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Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


Expanding 
i usefulness  i 
antimierobial 
therapy 


Bactrim  is  useful  for 

the  following  infeo-  ^ ^ 

Ifsuscep^biedts  usefuluess  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  produot 
information): 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens. . .with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . .on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coli,  Klebsieila-Ertlero- 
becter,  Proteus  mirabiiis,  Proteus  vutgaris,  Proteus  morganii.  It  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note:  The  Increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urihary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophiius 
inlluertzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  Infection 
Is  due  to  ampicillln-resistant  Haemophiius  influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age. 
Bactrim  Is  not  Indicated  for  prophylactic  or  prolonged  administration  In  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  It  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  tlexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  Indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  In  patients  9 months  to  16  years  of  age  who  were 
Immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term; 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  lever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended;  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General.  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  IS  impaired  renal  function  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin;  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects;  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus 

Adverse  Reactions;  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias’  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia  Allergic  reactions  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness. 
Miscellaneous  reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L E phenomenon.  Due  to  certain  chemical  similarities  to  some 
goitrogens.  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemio  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp,  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
tor  suggested  children  s dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole— bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint). 

Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


in  shigellosis... 

faster  relief  of 
diarrhea  than  with 
ampicillin^ 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Volume  78  January  1982 


1 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue’ . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations’... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae’^  with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH,  Swartz  MN:  N EnglJ  Med  303  426-432,  Aug  21,  1980  2.  Data  on  file, 
Medical  Department,  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.I.D.  convenience 


‘due  to  susceptible  strains  of  indicated  organisms 


Please  see  previous  page  for  summary  of  product  information. 
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In  1979,  certain  vital  statistics  marked  a 
milestone  in  Texas  medical  history  and  a 
triumph  over  infant  mortality.  For  the  first 
time,  the  state's  infant  mortality  rate  was 
lower  than  that  of  the  nation  as  a whole. 
Authors  of  "Infant  mortality  in  Texas, " be- 
ginning on  page  45,  cite  evidence  of  im- 
proved care  for  Texas  infants,  which  they 
attribute  in  part  to  Improved  environmental 
conditions,  control  of  infectious  diseases, 
and  better  perinatal  care.  Their  analysis  of 
45  years  of  progress  covers  geographic  and 
demographic  trends.  A related  editorial,  "In- 
fant mortality,"  (page  5)  points  out  that 
17,500  infants  would  have  died  in  Texas  in 
1980,  had  1940  mortality  rates  applied.  In 
reality,  the  number  of  deaths  was  much 
smaller.  Despite  the  progress,  however,  the 
United  States  ranks  16th  worldwide  in  the 
battle  against  infant  death.  Obviously,  there 
are  enduring  problems  that  must  be  con- 
fronted. Cover  design  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  February  issue  of 
Texas  Medicine  include  a case  report  on 
insulinoma,  a description  of  a program  to 
decrease  the  number  of  court-ordered  com- 
mitments, and  a report  on  the  limitations  of 
computerized  tomography  in  the  evaluation 
of  transient  ischemic  attacks. 
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IT’S  A SORE 
SUBJECT. 


It's  a term  we  dislike  but  it's  a subject  in 
the  back  of  the  mind  of  most  Texas  physicians. 
The  very  sound  of  the  word  is  unsettling.  The 
dollar  volume  of  professional  liability  claims  is 
staggering.  And  if  you  have  a claim  filed  against 
you,  your  professional  reputation  could  be  at 
stake  . . . not  to  mention  time  away  from  your 
practice  and  your  personal  emotions. 

At  Texas  Medical  Liability  Trust,  we  can't 
completely  eliminate  alleged  liability  suits. 
Nobody  can.  But  what  we  can  do  is  help  to 
prevent  and  minimize  suits  and  offer  professional 
security  when  it  occurs.  We're  a non-profit 
organization  with  only  one  product  . . . liability 
insurance  for  Texas  physicians.  So  we've  made 
a point  of  developing  the  best  liability  protection 
money  can  buy.  And  since  TMLT  is  a non-profit 
trust  created  by  the  Texas  Medical  Association, 
the  "profits"  accrue  to  the  Trust's 
policyholders. 


What  does  it  mean  to  be  a 
non-profit  trust?  Well,  for  openers 


mj 

TEXAS  MEDICAL 
LIABILITY  TRUST 


there  are  no  sales  agents,  thus  no  agent 
commissions.  We  also  have  a cost-effective 
administration  without  the  burden  of  stockholder 
profits.  The  result  is  a very  competitive  premium 
to  the  policyholder.  TMLT  gives  you  more  for  less 

But  that's  not  even  the  most  important 
part.  Because  TMLT  is  physician  owned,  we're 
involved.  And  we  give  you  the  security  of 
knowing  that  we're  going  to  stick  with  you 
from  beginning  to  end.  TMLT's  carefully 
chosen  executive  staff  are  top  notch  insurance 
professionals  available  to  all  Texas  Medical 
Association  members  for  consultation  on  risk 
control,  patient  safety  or  any  liability  insurance 
needs.  In  the  event  a claim  is  filed  with  TMLT, 
our  professional  staff  is  on  top  of  the  situation 
every  step  of  the  procedure  and  we  keep 
you  informed  of  the  progress.  TMLT  won't  pay 
one  single  claim  without  the 
permission  of  the  insured. 


The  Texas  Medical  Liability 
Trust.  Strong  and  getting  stronger. 


A HEALTH  CARE  LIABILITY  CLAIM  TRUST  CREATED  BY  THE  TEXAS  MEDICAL  ASSOCIATION 

1016  LaPosada/ Suite  176,  P.O.  Box  15403,  Austin,  Texas  78761 
Call  Toll-Free  1-800-252-9179 
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TEXAS  MEDICINE 


EDITORIAL 


Update  on  influenza  vaccine 

Influenza  virus  infections  occur  every  year  in  the  United 
States,  varying  in  incidence  and  geographic  distribution.  In- 
fections may  be  asymptomatic,  or  they  may  produce  a spec- 
trum of  manifestations,  ranging  from  mild  upper  respiratory 
infection  to  pneumonia  and  death.  Influenza  viruses  A and  B 
are  responsible  for  only  a portion  of  all  respiratory  disease. 
However,  they  are  unique  in  their  ability  to  cause  periodic 
widespread  outbreaks  of  febrile  respiratory  disease  in  both 
adults  and  children. 

In  a recent  report,  the  Center  for  Disease  Control  has  pub- 
lished the  annual  revision  of  influenza  vaccine  recommenda- 
tions by  the  Advisory  Committee  on  Immunization  Practices 
(ACIP),  updating  information  on  influenza  activity  in  the 
United  States  during  1980-1981  and  providing  information 
on  the  vaccine  to  be  available  for  the  1 981  - 1 982  influenza 
season. 

Annual  vaccination  is  strongly  recommended  for  all  individ- 
uals at  increased  risk  of  adverse  consequences  from  infec- 
tions of  the  lower  respiratory  tract.  Conditions  predisposing 
to  such  risk  include  (1 ) acquired  or  congenital  heart  disease 
associated  with  altered  circulatory  dynamics,  actual  or  po- 
tential (ie,  mitral  stenosis,  congestive  heart  failure,  or  pul- 
monary vascular  overload);  (2)  any  chronic  disorder  with 
compromised  pulmonary  function,  such  as  chronic  obstruc- 
tive pulmonary  disease,  bronchiectasis,  tuberculosis,  severe 
asthma,  cystic  fibrosis,  neuromuscular  and  orthopedic  disor- 
ders with  impaired  ventilation,  and  residual  pulmonary  dys- 
plasia following  the  neonatal  respiratory  distress  syndrome; 
(4)  diabetes  mellitus  and  other  metabolic  diseases  with  in- 
creased susceptibility  to  infection;  (5)  chronic,  severe  ane- 
mia, such  as  sickle  cell  disease;  and  (6)  conditions  which 
compromise  the  immune  mechanism,  including  certain  ma- 
lignancies and  immunosuppressive  therapy.  Vaccination  is 
also  recommended  for  older  persons,  particularly  those  over 


1 Influenza  vaccine*  dosage,  by  age.  1981-1982, 


Age  Group 

Product 

Dosage  (ml)  Number  of  Doses 

29  years  and 
older 

Whole  virion  (whole  virus)  or 
subvirion  (split  virus) 

0.5 

1 

13-28  years 

Whole  virion  (whole  virus)  or 
subvirion  (split  virus) 

0.5 

2t 

3-12  years 

Subvirion  (split  virus) 

0.5 

2t 

6-35  months t 

Subvirion  (split  virus) 

0.25 

2t 

* Contains  15/u.g  each  of  A/Brazil/78,  A'Bangkok,'79,  and  B/Singapore./79 
hemagglutinin  antigens  in  each  0.5  ml. 

t Four  weeks  or  more  between  doses:  both  doses  essential  for  good  protec- 
tion, unless  the  individual  received  at  least  one  dose  of  1 978- 1 979,  1 979- 
1980,  or  1980-1981  vaccine.  In  the  latter  instance,  one  dose  is  sufficient. 
t Based  on  limited  data.  Since  the  likelihood  of  febrile  convulsions  is  greater  in 
this  age  group,  special  care  should  be  taken  in  weighing  relative  risks  and 
benefits. 


age  65.  Fig  1 summarizes  vaccine  and  dosage  recommen- 
dations by  age  group  for  1 981  - 1 982. 

The  TDH  will  not  be  purchasing  or  providing  influenza  vac- 
cine this  year  as  in  past  years.  The  vaccine  will  be  available 
through  private  health  providers;  persons  in  the  high  risk 
groups  should  be  urged  to  obtain  the  vaccine  as  noted  in  the 
ACIP  recommendations. 

Charles  R.  Webb,  Jr,  MD 

Chief,  Bureau  of  Epidemiology,  Texas  Department  of  Health,  1 1 00  W 49th 

St,  Austin,  TX  78756 

Infant  mortality 

Unlike  the  weather,  everyone  talks  about  infant  mortality  and 
a lot  of  people  are  doing  something  about  it.  If  1 940  rates  had 
prevailed  in  1 980,  we  could  have  expected  1 7,500  infants  to 
die  in  Texas  during  the  year.  With  1980  rates,  however,  the 
number  of  deaths  was  slightly  more  than  3,000.  Elsewhere  in 
this  issue  (page  45)  is  an  analysis  of  some  of  the  demo- 
graphic data  regarding  infant  mortality  in  recent  years. 

Although  the  infant  mortality  rate  in  Texas  has  finally 
reached  the  national  average,  a further  reduction  by  35%  to 
40%  is  still  possible.  The  report  identifies  certain  geographic, 
age,  and  ethnic  factors  associated  with  high  death  rates.  The 
common  denominator  in  these  factors  is  inadequate  medical 
care  resulting  from  inaccessibility  or  underutilization. 

— Almost  one-fifth  of  Texas  women  do  not  begin  medical 
care  in  the  first  trimester  of  their  pregnancy. 

— More  than  9,000  out-of-hospital  births  occur  every  year. 

— Conditions  creating  great  risk  are  not  recognized  or 
treatment  is  not  obtained  in  time  to  be  effective  in  the  preven- 
tion of  bad  outcomes.  The  report  by  Price  and  associates 
emphasizes  the  role  of  low  birth  weight  in  infant  mortality, 
pointing  out  the  high  rate  in  teenagers  and  black  people. 
Many  of  these  low-weight  births  can  be  prevented  by  good 
obstetrical  care.  By  decreasing  the  low-birth-weight  rate  from 
1 4%  to  6%,  not  only  have  death  rates  decreased  greatly,  but 
permanent  disability  is  also  markedly  reduced. 

Texas  traditionally  depends  on  county  government  to  pro- 
vide medical  care  for  the  poor.  Many  counties  cannot  do  so, 
and  counties  that  do,  cannot  care  for  those  from  elsewhere. 
Thus,  a “county  line  barrier”  exists  which  serves  as  a deter- 
rent to  needed  care  for  thousands  of  women  and  newborn 
infants  every  year. 

We  know  what  to  do.  We  have  the  professional  and  physi- 
cal resources  in  the  state  to  do  it.  All  that  remains  is  to  make 
them  accessible  and  encourage  their  use.  Some  way  around 
the  county  barrier  must  be  found. 

C.  E.  Gibbs,  MD 

Chairman,  TMA  Committee  on  Maternal  and  Child  Health.  7703  FIc  d Curl 

Dr,  San  Antonio,  TX  78284. 
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Sports-related  eye  injuries 

Serious  ocular  and  orbital  trauma  related  to  sports  and  recre- 
ational activities  continue  to  increase  in  frequency.  Since 
1 973,  the  number  of  injuries  in  the  ten  most  hazardous 
sports  has  increased  58%,  and  most  of  these  could  have 
been  prevented  by  appropriate  protective  measures.'  This 
year  more  than  1 00,000  preventable  injuries  will  occur;  25% 
of  these  will  result  in  blindness  or  significant  loss  of  vision.^ 
Especially  unfortunate  is  the  fact  that  more  than  one-third  of 
these  severe  injuries  occur  in  children  less  than  1 5 years  of 
age.  As  physicians,  parents,  and  citizens,  we  should  exert 
our  influence  to  see  that  information  is  disseminated  to  our 
patients  and  to  the  public  regarding  the  incidence  and  sever- 
ity of  this  problem.  Protective  equipment  should  be  available 
in  the  homes,  schools,  and  sports  centers,  and  adequate  in- 
struction should  be  given  in  the  use  of  this  equipment.  Infor- 


mation can  be  obtained  from  the  National  Society  to  Prevent 
Blindness  or  any  of  the  state  societies.  Vision-care  special- 
ists and  opticians  in  our  communities  can  assist  in  providing 
information  and  instruction  in  use  of  protective  eyewear. 
Great  strides  have  been  made  in  reducing  numbers  of  indus- 
trial eye  injuries.  We  now  need  to  concentrate  our  attention 
on  prevention  of  recreational  injuries. 

Richard  D.  Cunningham,  MD 

Cochairman,  Editorial  Committee,  Scott  and  White  Clinic,  Temple, 

TX  76501. 

REFERENCES 

1 . Vinger  PF:  Ocular  injuries  in  hockey.  Arch  Ophthalmol  94:74-76,  1976. 

2.  National  Society  to  Prevent  Blindness.  Fact  Sheet.  New  York,  National 
Society  to  Prevent  Blindness,  1980 


Swimsuits  optionai. 

Swimsuits  are  simply  not  "fitting"  for  many 
of  the  activities  medical  conferees  enjoy 
on  Galveston  Island.  Fine  dining.  Theatre. 
Dance.  Concerts.  Tours  of  restored  man- 
sions. Browsing  the  historic  Strand.  Festivals. 
Victorian  pubs.  Nostalgic  cabarets.  Western 
dance  halls.  Fishing  charters  and  harbor 
cruises.  Golf  and  tennis.  Continuing  educa- 
tion programs,  conferences  and  seminars 
at  U.T.M.B.'s  new  Learning  Center  and  at 
Moody  Center,  now  beautifully  restored. 

But  swimsuits,  shorts  and  jeans  are  still 
necessities  for  well  dressed  delegates. 
Galveston's  beautiful  beaches  and  bays 
are  enjoyable  year-round.  Perfect  for  and 
those  times  when  the  program  reads,  "on 
your  own." 

Let  us  help  you  plan  a meeting  or  con- 
vention on  Galveston  Island.  Call  collect: 

(713)  763-4311. 

Galveston  Convention  &.  Visitors  Bureau 
2106  Seawall  Boulevard 
Galveston,  Texas  77550 

Galveston  Island 

Its  time  has  come  . . . again. 
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PRESCRIBED  FOR  DOCTORS  NATIONWIDE. 


DIAGNOSIS; 

Difficulty  in  obtaining  relevant  continuing 
medical  education,  endless  meetings,  crowded 
hotels,  escalating  travel  costs,  lost  office  time. 

TREATMENT: 

THE  TEXAS  MEDICAL  ASSOCIATION/ 
SOUTHERN  MEDICAL  ASSOCIATION  TELE- 
COURSE SYSTEM,  the  most  advanced  video- 
tape education  program  in  medicine.  Fully 
accredited. 

DOSAGE: 

You  select  programs  designed  especially  for 
your  practice,  from  12  new  telecourses  pro- 


vided each  month.  This  is  the  most  cument 
learning  system  available,  with  over  144  new 
program  selections  each  year. 

APPLICATION: 

Absorb  in  the  comfort  of  your  home  or  office. 

ACTION: 

Stabilizes  the  cost  of  CME.  Maintains  control 
of  meetings  attended.  Reduces  lost  income 
from  empty  offices.  Provides  documented 
accreditation  records. 

SIDE  EFFECTS; 

Fully  Tax  Deductible. 


PRESCRIPTION  INFORMATION: 

Annual  subscription  is  only  $600  for  1 2 monthly 
Telecourses  with  accompanying  protocols  and 
self-assessment  tests.  You  keep  all  videotapes 
and  receive  yearly  accreditation  documentation. 

THE  TEX/\S  MEDICAL  ASSOCIATION/ 
SOUTHERN  MEDICAL  ASSOCIATION 
TELECOURSE  SYSTEM 


CallToll  Free  1-800-874-9740 for  more  inform- jon 
and  for  details  on  our  money  back  guarantee 

Co-Sponsored  by  lELE  ^E^EA^CH 
229  Beverly  Parkway  Pensacola.  Florida  32505 ’’ 


WANTED: 

PHYSICIANS  AND  DENTISTS* 


. . . who  wish  to  participate  in  a conference  that  is  structured  scientifically  to  qualify  for 
AGD  or  CME  credits  and  socially  to  allow  time  for  family  activities  and  fun. 


BY:  CANADIAN  AMERICAN  MEDICAL  DENTAL  ASSOCIATION 


LOCATION:  Snowmass,  Colorado 
DATES:  February  27  to  March  6,  1982 


For  Information  Contact: 

CAMDA 

c/o  Great  Escape  Travel  Co. 

P.  0.  Box  774168 

Steamboat  Springs,  Colorado  80477 
Phone:  (303)  879-0911 


OR 

CAMDA 

Dr.  Robert  Allott 
550  Osborne  Blvd. 

Sault  Ste.  Marie,  Michigan  49783 


NOTE : Seminars  comply  with  IRS  regulations  for  deductibility  if  the  primary  purpose  is  business  and  professional. 


The  Brown  Schools  offers  a continuum  of  psychi- 
atric services  for  children,  adolescents,  and 
adults.  Treatment  programs  include  psychiatric  in- 
tensive care,  long-term  psychiatric  hospitalization, 
transitional  treatment,  community-based  extended 
living,  and  post-discharge  follow  along.  Seven  sepa- 
rate facilities  provide  programs  designed  for  persons 
with  varying  degrees  of  mental  illness,  emotional 
disturbance,  behavior  disorders,  and 
disabilities.  Special  services  are  available  for  the 
deaf,  for  autistic  children  and  adolescents,  for 
head  trauma  patients,  and  for  those  with 
handicaps. 

For  Information  write:  Director  of  Admissions 
The  Brown  Schools  / P.O.  Box  4008  / Austin,  Texas  78765 
Toll  Call:  (512)  478-6662 
Out  of  State  Free:  (800)  531-5305 
From  Texas  Free:  (800)  252-5404 

THE 


An  Equal  Opportunity  employer. 

Psychiatric  hospitals  accredited 
by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 
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TABLETS 


Each  prolonged  action  tablet  contains:  Phenylephrine  Hydrochloride  25  mg 

• Phenylpropanolamine  Hydrochloride  50  mg  • Chlorpheniramine  Maleate  8 mg 

• Hyoscyamine  Sulfate  0.19  mg  • Atropine  Sulfate  0.04  • Scopolamine 
Hydrobromiide  0.01  mg  • Each  Ru-Tuss  tablet  acts  continuously  for  10  to  12  hours. 

Symptomatic  Relief 
of  Sneezing  and 
Nasal  Congestion 

Comprehensive  decongesting,  ontihistominic 
and  anti-secretory  reliever  for  patients  with 
nasal,  sinus  and  other  upper  respiratory 
irritation. 

• Eases  breathing  • Reduces  sneezing 

• Reduces  tearing  • Dries  the  drip 
One  tablet  b.i.d.  gives  round-the-clock 
relief  to  adults  and  older  children 

(12  years  and  over). 


{EUEVERS 

Vinter  Respiratory  Discomfort 


RU-TUSS 

EXPECTORANT 


Each  fluid  ounce  contains:  Codeine  Phosphate  65.8  mg  • (WARNING:  MAY  BE 
HABIT  FORMING)  Phenylephrine  Hydrochloride  30  mg  • Phenylpropanolamine 
Hydrochloride  20  mg  • Pheniramine  Maleate  20  mg  • Pyrilamine 
Maleate  20  mg  • Ammonium  Chloride  200  mg  • Alcohol  5% 


Symptomatic  Relief  of 
Coughing  with  Nasal 
and  Bronchial 
Decongestion 

Full  range  symptom-reliever  for  patients 
with  air  way  congestion  in  the  upper 
chest  as  well  as  the  nose  and  throat. 
• Blocks  the  cough  • Loosens  mucus 
• Reduces  sneezing  • Eases  breathing 
• Tasty  so  it's  easy  to  take 


To  Relieve  the  Symptoms 
of  Winter  Weather  Upper  Respiratory  Distress 


RIHUSS/RUIUSS 


TABLETS  EXPECTORANT 


RU-TUSS®  RU-TUSS® 


Tablets 


DESCRIPTION 

Each  prolonged  action  tablet  contains; 

Phenylephrine  Hydrochloride  25  mg 

Phenylpropanolamine  Hydrochloride  50  mg 

Chlorpheniramine  Maleate  ® '^9 

Hyoscyamine  Sulfate  0 19  mg 

Atropine  Sulfate  ^ '^9 

Scopolamine  Hydrobromide  0 01  mg 


Ru-Tuss  Tablets  act  continuously  for  10  to  12  hours, 

Ru-Tuss  Tablets  are  an  oral  antihistaminic,  nasal  decongestant  and  anti-secretory 
preparation. 

INDICATIONS  AND  USAGE  Ru-Tuss  Tablets  provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory  tract  tissues.  Phenylephrine  and  phenyl- 
propanolamine combine  to  exert  a vasoconstrictive  and  decongestive  action  while 
chlorpheniramine  maleate  decreases  the  symptoms  of  watering  eyes,  post  nasal  drip 
and  sneezing  which  may  be  associated  with  an  allergic-like  response.  The  belladonna 
alkaloids,  hyoscyamine,  atropine  and  scopolamine  further  augment  the  anti-secretory 
activity  of  Ru-Tuss  Tablets. 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines  or  sympathomimetics  Ru-Tuss 
Tablets  are  contraindicated  in  children  under  12  years  of  age  and  In  patients  with 
glaucoma,  bronchial  asthma  and  women  who  are  pregnant  Concomitant  use  of  MAO 
inhibitors  is  contraindicated 

WARNINGS  Ru-Tuss  Tablets  may  cause  drowsiness.  Patients  should  be  warned  of  the 
possible  additive  effects  caused  by  taking  antihistamines  with  alcohol,  hypnotics,  seda- 
tives or  tranquilizers 

PRECAUTIONS  Ru-Tuss  Tablets  contain  belladonna  alkaloids,  and  must  be  administered 
with  care  to  those  patients  with  glaucoma,  or  urinary  bladder  neck  obstruction.  Caution 
should  be  exercised  when  Ru-Tuss  Tablets  are  given  to  patients  with  hypertension,  cardiac 
or  peripheral  vascular  disease  or  hyperthyroidism  Patients  should  avoid  driving  a motor 
vehicle  or  operating  dangerous  machinery  (See  Warnings). 

OVERDOSAGE  Since  the  action  of  sustained  release  products  may  continue  for  as  long  as 
12  hours,  treatment  of  overdoses  directed  at  reversing  the  effects  of  the  drug  and 
supporting  the  patient  should  be  maintained  for  at  least  that  length  of  time  Saline 
cathartics  are  useful  for  hastening  evacuation  of  unreleased  medicdtion.  In  children  and 
infants,  antihistamine  overdosage  may  produce  convulsions  and  death 
ADVERSE  REACTIONS  Hypersensitivity  reactions  such  as  rash,  urticaria,  leukopenia, 
agranulocytosis,  and  thrombocytopenia  may  occur.  Other  adverse  reactions  to  Ru-Tuss 
Tablets  may  be  drowsiness,  lassitude,  giddiness,  dryness  of  the  mucous  membranes,  tight- 
ness of  the  chest,  thickening  of  bronchial  secretions,  urinary  frequency  and  dysuria, 
palpitation,  tachycardia,  hypotension/ hypertension,  faintness,  dizziness,  tinnitus,  head- 
ache. incoordination,  visual  disturbances,  mydriasis,  xerotomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epigastric  distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may  cause  tachypnea,  delirium,  fever,  stupor, 
coma  and  respiratory  failure 

DOSAGE  AND  ADMINISTRATION  Adults  and  children  over  12  years  of  age,  one  tablet 
morning  and  evening  Not  recommended  for  children  under  12  years  of  age  Tablets  are 
to  be  swallowed  whole 
HOW  SUPPLIED 

Bottles  of  100  Tablets  NDC  0524-0058-01 

Bottles  of  500  Tablets  NDC  0524-0058-05 

Federal  law  prohibits  dispensing  without  prescription. 


Expectorant 


DESCRIPTION 

Each  fluid  ounce  of  Ru-Tuss  Expectorant  contains: 

Codeine  Phosphate  65.8  mg 

(WARNING:  MAY  BE  HABIT  FORMING) 

Phenylephrine  Hydrochloride  30  mg 

Phenylpropanolamine  Hydrochloride  20  mg 

Pheniramine  Maleate  20  mg 

Pyrilamine  Maleate  20  mg 

Ammonium  Chloride  200  mg 

Alcohol  5% 


Ru-Tuss  Expectorant  is  an  oral  antitussive,  antihistaminic,  nasal  decongestant  and  expec- 
torant preparation 

INDICATIONS  AND  USAGE  Ru-Tuss  Expectorant  is  indicated  for  symptomatic  relief  of  upper 
respiratory  congestion  associated  with  pharyngitis,  tracheitis,  bronchitis,  and  allergic  rhini- 
tis, Also,  for  the  temporary  relief  of  symptoms  associated  with  hay  fever,  allergies,  nasal 
congestion  and  cough  due  to  the  common  cold 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines.  Concomitant  use  of  an  anti- 
hypertensive or  antidepressant  drug  containing  a monoamine  oxidase  inhibitor  is 
oontraindicated. 

Ru-Tuss  Expectorant  is  contraindicated  in  patients  with  glaucoma,  bronchial  asthma  and 
in  women  who  are  pregnant. 

WARNINGS  Ru-Tuss  Expectorant  contains  codeine  phosphate,  therefore,  the  patient  should 
be  warned  of  the  potential  that  this  dnjg  may  be  habit  forming.  Ru-Tuss  Expectorant  may 
cause  drowsiness.  Patients  should  be  warned  of  the  possible  additive  effect  caused  by 
taking  antihistamines  with  alcohol,  hypnotics,  sedatives  and  tranquilizers 
PRECAUTIONS  Patients  taking  Ru-Tuss  Expectorant  should  avoid  driving  a motor  vehicle  or 
operating  dangerous  machinery  (See  Warnings),  Caution  should  be  taken  with  patients 
having  hypertension,  diabetes,  hyperthyroidism  and  cardiovascular  disease. 

Caution  should  also  be  used  in  patients  with  pulmonary,  hepatic  or  renal  insufficiency. 
ADVERSE  REACTIONS  Ru-Tuss  Expectorant  may  cause  drowsiness,  lassitude,  giddiness, 
dryness  of  mucous  membranes,  tightness  of  the  chest,  thickening  of  bronchial  secretions, 
urinary  frequency  and  dysuria,  palpitation,  tachycardia,  hypotension/hypertension,  faint- 
ness, dizziness,  tinnitus,  headache,  incoordination,  visual  disturbanoes,  mydriasis,  xero^ 
stomia,  blurred  vision,  anorexia,  nausea,  vomiting,  diarrhea,  constipation,  epigastric  dis- 
tress, hyperirritability,  nervousness,  and  insomnia  Overdoses  may  cause  restlessness, 
excitation,  delirium,  tremors,  euphoria,  metabolic  acidosis,  stupor  tachycardia  and  even 
convulsions. 

DOSAGE  AND  ADMINISTRATION  Adults:  1 or  2 teaspoonfuls,  orally,  every  4 hours,  not  to 
exceed  10  teaspoonfuls  in  any  24-hour  period 
Children  6 to  12  years  of  age:  h the  adult  dose,  not  to  exceed  6 teaspoonfuls  in  any 
24-hour  period.  Children  2 to  6 years  of  age:  'A  teaspoonful  every  4 hours,  not  no 
exceed  3 teaspoonfuls  in  any  24-hour  period.  Children  under  2 years  of  age;  Use  as 
directed  by  a physician. 

HOW  SUPPLIED:  (16  ft  oz  ) 

Pint  Bottles  NDC  0524-1010-16 

Federal  law  prohibits  dispensing  without  prescription. 


DISTRIBUTED  BY: 

Boots  Pharmaceuticals,  Inc. 
Shreveport.  Louisiana  71t06 


MANUFACTURED  BY: 

Vitarine  Company,  Inc. 
Springfield  Gardens,  New  York  11413 


MANUFACTURED  AND  DISTRIBUTED  BY: 

Boots  Pharmaceuticals,  Inc. 
Shreveport,  Louisiana  71106 


Boots  Pharmaceuticals,  Inc. 

Shreveport,  Louisiana  71 106 

Pioneers  in  medicine  for  the  family 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tbxas  75234  •214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Gillespie  LeasingCompany*  2300  Broadway  • San  Antonio,  Tfexas  78294  • 512/227-4221 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  •Ft.  Worth,  Tbxas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Tfexas  77074  •713/981-3591 
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TMA  IN  ACTION 

TMA  winter  conference 
set  for  Feb  5-7 

Medical  leaders  from  the  Texas  Medical 
Association  and  county  medical  so- 
cieties will  meet  in  Austin  Feb  5-7  to 
participate  in  an  exchange  of  ideas  dur- 
ing the  TMA  winter  conference,  “Inter- 
change 82." 

Speakers  from  across  the  country 
will  provide  their  interpretations  of  na- 
tional legislation  and  medical  trends. 
Among  the  topics  to  be  discussed  are 
pro-competition  proposals  before  Con- 
gress; patient-physician  relationships; 
professional  liability  and  risk  manage- 
ment; medical  manpower  studies;  and 
changes  in  Food  and  Drug  Administra- 
tion regulations. 

Scheduled  to  speak  are  James  FI. 
Sammons,  MD,  executive  vice  presi- 
dent of  the  American  Medical  Asso- 
ciation (AMA);  Edward  R.  Annis, 

MD,  physician-consultant  from  Miami 
Shores,  Fla;  and  Joseph  F.  Boyle, 

MD,  chairman  of  the  AMA  Board  of 
Trustees. 

Brad  Cohn,  MD,  president  of  the 
California  Medical  Association,  and 
Bruce  J.  Brennen,  LLB,  vice  president 
and  general  counsel  of  the  Pharmaceu- 
tical Manufacturers  Association,  also 
have  been  invited  to  speak. 


The  TMA  will  host  a luncheon  for 

Dr  Brad  Cohn 


conference  participants.  Other  con- 
ference activities  include  winter  meet- 
ings of  Association  boards,  councils, 
and  committees,  two  postgraduate 
courses,  and  a basic  cardiac  life  sup- 
port course. 

Delegates  establish  priorities; 
set  policy  on  issues 

Building  stronger  patient-physician  re- 
lationships is  a prime  goal  in  1 982  for 
the  Texas  Medical  Association.  The  As- 
sociation’s Flouse  of  Delegates  met 
Nov  6 and  7 in  Austin  to  outline  priori- 
ties and  discuss  pressing  public  policy 
and  internal  Association  issues.  The 
304-member  policymaking  body  voted 
to  encourage  physicians  to  schedule 
procedures  in  the  office  setting  which 
can  be  performed  safely  and  cost  effec- 
tively. The  priorities  also  include  efforts 
to  strengthen  medical  discipline,  to  im- 
prove health  education,  and  to  promote 
healthy  lifestyles.  Patient  access  to 
medical  care  also  is  one  of  the  prime 
targets  in  1982. 

PUBLIC  POLICY 

Delegates  voted  to  work  through  the 
American  Medical  Association  and  the 
Texas  Congressional  delegation  to 
seek  relief  for  inequities  in  the  current 
Medicare  reimbursement  system.  On 
behalf  of  rural  elderly  patients  and  their 
physicians,  TMA  will  (1 ) seek  a one- 
Dr  James  H Sammons 


time  realignment  of  the  1 971  base-year 
prevailing  charge  data,  and  (2)  work  to 
eliminate  the  Medicare  Economic 
Index. 

The  delegates  adopted  a number  of 
principles  concerning  competitive  insur- 
ance models.  They  endorsed  the  free 
enterprise  versus  regulatory  model  for 
health  care  delivery,  supported  a study 
of  appropriate  risk  health  insurance 
principles  calling  for  reasonable  pre- 
payment, opposed  any  national  com- 
petitive model  before  pilot  test  studies 
are  completed,  and  opposed  address- 
ing medical  malpractice  problems 
through  national  legislation. 

Reviewing  community  health  cen- 
ters, the  House  voted  to  seek  regula- 
tory change  in  the  designation  process 
for  medically  underserved  areas  and 
physician  manpower  shortage  areas. 
Delegates  agreed  that  the  designations 
should  be  a state  prerogative  based 
upon  medical  service  areas  determined 
by  state  and  local  medical  societies. 

Reaffirming  its  commitment  to  free 
and  open  competition  and  free  choice 
of  physicians,  the  TMA  policy-making 
body  voted  to  encourage  hospital  gov- 
erning bodies  to  seek  the  advice  and 
expert  opinion  of  hospital  medical  staffs 
in  making  policy  decisions  and  to  honor 
commitments  in  approved  staff  bylaws. 

Supporting  recent  amendments 
made  by  the  American  Medical  Associ- 
ation to  its  policy  on  alcoholism,  the  del- 
egates agreed  with  the  position  that  al- 
coholism is  a disability.  Delegates  also 
encouraged  more  training  programs  for 
patient  care  nurses  and  greater  empha- 
sis on  community-  and  hospital-based 
programs. 

INTERNAL  POLICY 
After  considering  the  merits  of  forming 
a captive  insurance  company,  dele- 
gates asked  TMA  President  Bill  Ross, 
MD,  to  appoint  an  ad  hoc  committee  to 
help  the  House  determine  the  wisdom 
of  establishing  a captive  company. 

The  House  approved  new  operating 
procedures  for  the  medical  student  sec- 
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tion,  opening  the  pathway  for  students 
to  establish  chapters  on  Texas  medical 
school  campuses  and  increasing  their 
voting  strength  in  the  House  from  one 
to  seven  delegates.  Final  approval  of 
the  increase  in  delegates  awaits  consti- 
tutional approval  in  May  1982. 

Representation  of  the  Interspecialty 
Society  Committee  was  expanded  to  in- 
clude the  Texas  Association  of  Physi- 
cians in  Nuclear  Medicine.  This  brings 
to  20  the  number  of  specialty  society 
seated  representatives  in  the  House. 
Specialty  society  representatives  are 
seated  but  have  no  vote. 

Delegates  asked  President  Dr  Bill 
Ross  to  appoint  an  ad  hoc  committee  to 
review  the  current  and  potential  func- 
tions of  the  Texas  Medical  Foundation 
and  to  report  back  in  May  1 982. 

Despite  the  loss  of  funding  and  ulti- 
mate closing  of  the  Texas  Medical  Insti- 
tute for  Medical  Assessment  (TIMA), 
the  delegates  voted  to  retain  the  orga- 
nizational charter  as  long  as  the  law  on 
Professional  Standards  Review  Organi- 
zations is  in  force. 

Future  annual  sessions  of  the  House 
of  Delegates  were  considered  on  the 
fall  agenda.  The  delegates  voted  to 
hold  their  opening  session  and  refer- 
ence committees  on  Thursday  morning 
and  to  conduct  action  sessions  in  a 
day-long  session  on  Friday.  The  next 
annual  meeting  of  the  House  is  Thurs- 
day, May  6,  and  Friday,  May  7.  Dele- 
gates also  voted  to  schedule  the  annual 
sessions  after  1 983  in  late  April  or  dur- 
ing the  first  two  weeks  of  May  in  years 
when  the  Texas  Legislature  conducts 
its  biennial  session. 

Dallas  physician  honored 
for  distinguished  service 

Don  G.  Harrel,  MD,  of  Dallas,  a long- 
time member  of  the  Association  and 
past  chairman  of  the  TMA  Board  of 
Trustees,  received  the  Association’s 
Distinguished  Service  Award  in  cere- 
monies during  the  House  of  Delegates 
interim  session  Nov  6.  The  award  is 
given  for  outstanding  contributions 


to  public  service  and  the  medical  pro- 
fession. 

A native  of  Oklahoma,  Dr  Harrel  re- 
ceived his  premedical  education  at 
Oklahoma  City  University  and  his  medi- 
cal degree  at  the  University  of  Okla- 
homa School  of  Medicine.  He  served 
an  internship  at  Henry  Ford  Hospital  in 
Detroit,  and  completed  residencies  in 
obstetrics  and  gynecology  at  Herman 
Kiefer  Hospital  and  Receiving  Hospital 
In  Detroit.  He  served  in  the  US  Army 
during  1941-1 945  as  a lieutenant  colo- 
nel, and  has  practiced  in  Dallas  since 
1946. 

Dr  Harrel  has  served  the  Association 
as  a member  of  the  House  of  Dele- 
gates, chairman  of  the  Council  on  Pub- 
lic Relations  and  Public  Service,  and  as 
chairman  of  the  Board  of  Trustees  dur- 
ing 1977-1980. 

Active  in  other  medical  organiza- 
tions, Dr  Harrel  served  as  secretary 
and  president  of  the  Dallas-Fort  Worth 
OB-GYN  Society,  member  of  the 
Southern  Medical  Association,  secre- 
tary and  president  of  the  Southwestern 
Gynecologic  Assembly,  and  medical 
staff  president  at  Methodist  Hospital  in 
Dallas.  He  has  served  the  Dallas  Coun- 
ty Medical  Society  as  president  in  1962. 

In  addition  to  his  medical  interests. 

Dr  Harrel  served  on  the  board  of  di- 
rectors of  Oak  Cliff  Chamber  of  Com- 
merce. 

Dr  Don  G Harrel 


Workshops  show  how  to 
start  a medical  practice 

Residents  and  other  physician  new- 
comers to  medical  practice  often  make 
mistakes  in  establishing  their  early 
practices.  These  may  include  hiring  the 
wrong  employees,  choosing  bad  prac- 
tice locations,  entering  agreements 
with  the  wrong  partners  or  groups,  and 
experiencing  financial  difficulty. 

To  help  physicians  avoid  these  com- 
mon pitfalls,  the  Texas  Medical  Associ- 
ation is  sponsoring  a series  of  two-day 
workshops  for  resident  physicians,  and 
physicians  leaving  the  military  or  pre- 
paid groups. 

The  workshops  will  examine  how  to 
recruit  and  select  the  best  personnel; 
establish  good  patient  flow;  finance  a 
practice  and  lease  office  space;  and  will 
explore  what  is  needed  to  set  up  an  ef- 
fective medical  record  system,  includ- 
ing the  advantages  of  alphabetical  vs 
numeric  filing,  file  cabinets,  and  effi- 
cient filing  techniques.  Other  topics 
include  financial  management  tech- 
niques, basic  bookkeeping  require- 
ments, and  methods  for  keeping  track 
of  patient  charges.  The  economic  and 
legal  aspects  will  be  explored  with  dis- 
cussion about  the  advantages  and  dis- 
advantages of  solo  practice,  partner- 
ships, and  group  practice.  Physicians 
will  learn  about  choosing  a lawyer  and 
accountant  and  will  consider  such 
questions  as  whether  a spouse  or  rela- 
tive should  be  involved  in  the  practice. 

Conducted  by  Conomikes  Associ- 
ates Inc,  the  sessions  will  be  offered 
this  month  in  El  Paso  (Jan  19-20)  and 
Dallas  (Jan  21  -22).  Conomikes  Asso- 
ciates are  nationally  known  productivity 
consultants  for  health  professions. 

Workshops  also  are  scheduled  in 
Galveston  (Feb  16-17),  Houston  (Feb 
18-19),  Austin  (March  9-10),  San 
Antonio  (March  11-12),  Houston 
(March  30-31 ),  and  Fort  Worth  (Apr:, 
1-2). 

Registration  fees  for  TMA  mer.oers 
are  $1 00;  for  non-TMA  members,  $1 1 5. 
The  workshops  meet  from  8:30  am-5 
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pm  each  day.  For  more  information 
please  contact  Jim  White  or  Alice 
Swaim,  Texas  Medical  Association, 

1 801  N Lamar  Blvd,  Austin,  78701 ; 
telephone  51 2-477-6704. 

Medical  student  loans 
in  popular  demand 

The  combined  effects  of  federal  loan 
cutbacks  and  increasing  medical 
school  costs  continue  to  result  in  a 
steady  stream  of  applications  for  medi- 
cal student  loan  funds  administered  by 
the  Texas  Medical  Association. 

During  the  first  eight  months  of  1 981 , 
trustees  for  the  funds  awarded  $99,930 
to  medical  students,  up  $5,995  from  the 
amount  awarded  during  the  same  pe- 
riod in  1980. 

The  loans  come  from  four  TMA 
sources:  the  Dr  S.  E.  Thompson  Schol- 
arship Fund;  the  Dr  May  Owen  Trust; 
the  TMA  Auxiliary  Fund;  and  the  Valley 
Family  Physicians  Scholarship  Loan 
Fund. 

During  a five-month  period,  between 
April  and  August  1 981 , there  were 
65  medical  student  loans  awarded 
amounting  to  $65,600.  Fifty-three  of 
these  were  financed  by  the  Dr  S.  E. 
Thompson  Scholarship  Fund;  ten  med- 
ical students  received  loans  from  the 
Dr  May  Owen  Trust;  one  loan  was 
awarded  by  the  TMA  Auxiliary  Student 
Loan  Fund;  and  one  was  awarded  by 
the  Valley  Family  Physicians  Scholar- 
ship Loan  Fund. 

HEALTH  LINE 

January  1 effective  date 
for  prescription  changes 

Two  changes  in  pharmacy  law,  which 
affect  the  way  many  physicians  write 
and  order  prescriptions,  go  into  effect 
this  month.  The  changes  concern  ge- 
neric drug  substitution  by  pharmacists 
and  triplicate  prescription  requirements 
for  Schedule  II  controlled  substances. 

As  of  Jan  1 , pharmacists  may  dis- 
pense generic  drugs  to  patients  when 
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the  physician  has  not  specified  that  a 
brand  name  drug  is  needed.  Physicians 
are  responsible  for  obtaining  prescrip- 
tion pads  which  have  two  signature 
lines,  of  equal  prominence,  side  by 
side,  at  the  bottom  of  the  form.  Linder 
one  line  must  appear  the  words  “prod- 
uct selection  permitted,”  under  the 
other  “dispense  as  written.”  Pharma- 
cists may  not  fill  written  prescriptions 
which  do  not  conform  with  these  new 
requirements.  Physicians  retain  discre- 
tion as  to  whether  a pharmacist  may 
select  a generically  equivalent  drug.  If 
the  placement  of  the  physician’s  signa- 
ture does  not  clearly  indicate  that  the 
prescription  is  to  be  dispensed  as  writ- 
ten, substitution  may  occur. 

The  new  triplicate  prescription  re- 
quirements are  part  of  a legislative 
effort  to  reduce  the  diversion  of  Sched- 
ule II  narcotics  to  street  use.  Beginning 
this  month,  physicians  and  other  autho- 
rized practitioners  may  not  prescribe 
for  patients,  dispense  or  administer 
Schedule  II  drugs  directly  to  patients 
(except  hospital  and  emergency  room 
patients)  without  completing  the  tripli- 
cate prescription  form. 

All  prescriptions  for  Schedule  II  drugs 
must  be  written;  only  one  prescription 
drug  may  be  ordered  on  each  triplicate 
form.  One  copy  of  each  triplicate  set 
must  be  retained  by  the  physician,  the 
pharmacist  retains  one  copy,  and  one 
copy  goes  to  the  Texas  Department  of 
Public  Safety. 

There  are  some  exceptions  to  this 
law.  Triplicate  prescriptions  are  not  re- 
quired for  patients  who  are  admitted  to 
a hospital  at  the  time  the  prescription 
was  written  and  filled.  Schedule  II  drugs 
administered  or  dispensed  in  a hospital 
emergency  room  also  will  not  require  a 
triplicate  prescription.  And,  in  an  emer- 
gency, a prescription  may  be  issued  or- 
ally by  a physician  or  other  designated 
agent,  with  written  follow-up  on  a tripli- 
cate prescription  form  within  72  hours. 

Triplicate  prescription  forms  may  be 
obtained  only  from  the  Texas  Depart- 
ment of  Public  Safety. 


Please  see  the  October  1 981  issue 
of  Texas  Medicine  (p  73)  for  a thorough 
explanation  of  the  new  laws. 

Magazine  survey  offers 
critical  look  at  physicians 

The  physician  image  is  ailing  judging 
from  a survey  which  asked  patients  for 
their  perceptions  of  the  medical  profes- 
sion. In  general,  G/amour  magazine 
readers  expressed  their  dissatisfaction 
with  physicians.  The  initial  survey  con- 
sisted of  six  questions  about  patients’ 
attitudes  toward  their  physicians. 
Giamour  readers  were  asked  if  they  be- 
lieved that  doctors  were  more  inter- 
ested in  money  than  in  curing  patients, 
why  doctors  go  into  medicine,  if  doctors 
ask  enough  questions  to  understand 
the  full  scope  of  their  patients’  illness,  if 
physicians  take  adequate  time  to  ex- 
plain a diagnosis  and  treatment  to  the 
patient,  if  doctors  explain  the  side  ef- 
fects of  the  drugs  they  prescribe,  and 
how  readers  would  characterize  their 
relationship  with  their  physicians. 

Fifty-five  percent  of  the  respondents 
said  doctors  are  more  interested  in 
money  than  in  curing  patients.  Fifty  per- 
cent said  money  was  the  primary  mo- 
tive for  many  physicians  to  go  into 
medicine;  26%  believed  doctors 
wanted  to  help  people;  and  15%  main- 
tained that  physicians  were  interested 
in  status  and  this  is  why  they  studied 
medicine.  The  survey  quoted  one  re- 
spondent as  saying,  “Doctors  are  inter- 
ested in  helping  people  get  well,  but 
they  are  even  more  interested  in  dol- 
lars, so  they  schedule  so  many  appoint- 
ments that  they  can’t  give  patients 
enough  time.” 

The  majority,  or  71%,  maintained  that 
doctors  do  not  question  their  patients 
enough  to  understand  the  full  scope  of 
the  patient’s  problems.  One  respondent 
noted,  “People  would  not  complain  so 
much  about  doctors’  fees  if  doctors  took 
more  time  to  talk  with  patients,  listened 
to  their  concerns,  and  treated  them  as  a 
whole  person  instead  of  just  treating 
their  disease.” 
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Two  thirds  of  those  who  responded  to 
the  survey  complained  that  doctors  do 
not  take  adequate  time  to  explain  a di- 
agnosis and  treatment  to  the  patient. 
However,  respondents  maintained  that 
the  patient  has  the  right  to  be  fully 
informed. 

Fifty-two  percent  said  their  doctor 
sometimes  explains  the  side  effects  of 
drugs  they  have  prescribed;  one  quar- 
ter said  their  doctor  always  informs 
them  of  the  side  effects;  one  quarter 
said  their  doctor  never  informs  them  of 
potential  side  effects.  Noted  one  re- 
spondent, “Many  doctors  give  you  pre- 
scriptions right  and  left  without  fully 
explaining  the  side  effects  of  drugs. 
Sometimes,  they  give  you  a leaflet  with- 
out really  explaining  what  can  happen.” 

When  readers  were  asked  about  the 
relationship  they  had  with  their  doctors, 
44%  described  it  as  professional,  32% 
said  it  was  warm,  and  21%  described  it 
as  impersonal. 

Survey  questions  were  published  in 
the  August  1981  issue  of  Glamour 
magazine;  survey  results  were  printed 
in  the  October  1981  issue. 

Fall  enrollment  figures 
show  slight  increase 

Texas  medical  school  enrollments  for 
the  fall  1981  semester  increased 
slightly  over  figures  for  the  1 980  fall  en- 
rollment according  to  figures  reported 
to  the  Coordinating  Board,  Texas  Col- 
lege and  University  System.  A total  of 
4,284  students  were  enrolled  in  the 
seven  allopathic  medical  schools,  up 
143  from  last  year. 

Baylor  College  of  Medicine  reported 
a fall  1 981  enrollment  of  658  students; 
Texas  A&M  University  College  of  Medi- 
cine, 125  students;  Texas  Tech  Health 
Sciences  Center,  336  students;  The 
University  of  Texas  Health  Science 
Center  (UTHSC)  at  Dallas,  81 5 stu- 
dents; UTHSC  at  Houston,  756  stu- 
dents; UTHSC  at  San  Antonio,  797 
students;  and  UT  Medical  Branch  at 
Galveston,  797  students. 


Physicians,  TDH  assist 
in  Agent  Orange  study 

Texas  veterans  who  were  exposed  to 
chemical  defoliants  or  herbicides,  in- 
cluding Agent  Orange,  during  the  Viet- 
nam conflict,  now  have  some  medical 
and  financial  recourse  available  to  them 
as  a result  of  Texas  legislation  signed 
into  law  by  Gov  Bill  Clements.  The  Vet- 
erans Agent  Orange  Assistance  Act 
charges  the  Texas  Department  of 
Health  (TDH)  and  medical  facilities  of 
The  University  of  Texas  System  to  insti- 
tute a cooperative  program.  In  addition 
to  providing  aid  to  solving  medical  and 
financial  problems,  the  program  pro- 
vides for  fat  tissue  biopsies,  genetic 
counseling,  and  genetic  screening  for 
eligible  veterans. 

Effective  Jan  1, 1982,  physicians 
treating  veterans  for  symptoms  typical 
of  someone  who  has  been  exposed  to 
herbicides  must  report  the  results  of  an 
examination  to  the  TDH  if  the  veteran 
so  requests.  The  report  form,  available 
from  the  Department  of  Health,  should 
contain  a description  of  symptoms  re- 
lated to  exposure,  diagnosis,  and  meth- 
ods of  treatment  prescribed. 

Upon  receiving  this  report,  the  Texas 
Department  of  Health  will  ask  the  vet- 
eran to  complete  a detailed  question- 
naire to  establish  possible  exposure  as 
well  as  medical,  family,  and  occupa- 
tional history.  The  veteran’s  identity  and 
information  in  the  questionnaire  are 
considered  confidential  information  and 
may  not  be  disclosed  unless  the  vet- 
eran consents  to  such  disclosure. 

Veterans  who  have  cancer,  other 
medical  problems,  or  who  have  children 
born  with  birth  defects  after  chemical 
exposure,  shall,  with  the  veteran’s  con- 
sent, be  included  in  epidemiological 
studies  conducted  by  the  TDH.  These 
studies  will  be  essential  for  predicting 
the  course  of  exposure,  and  identifying, 
in  a large  group,  those  factors  which 
could  not  be  validated  on  an  individual 
basis. 

The  Veterans  Agent  Orange  As- 
sistance Act  is  specific  in  that  the  re- 


sults of  an  examination  of  a veteran 
shall  be  reported  to  the  Texas  Depart- 
ment of  Health  by  a physician  or  hospi- 
tal at  the  request  of  the  veteran;  the 
identity  of  the  veteran  may  not  be  dis- 
closed unless  the  veteran  consents  to 
the  disclosure. 

A special  immunity  from  liability  pro- 
vision for  physicians  and  hospitals  is  in- 
cluded in  the  act.  “A  physician  or  a 
hospital  subject  to  this  act  who  com- 
plies with  this  act  may  not  be  held  civilly 
or  criminally  liable  for  providing  the  in- 
formation required  by  this  act.”  The  act 
also  provides  that  the  attorney  general 
may  represent  injured  Texas  veterans 
in  a suit  for  release  of  information  re- 
lating to  exposure  to  chemicals  during 
military  service,  and  for  release  of  indi- 
vidual medical  records. 

Physicians  may  obtain  report  forms 
from  the  Texas  Department  of  Health, 

1 1 00  W 49th  St,  Austin,  TX  78756, 
attention  Veterans  Agent  Orange  Assis- 
tance; telephone  51 2-458-7251 . 

Project  ORBIS  to  teach 
eye  surgery  in  DC-8 

An  innovative  medical  educational  proj- 
ect will  literally  "take  off"  early  this  year. 
Project  ORBIS,  a completely  renovated 
and  redesigned  DC-8  jet,  will  be  flown 
to  US  cities  and  abroad  to  provide  a 
modern  operating  theater  and  teaching 
facility  for  eye  surgery,  ORBIS  will  of- 
fer hands-on  educational  services  to 
about  900  physicians  throughout  the 
world  each  year. 

Project  ORBIS,  Inc,  is  a freestanding, 
nonprofit,  privately  funded  educational 
program.  Members  of  the  Baylor  Col- 
lege of  Medicine  Ophthalmic  Systems 
Laboratory  in  Houston  are  credited  with 
the  original  concept  for  converting  an 
aircraft  into  a unit  for  teaching  ophthal- 
mic surgery.  The  project  recently  com- 
pleted the  first  phase  of  its  work;  this 
included  designing  and  outfitting  the 
ORBIS  jet.  Phase  I required  eight  y .ars 
and  close  to  $8  million  to  complet 
Phase  II,  now  preparing  to  move  under 
way,  will  consist  of  worldwide  exposure 
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to  the  concept  of  hands-on-skills  trans- 
fer of  modern  ophthalmic  management 
to  physicians  and  other  health  care  pro- 
viders throughout  the  world. 

The  ORBIS  jet,  donated  by  United 
Airlines,  is  a complete  ophthalmic  ex- 
amination and  treatment  center  con- 
taining an  examination  room  with  mod- 
ern diagnostic  equipment,  a laser 
facility,  an  operating  room  suite,  and  a 
patient-holding  area.  Ten  onboard  tele- 
vision cameras,  a recording  facility,  and 
darkroom  will  provide  ORBIS  with  a 
way  of  teaching  modern  ophthalmic  di- 
agnostic and  treatment  modalities  to 
health  practitioners  throughout  the 
world. 

An  assessment  of  ORBIS’s  impact  on 
patient  care  rendered  by  participating 
ophthalmologists  will  be  made  by  an 
independent,  separately  funded  team 
of  medical  educators.  Once  the  tech- 
niques, systems,  efficiency,  and  ef- 
fectiveness of  the  concept  are  defined. 
Phase  III,  the  ultimate  mission  of 
ORBIS,  can  be  initiated. 

Courses  in  the  practical  techniques 
of  ophthalmic  surgery  will  be  made 
available  to  host  ophthalmological  so- 
cieties in  accordance  with  their  ex- 
pressed interest  and  the  number  of 
ophthalmologists  wishing  to  participate. 
For  example,  practical  courses  will  be 
available  under  the  tutelage  of  expert 
surgeons.  These  will  include  basic 
ophthalmic  techniques  and  variations, 
cataract  extraction,  glaucoma  surgery, 
suturing,  plastic  lid  and  surgery  repairs, 
microsurgical  techniques,  high  technol- 
ogy ophthalmic  systems,  phacoemul- 
sification, lens  implementation,  vitrec- 
tomy, keratoplasty,  and  laser. 

Project  ORBIS  will  visit  Houston  for 
its  “dress  rehearsal”  in  late  February  or 
early  March.  It  will  then  fly  to  its  first 
overseas  appointment  in  Panama. 


Family  practice  training 
receives  financial  boost 

The  Coordinating  Board  of  the  Texas 
College  and  University  System  autho- 
rized more  than  $6  million  to  fund  23 
family  practice  residency  training  pro- 
grams around  the  state  for  fiscal  year 
1 982.  This  raises  to  360  the  number  of 
family  practice  residency  positions 
available;  there  were  338  positions 
available  in  fiscal  year  1 981 . 

The  board  also  allocated  $815,906 
for  the  Statewide  Preceptor  Program 
which  provides  individually  supervised 
family  practice  training  in  rural  and  un- 
derserved areas.  The  allocation  will 
support  stipends  for  Texas  medical  stu- 
dents in  their  junior  and  senior  years  of 
study.  The  preceptor  program  was  es- 
tablished in  1 980  and  is  offered  at  all 
eight  Texas  medical  schools.  More  than 
400  family  physicians  statewide  are 
participating  in  this  program. 

Fireworks,  eye  injuries 
subject  of  survey 

Bottle  rockets  are  the  major  cause  of 
fireworks-related  eye  injuries,  and  male 
teenagers  are  the  most  frequent  vic- 
tims, This  was  the  major  conclusion 
drawn  from  a survey  conducted  by  the 
Texas  Society  to  Prevent  Blindness  fol- 
lowing the  July  4,  1981,  holiday. 

One  hundred  Texas  ophthalmolo- 
gists responded  to  the  society’s  ques- 
tionnaire. Of  the  72  reported  injuries, 

48  were  caused  by  bottle  rockets;  35  of 
these  occurred  in  young  boys  ages 
11-19.  Bottle  rockets  also  caused  9 of 
the  1 2 reported  cases  of  blindness  and 
1 1 instances  of  permanent  vision  re- 
duction. In  addition  to  these  injuries, 
fireworks  caused  instances  of  hyph- 
ema, second-degree  burns,  corneal 
damage,  and  traumatic  cataracts. 

Projectiles,  identified  by  ophthal- 
mologists as  “small  firecrackers,”  were 
the  second  major  cause  of  injury  with 
nine  instances.  Skyrockets  with  six  inju- 
ries and  “large”  fireworks  with  five  inju- 
ries followed. 

“The  tragedy  of  these  statistics  is 


compounded  by  the  fact  that  most  acci- 
dents occurred  in  a home  or  vacation 
setting  where  there  presumably  was 
some  adult  supervision,”  said  R.  E. 
Margo,  MD,  of  Weslaco,  chairman  of 
the  Prevent  Blindness  Medical  Ad- 
visory Committee.  “Twelve  of  the  vic- 
tims were  under  age  10,  including  a 4- 
year-old  in  Lufkin  blinded  by  a bottle 
rocket  that  was  purchased,  in  all  prob- 
ability, by  her  parents  for  a family 
celebration.” 

“It  is  ironic  that  the  greatest  number 
of  injuries  was  reported  in  cities  where 
fireworks  are  illegal.  In  Houston,  three 
teenagers,  two  of  them  young  girls, 
were  blinded — a terrible  price  to  pay  for 
disregarding  the  law,”  Dr  Margo  said. 

Dr  Margo  attributed  horseplay  to 
some  of  the  accidents.  An  El  Paso  man 
was  injured  by  a firecracker  thrown  into 
his  car;  in  Dallas,  two  teenagers  sus- 
tained vision  loss  from  a “bottle  rocket 
fight.” 

“Prevent  Blindness  will  use  the  sur- 
vey statistics  as  part  of  its  ongoing  anti- 
fireworks public  education  campaign,” 
Dr  Margo  said.  “The  society  will  con- 
tinue to  urge  that  people  enjoy  fire- 
works only  at  public  licensed  displays.” 

The  Texas  Society  to  Prevent  Blind- 
ness is  an  affiliate  of  the  National  So- 
ciety to  Prevent  Blindness. 

TDHR  reports  new  policy 
for  drug  reimbursement 

Certain  drugs  and  medical  procedures 
no  longer  qualify  for  reimbursement 
under  the  Medicare  Part  B and  Medi- 
caid programs.  This  action  is  the  result 
of  provisions  in  the  Omnibus  Budget 
Reconciliation  Act  of  1 981  (PL  97-35) 
which  amended  Medicare  Part  B and 
Medicaid  regulations. 

Under  the  new  rules,  federal  funds 
under  the  Medicare  Part  B program 
may  not  be  used  for  drugs  which  the 
Food  and  Drug  Administration  (FDA) 
deems  less-than-effective  by  propos- 
ing a Notice  of  Opportunity  Hearing 
(NOOH)  to  withdraw  the  drugs  from  the 
market. 
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Drug  Efficacy  Study  Implementation  (DESI)  drug  products  and  known  identical,  similar,  and  related  products  that  lack  substantial  evidence  ot  effectiveness  and  for 
which  payment  is  prohibited 


Adrenosen  Salicylate,  tablet  solution  syrup 
Albalon-A,  solution 
Alevaire,  solution 

Amesec,  enteric  coated  tablets  capsules 
Aminophylline  w Amytal,  capsules 
Amphocortrin,  cream 
Ananase,  enteric  coated  tablets 
Antora  B.T.D.,  capsules 
Arlidin,  tablets 
A T S,  solution 

Avazyme,  enteric  coated  tablets 
Azo  Gantanol,  tablets 
Azolid-A,  capsules 

Bentyl  Phenobarbital,  capsules  tablets 

Betadine  Vaginal  Gel 

Brophed,  tablets 

Butazolidin  Alka,  capsules 

Caldecort,  ointment 

Cantil,  tablets 

Carbrital.  capsules  elixir 

Cartrax,  tablets 

Celestone  w'Neomycin.  cream 

Cetacaine,  aerosol  'ointment/gel 'liquid 

Chlordiazepoxide  w Clidinium,  capsules 

Chlordinium 

Chymoral,  enteric  coated  capsules 

Combid,  sustained  release  capsules 

Cordran-N,  cream/ointment 

Corovas,  sustained  release  capsules 

Cor-Tar-Quin,  cream/lotion 

Cortisporin,  cream 

Cort-Quin,  cream 

Cyclandelate.  tablets/capsules 

Cyclospasmol 

Cyspas 

Dainlte,  tablets 

Dainite  Kl,  tablets 

Daricon  PB,  tablets 

Deaner,  tablets 

Deprol,  tablets 

Di-Ademil-K,  tablets 

Dibenzyline,  capsules 

Diutensen,  tablets 

Diutensen-R 

Domeform-HC,  cream 

Donnatal  Extentabs,  sustained  release  tablets 

Equagesic,  tablets 

Equanitrate,  tablets 

Eryderm,  solution 

F.E.P,  cream 

Florinef,  lotion 

llotycin,  ointment 

Isordil  w/Phenobarbital,  tablets 

Isoxsuprine  HCI,  tablets 

Kenalog-S,  cream/ointment/lotion 

Librax,  capsules 

Lidaform-HC,  cream/lotion 

Lufyllin-EPG,  tablets/elixir 


Luttodil,  tablets 
Marax,  tablets  syrup 
Mepergan  Fortis,  capsules 
Mepro-Analgesic,  tablets 
Meprogesic 

Meti-Derm,  aerosol  ointment 

Midrin,  capsules 

Migral,  tablets 

Milpath,  tablets 

Miltrate,  tablets 

Mycolog,  cream  ointment 

Mytrex 

Mycotriacet 

Myconef,  ointment 

Naturetin,  tablets 

Neo-Arlstocort,  cream/ointment 

Neo-Aristoderm,  aerosol 

Neo-Cort-Dome,  cream  lotion 

Neo/Cortef,  cream, 'ointment  lotion 

Neo-Decadron,  cream 

Neo-Decaspray,  aerosol 

Neo-Delta-Cortef,  ointment 

Neo-Diloderm,  cream 

Neo-Domeform  HC,  cream 

Neo-Hydeltrasol,  lotion, ointment 

Neo-Magnacort,  ointment 

Neo-Medrol,  ointment 

Neo-Nysta-Cort,  ointment 

Neo-Oxylone,  ointment 

Neo-Resulin-F,  cream 

Neosporin,  lotion 

Neosporin-G,  cream 

Neo-Synalar,  cream 

Neo-Tarcortrin,  ointment 

Nicotinyl,  tablets 

Numorphan,  suppositories 

Nylidrin  HCI,  tablets 

Nysta-Cort,  lotion 

Nystaform-HC,  ointment 

Onycho  Phytex,  solution 

Orenzyme,  enteric  coated  tablets 

Papase,  chewable  tablets 

Pathibamate,  tablets 

Pathilon,  sustained  release  capsule 

Pathilon/Phenobarbital,  tablets/sustained  release  capsules 

Peritrate  w Phenobarbital,  sustained  release  tablets  tablets 

Pentylenetetrazol  containing  products: 

Aminobrain-PT 

Cenalene 

Cenalene-M 

D-Vaso,  capsules/liquid 

Gevizol 

Halizol 

Mentalert,  capsules/elixir 

Metrazol,  solution/liquid 

Mivert 

Nialene 

Nialex 


Nico-Metrazol,  elixir/tablets 
Nicozol 

Nioric,  elixir,'tablets 
Pansol  Forte 
Penalate 
Pentylenetetrazol 
Pentylenetetrazol  & Niacin 
Ru-Vert,  liquid,  tablets 
Senilex 
Senllezol 

Su-Ton  Liquid,  liquid 

Su-Zol  Liquid,  liquid 

T-Lex 

Tenaplex 

Trela 

Vasotim,  capsules 
Vertab,  tablets 
Vlta-Metrazol,  elixir  tablets 
Vital 

Phenylbutazone  Alka,  capsules 
Potaba,  tablets/ capsules  powder  for 
reconstitution 
Priscoline,  solution 
Pro-Banthine,  Phenobarbital,  tablets 
Propazine,  capsules 
Propion  Gel,  gel 
Quadrinal,  tablets  suspension 
Quibron  Plus,  capsules'elixir 
Rautrax,  tablets 
Rautrax  Improved,  tablets 
Rautrax-N,  tablets 
Rautrax-N  Modified 

Roniacol,  tablets/sustained  release  tablets,  elixir 

Ruhexatal  Pb,  tablets 

Ruhexatal  & Reserpine,  tablets 

Sorbitrate  Phenobarbital,  tablets 

Staticin,  solution 

Sterazolidin,  capsules 

Supertah  H-C,  ointment 

Synalgos,  capsules 

Synalgos  DC,  capsules 

T,C,M.,  tablets 

Tarcortin,  cream 

Terra-Cortril,  ointment/aerosol 

Tigan,  capsules,  suppositories 

Trocinate,  tablets 

Uni-Com,  capsules 

Uni-Prob-Pb,  tablets 

Uni-Tuss,  capsules 

Valpin  PB,  tablets 

Vasocon-A,  solution 

Vasodilan,  tablets  solution 

Vioform  Hydrocortisone,  cream  ointment  lotion 

Vytone,  cream 

Wyanoids  HC,  suppositories 

Zactane,  tablets 

Zactirin,  tablets 

Zactirin  Compound  100,  tablets 


In  addition,  payment  is  prohibited  for  any  compounded  prescription  which  includes  one  or  more  of  these  drugs  as  an  ingredient. 
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LAST  YEAR,  95  PERCENT  OF 
THE  TEXANS  WHO  SURVIVED  STROKES 
WERE  PUT  OUT  TO  PASTURE. 


THERE’S  A BETTER 
ALTERNATIVE. 

Last  year,  an  estimated 
10,000  Texans'  had  a stroke 
and  lived  to  tell  about  it. 

Unfortunately,  not  very 
much  has  been  said  about 
comprehensive  rehabilitation 
for  stroke  patients.  So  once 
they  were  on  the  road  to 
recovery,  in  95%  of  the 
recorded  cases,  treatment  came 
to  an  end.  And  stroke  patients, 
instead  of  resuming  productive 
lives,  were  left  to  vegetate, 
feeling  more  and  more  useless 
and  more  of  a burden  on  their 
families. 

At  Warm  Springs 
Rehabilitation  Hospital,  we 
think  there’s  a better 
alternative. 

With  an  organized 
rehabilitation  program,  90%  of 
your  stroke  patients  can  learn 
to  get  out  of  bed  hy  themselves 
and  function  independently  in 
a wheelchair.  70%  of  them 
can  be  taugnt  complete  self- 
sufficiency,  freeing  them  from 
any  dependency  on  nurses  and 
family  members.  And  30%  can 
return  to  work  with  propet 
rehabilitation^ 

In  most  cases,  patients 
can  begin  a rehabilitation 
program  within  one  to  six 
weeks  after  suffering  a stroke. 


In  fact,  the  stxrner  rehabilitation 
begins,  the  better  their  chances 
of  regaining  movement  and 
increasing  muscle  strength. 

Rehabilitation  is  a tough 
row  to  hoe.  Without  a doubt, 
it’s  the  toughest  thing  stroke 
patients  will  ever  have  to  do  in 
their  lives. 

At  Warm  Springs,  we  do 
not  treat  our  patients  as  “sick.” 
We  expect  them  to  participate 
actively  in  their  therapy. 

During  the  week,  we  schedule 
as  many  as  two  physical  and 
two  occupational  therapy 
sessions  a day.  Often,  we 
schedule  even  more.  In  these 
sessions,  we  teach  them,  if  they 
are  able,  how  to  sit  and  walk; 
how  to  use  their  hands,  arms 
and  fingers  to  perform  everyday 
skills;  how  to  strengthen  their 
muscles. 

We  also  provide  speech 
therapy  and  respiratory  therapy 
if  it’s  needed.  And  we  provide 
recreational  therapy  to  fill  the 
patients’  leisure  time. 

We  even  work  with  our 
patients’  families  to  show  them 
how  to  continue  therapy  after 
the  patient  returns  home. 

But  most  importantly  of 
all,  we  can  teach  most  of  our 
patients  that  there  is  life  after 
stroke  and  that  they  can  lead 
independent  and  useful  lives 
again. 


What  is  the  alternative  to 
comprehensive  rehabilitation? 
Without  it,  some  stroke  victims 
face  spending  the  rest  of  their 
lives  needing  constant  custcxiial 
care.  Compared  to  the  initial 
cost  of  rehabilitation,  which  is 
ahttut  $11,000’,  custtxlial  care 
may  seem  like  a bargain — 
about  $9,000  a year’.  But  in 
the  long  run  there  is  no 
comparison.  After  10  years, 
custcxiial  care  expenses  would 
total  at  least  $90,000.  And  the 
quality  of  life  cannot  begin  to 
measure  up  to  the  independent 
living  rehabilitation  can  provide. 

If  you’d  like  more 
information  about  our 
rehabilitation  programs  for 
strokes,  spinal  cord  injuries, 
cerebral  palsy,  poliomyelitis, 
spina  bifida,  muscular 
dystrophy  and  multiple 
sclerosis,  please  fill  out  the 
coupon  below.  At  Warm 
Springs,  we’d  rather  help  you 
put  your  patients  back  into  the 
mainstream  of  life  than  out  to 
pastute. 


WARM  SPRINGS  REHABILITATION  HOSPITAL 

RO.  Box  58  • Gonzales,  Texas  78629  • (512)  672-6592 


‘GSD&iM  Research  August  25,  1980  Disease  Statistics 

^American  Heart  Association 

'The  Warm  Springs  Source  t)n  Strokes 


Volume  78  January  1982 


23 


The  rules  also  prohibit  federal  funds 
under  the  Medicaid  program  to  be  used 
for  routine  hospital  tests  unless  they 
are  ordered  by  the  attending  physician 
or  other  responsible  practitioner  to 
diagnose  and  treat  a patient’s  particular 
condition.  While  physicians  may  have 
standing  orders  for  certain  tests  for  all 
of  their  patients,  a test  must  be  specifi- 
cally ordered  for  a specific  patient;  a 
test  routinely  ordered  without  a pre- 
determined need  for  the  particular 
patient  will  not  qualify  for  federal  match- 
ing funds. 

Acting  under  the  new  rules,  begin- 
ning on  Jan  1 , 1 982,  the  Texas  Depart- 
ment of  Human  Resources  no  longer 
will  reimburse  contracted  pharmacies 
for  drugs  which  the  Food  and  Drug 
Administration  considers  less-than- 
effective.  While  a complete  listing  of 
designated  drugs  is  not  yet  available,  a 
partial  listing  is  included  in  the  accom- 
panying chart. 

Patient  education  encourages 
better  health  management 

A November  seminar,  “Patient  Educa- 
tion; An  Inquiry  into  the  State  of  the 
Art,”  emphasized  the  strong  need  for 
health  education  programming  for  both 
patients  and  healthy  persons.  Directed 
to  registered  nurses  and  health  educa- 
tors, the  program  attracted  more  than 
70  participants  from  hospitals,  clinics, 
and  schools  across  the  state. 

Wendy  D.  Squyres,  PhD,  regional 
director  of  Patient  Education  and 
Health  Promotion  for  Kaiser-Perma- 
nente  Medical  Care  Program,  spoke  on 
developing  health  education  programs 
and  measuring  their  effectiveness. 

Patient  education.  Dr  Squyres  em- 
phasized, is  for  both  the  healthy  and 
the  sick.  She  noted  that  Kaiser-Perma- 
nente  spends  approximately  50  cents 
per  member  or  more  than  $500,000  per 
year  (excluding  staff  time  or  salary)  for 
health  education.  The  medical  care 
program  provides  this  extensive  pro- 
gram for  three  reasons:  (1)  to  positively 
influence  lifestyles  in  the  workplace  and 
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personal  environment;  (2)  to  encourage 
compliance  with  medical  regimens  of- 
ten sabotaged  by  well-meaning  neigh- 
bors’ advice,  newspaper  articles,  or  the 
patient  feeling  better;  and  (3)  to  provide 
social  support.  “People  who  are  so- 
cially integrated  have  a higher  quality 
of  life,  live  longer  and  manage  their 
diseases  better  than  do  those  who  are 
not  socially  integrated,”  Dr  Squyres 
observed. 

Kaiser-Permanente  subdivides  its 
health  education  services  into  three 
categories:  patient  education  for  pa- 
tients; health  promotion  for  healthy 
members,  and  health  information  for  all 
members  of  the  Kaiser-Permanente 
program.  Dr  Squyres  maintained  that 
this  third  area  should  serve  as  an  ad- 
junct to  the  other  two  categories.  She 
commented  that  handing  out  health 
pamphlets  in  a physician’s  office  does 
not  constitute  a health  education  pro- 
gram, but  should  supplement  one. 

Acknowledging  the  cutback  in  fund- 
ing for  third  party  reimbursement, 

Dr  Squyres  offered  several  suggestions 
for  continued  efforts  in  promoting 
health  education  programs.  She 
pointed  to  community  colleges,  which 
are  eligible  for  grants  and  funding,  as 
one  possible  alternative.  In  California, 
Kaiser-Permanente  has  provided  the 
class  location  and  a qualified  instructor; 
community  colleges  advertise  the 
courses  and  increase  their  enrollment 
figures. 

Defining  the  success  of  a patient  ed- 
ucation program  is  hard,  she  said.  How- 
ever, success  and  failure  need  to  be 
documented;  she  advocated  making 
notes  of  health  education  coursework 
on  the  patient’s  medical  record.  “Docu- 
mentation is  the  key  to  providing  con- 
tinuity in  patient  care,  ” she  said. 

Dr  Squyres  advocated  that  nurses  ne- 
gotiate with  hospitals  and  physicians  to 
include  such  documentation  on  the 
medical  record. 

The  one-day  seminar,  cosponsored 
by  The  University  of  Texas  at  Austin 
School  of  Nursing  and  Texas  Tech  Uni- 


versity Health  Sciences  Center  Con- 
tinuing Nursing  Education,  was  con- 
ducted Nov  12  in  Austin. 


CAPITAL  COMMENTS 

Task  force  to  consider 
mental  health  code  revision 

In  an  attempt  to  develop  some  consen- 
sus about  the  need  for  changes  in  the 
state’s  current  mental  health  laws,  the 
Texas  Department  of  Mental  Health 
and  Mental  Retardation  (TDMHMR) 
has  authorized  the  creation  of  a cit- 
izen’s committee  to  study  the  code,  with 
a view  toward  possible  revision.  Rec- 
ommendations of  the  citizen’s  commit- 
tee, to  be  known  as  the  Mental  Health 
Code  Task  Force,  will  be  submitted  to 
the  68th  Legislature  when  it  convenes 
in  January  1983.  Advocacy,  Inc,  a fed- 
erally-funded organization  providing 
legal  aid  for  the  handicapped,  took  the 
lead  role  in  requesting  the  TDMHMR 
Board  to  authorize  the  task  force.  The 
Texas  Medical  Association,  Texas  Psy- 
chiatric Society,  Texas  Academy  of 
Family  Physicians,  Texas  Society  of 
Child  Psychiatrists,  and  other  profes- 
sional associations  have  been  asked  to 
participate  in  the  task  force.  The  Legis- 
lature considered  a variety  of  proposals 
to  amend  the  mental  health  code  during 
its  past  session,  but  refused  to  make 
any  substantive  changes. 

Oversight  committee  appointed 
to  review  MHMR  department 

An  ad  hoc  committee  appointed  by 
Texas  House  Speaker  Bill  Clayton  is 
charged  with  reviewing  the  organiza- 
tion and  operations  of  the  Texas  De- 
partment of  Mental  Health  and  Mental 
Retardation  (TDMHMR).  Chairman  of 
the  special  interim  committee  is  Rep 
Walter  Grubbs  of  Abilene.  Representa- 
tive Grubbs,  vice  chairman  for  budget 
and  oversight  of  the  House  Health  Ser- 
vices Committee  during  the  past  ses- 
sion, was  responsible  for  coordinating 
the  committee’s  review  of  the  budgets 
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of  TDMHMR  and  the  Texas  Department 
of  Health.  Other  newly  appointed  ad 
hoc  committee  members  include  state 
Reps  Ron  Wilson  of  Houston,  Anita  Hill 
of  Garland,  Frank  Tejeda  of  San  An- 
tonio, Tom  Delay  of  Simonton,  and  two 
citizen  members.  One  area  of  interest 
to  the  interim  committee  will  be  the 
TDMHMR  budget.  The  agency  has  the 
largest  number  of  state  employees  and 
one  of  the  highest  levels  of  state  appro- 
priations of  any  of  the  more  than  250 
state  agencies. 

AMA  urges  rescission 
of  mandatory  PPI  program 

The  American  Medical  Association  has 
joined  other  professional  and  phar- 
maceutical groups  in  urging  the  Food 
and  Drug  Administration  (FDA)  to  pull 
back  from  plans  to  mandate  patient 
package  inserts  (PPIs)  for  ten  com- 
monly prescribed  drugs.  The  three-year 
pilot  program  was  put  on  hold  last  year 
by  FDA  Commissioner  Arthur  Hull 
Hayes,  Jr,  MD,  who  has  said  that  he  fa- 
vored providing  information  to  patients 
about  drugs,  but  was  seeking  new  infor- 
mation about  benefits  and  costs. 

In  AMA  testimony,  trustee  Alan  R. 
Nelson,  MD,  said  a patient  package  in- 
sert must  “have  a demonstrable  effect 
on  patient  compliance  with  a drug  reg- 
imen in  order  for  it  to  be  deemed 
clinically  or  cost  effective."  If  it  doesn't, 
then  it  provides  no  benefit  to  patient  or 
physician,  he  said. 

While  questioning  the  validity  of  a 
study  of  PPIs  conducted  for  FDA  by  the 
Rand  Corporation,  Dr  Nelson  noted 
that  the  study  appeared  to  show  that 
the  inserts  did  not  improve  patient  com- 
pliance with  prescribed  drug  therapy, 
and  urged  the  agency  to  rescind  the 
mandatory  PPI  program.  Dr  Nelson 
said  the  AMA  supports  the  provision  of 
information  about  drugs  to  patients  by 
physicians,  and  he  urged  the  FDA  to 
consider  the  possibility  of  a private  sec- 
tor demonstration  program  with  physi- 
cians, rather  than  pharmacists,  as  the 
dispensers  of  information. 


Pro-competition  health  plans 
studied  by  Reagan  Administration 

The  specific  goals  of  consumer  choice 
national  health  proposals  of  achieving 
greater  cost-consciousness  and  indi- 
vidual responsibility  in  selection  of  in- 
surance coverage  and  seeking  health 
care  “are  meritorious  and  should  be 
pursued,”  the  AMA  has  told  Congress. 
The  House  Ways  and  Means  Subcom- 
mittee on  Health  was  told  that  “when 
considering  legislation  to  implement  the 
'competition'  theory,  however,  it  is  im- 
portant to  point  out  that  proposals 
should  not  be  allowed  to  restrain  the 
appropriate  use  of  needed  medical  ser- 
vices.” Fred  Rainey,  MD,  chairman  of 
the  AMA  Council  on  Legislation,  noted 
that  the  AMA  has  been  greatly  con- 
cerned about  cost  increases  and  has 
been  actively  engaged  in  activities  de- 
signed to  bring  these  increases  under 
control.  A consumer  choice  bill  should 
not  be  used  to  create  incentives  to  un- 
der-insure.  Dr  Rainey  said.  “Further- 
more, no  legislative  initiative  should  be 
considered  that  would  have  the  effect  of 
rationing  or  lowering  the  quality  of  care 
in  this  country.”  Dr  Rainey  was  one  of 
many  witnesses  who  appeared  at  three 
days  of  hearing  by  the  subcommittee 
on  the  issue  that  has  achieved  impetus 
from  the  Reagan  Administration’s  en- 
thusiastic backing  of  the  idea. 

The  Reagan  Administration  is  still  at 
work  preparing  its  pro-competition,  or 
consumer-choice  plan,  said  Robert 
Rubin,  MD,  assistant  secretary  for  plan- 
ning and  evaluation  at  HHS;  the  Admin- 
istration anticipates  Congressional 
action  next  year.  Dr  Rubin,  who  is  head- 
ing the  Administration’s  “intensive 
study  and  analysis”  of  pro-competition, 
said  “the  current  system  is  inherently 
inflationary  and  based  on  the  wrong 
fundamental  incentives  for  virtually 
every  party — patients,  hospitals,  doc- 
tors, insurers,  employers,  and  govern- 
ment regulators.  One  alternative  is 
more  regulation — arbitrary  caps  on 
every  health  budget  item,  more  paper- 
work, less  innovation  and  less  patients’ 


satisfaction.  That  course  ultimately 
leads  to  utility  regulation  with  govern- 
ment rationing  and  rate  setting.  ” The 
success  of  a competitive  strategy  “rests 
on  our  ability  to  influence  behavior — 
through  marketplace  incentives  and 
penalties  rather  than  government  reg- 
ulation,” he  said.  "It  is  an  idea  whose 
time  has  come.” 

Alexander  McMahon,  president  of 
the  American  Hospital  Association, 
said  his  organization  believes  that  con- 
sumer choice  approaches  “represent  a 
promising  alternative  to  traditional  reg- 
ulatory approaches.”  Executive  Direc- 
tor of  the  Federation  of  American 
Hospitals  Michael  Bromberg  testified 
that  “restoring  cost  consciousness  to 
providers  and  consumers  is  intrinsic  to 
any  solution  to  rising  health  costs.  A 
ceiling  on  tax-free  premium  contribu- 
tions, a uniform  employer  contribution, 
and  a Medicare  voucher  system  would 
best  strike  the  right  balance  between 
the  patient’s  interest  in  getting  good 
health  care  and  society’s  interest  that 
the  value  of  health  care  benefits  ex- 
ceeds their  associated  costs.” 

Despite  the  Administration’s  enthusi- 
astic approach  to  pro-competition 
health  plans,  the  reaction  voiced  by 
consumer,  provider,  business,  and  in- 
surance groups  during  the  three  days 
of  hearings  was  one  of  caution. 

Legislature  continues 
redistricting  process 

The  process  of  redrawing  legislative 
and  congressional  districts  to  reflect  the 
growth  of  and  shifts  in  the  state’s  popu- 
lation continued  as  the  Legislative  Re- 
districting Board  (LRB)  concluded  its 
work  in  October.  The  LRB  is  a constitu- 
tionally-created board  composed  of  the 
lieutenant  governor,  comptroller,  at- 
torney general,  land  commissioner,  and 
speaker  of  the  House  which  is  charged 
with  drawing  boundaries  for  legislate  a 
districts  if  the  Legislature  fails  to  do  so. 
During  this  past  session  the  Legiolature 
did  adopt  redistricting  plans  for  the 
Texas  House  and  Senate,  but  the  plan 
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for  the  House  was  held  unconstitutional 
by  the  Texas  Supreme  Court  and  the 
governor  vetoed  the  plan  for  the  Sen- 
ate. These  developments  required  the 
LRB  to  draw  the  new  boundaries.  Dur- 
ing its  regular  session,  the  Legislature 
failed  to  adopt  a plan  for  congressional 
districts,  but  such  a plan  was  adopted  in 
the  special  session.  The  congressional 
plan  was  challenged  in  court  imme- 
diately after  it  was  adopted  by  the  Leg- 
islature. The  House  and  Senate  plans 
are  also  being  challenged. 

Congress  continues  to  act 
on  federal  spending  issue 

The  Administration  forges  ahead  with 
its  plan  to  slash  1 2%  from  domestic 
federal  programs  despite  mounting 
Congressional  resistance.  A compli- 
cated budget  battle  engulfs  the  Capitol 
with  the  latest  wrinkle — a decision  by 
President  Reagan  to  defer  some  $1  bil- 
lion in  spending  while  Congress  delib- 
erates the  issue  of  a new  round  of  cuts. 

At  present  all  federal  agencies  oper- 
ate under  a stop-gap  continuing  resolu- 
tion to  keep  them  funded.  Only  12 
major  appropriations  bills  to  provide 
money  for  the  current  fiscal  year  that 
started  Oct  1 have  been  adopted  by 
Congress.  The  House  passed  ten  bills; 
the  Senate,  two.  Most  of  the  appropria- 
tions bills  reflect  the  $30  billion  of  sav- 
ings called  for  in  the  massive  budget 
reconciliation  measure  approved  by 
Congress  last  August.  So  far,  Congress 
has  not  acted  on  the  President's  recent 
proposal  to  pare  another  $13  billion 
from  federal  spending  during  the  cur- 
rent fiscal  year.  This  would  involve  an 
extra  $1  billion  taken  from  federal 
health  program  expenditures. 

An  indication  of  the  difficulties  facing 
the  Administration  came  in  the  House 
vote  on  the  Health  and  Human  Ser- 
vices (HHS)  Department  appropria- 
tions bill  when  a move  to  send  the  bill 
back  to  committee  to  make  further  cuts 
as  requested  by  the  President  was  de- 
feated 249  to  168. 

The  next  months  promise  stern  con- 
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frontations  between  Congress  and  the 
Administration  on  the  spending  issue 
which  will  dominate  the  domestic  scene 
through  the  rest  of  the  session.  Presi- 
dential vetoes  of  over-the-mark  appro- 
priations bills  already  have  been 
threatened. 

Gubernatorial  appointments  made 

Gov  Bill  Clements  has  announced  the 
appointment  of  three  physicians  to 
state  boards  and  committees.  The  ap- 
pointments are  John  Burdine,  MD, 
Houston,  and  William  Gordon  McGee, 
MD,  El  Paso,  to  the  Radiation  Advisory 
Board;  and  Harold  R.  High,  MD,  Cuero, 
to  the  District  Review  Committee,  Dis- 
trict 4.  In  addition,  three  physicians 
have  been  reappointed  by  the  Texas 
Rehabilitation  Commission  to  its  Medi- 
cal Consultation  Committee  for  three- 
year  terms  and  another  physician  has 
received  a new  appointment  for  a three- 
year  term.  The  appointees  are  James 
W.  Caldwell,  MD,  Dallas;  Cervando 
Martinez,  Jr,  MD,  San  Antonio;  Dorothy 
Patras,  MD,  Fort  Worth;  and  Robert  W. 
Wood,  Jr,  MD,  Houston. 

HSAs  continued 

Health  systems  agencies  (HSAs)  will 
continue  to  play  a major  role  in  health 
planning  in  Texas.  Under  the  terms  of 
the  budget  reconciliation  package 
passed  earlier  this  year  by  Congress, 
state  governors  were  given  the  oppor- 
tunity to  decertify  the  HSAs  within  their 
state.  Gov  Bill  Clements  was  requested 
by  representatives  of  the  Texas  Medical 
Association,  Texas  Hospital  Associa- 
tion, and  other  groups  to  exercise  his 
option  under  the  new  federal  law.  The 
groups  advocate  replacing  the  HSAs 
with  a system  of  voluntary  health  plan- 
ning. Although  the  governor  did  not  see 
fit  to  decertify  Texas  HSAs  at  this  time, 
he  retained  the  option  to  do  so  next 
year  if  he  is  not  satisfied  with  the  fed- 
eral government’s  progress  in  phasing 
out  health  planning. 


NEWSMAKERS 

GRIFF  TERRY  ROSS,  MD,  PHD,  has 
joined  the  faculty  of  The  University  of 
Texas  Medical  School  at  Houston 
(UTMSH)  as  associate  dean  for  clinical 
affairs.  Dr  Ross’  move  to  Houston  fol- 
lows 21  years  of  service  at  the  National 
Institutes  of  Health  in  Bethesda,  Md.  A 
specialist  in  internal  medicine  with  sub- 
specialty in  endocrinology.  Dr  Ross  will 
represent  the  faculty  of  medicine  of 
UTMSH  in  all  matters  that  relate  to  the 
quality  of  practice  and  patient  care  at 
Hermann  Hospital  and  other  teaching 
facilities  of  the  medical  school. 

MOHSEN  MIRABI,  MD,  a psychiatrist 
and  chief  of  adult  outpatient  services  of 
the  TEXAS  Research  Institute  of  Men- 
tal Sciences  in  Houston,  has  become 
the  second  chairperson-elect  of  Region 
V of  the  American  Association  on  Men- 
tal Deficiency  (AAMD).  AAMD  Region 
V,  covering  Texas,  Arkansas,  Louisi- 
ana, Oklahoma,  Kansas,  and  Missouri, 
includes  physicians  and  other  profes- 
sionals concerned  with  the  welfare  of 
mentally  retarded  persons. 

ROBERT  M.  KOMORN,  MD,  Houston, 
has  received  the  Distinguished  Service 
Award  from  the  American  Association 
of  Otolaryngology — Head  and  Neck 
Surgery. 

FRED  F.  CASTROW,  II,  MD,  is  the  new 
secretary  of  the  American  Society  for 
Dermatologic  Surgery  and  has  been 
appointed  a codirector  of  the  cutaneous 
surgery  course  of  the  American  Acad- 
emy of  Dermatology. 

JOHN  D.  MELTON  has  been  elected 
president  of  Blue  Cross  and  Blue  Shield 
of  Texas.  Mr  Melton  has  served  as 
president  and  chief  executive  officer  of 
Republic  National  Life  Insurance  Com- 
pany from  1 977  to  1 981 , and  before 
that,  as  an  independent  consultant  for 
the  Texas  State  Board  of  Insurance, 
president  of  the  Hawaii  Corporation  In- 
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Termination  dates  of  the  Texas  Medical  Association  Insurance  plans 
are  probably  the  most  generous  you  will  find: 


A RISK 
YOU  DON’T 
HAVE  TO 
TAKE... 


OFFICE  OVERHEAD AGE  70 

PERSONAL  ACCIDENT AGE  70 

DISABIUTY  INCOME AGE  75 

MAJOR  MEDICAL UFETIME 

UFE  INSURANCE UFETIME 


We  are  confident  you  will  find  the  amounts  payable  and  the  benefit 
provisions  remain  generous,  even  though  in  some  instances  certain 
reductions  apply. 


JUST  ANOTHER  EXAMPLE  OF  HOW  YOUR  TEXAS 
MEDICAL  ASSOCI/mON  INSURANCE  PROGRAM 
SERVES  YOU  BEST! 

for  information  or  brochure,  contact: 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  N.  LAMAR  BLVD.,  AUSTIN,  TX  78705 

CALL  TOLL  FREE 

1-800-252-9318 

(HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309) 
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surance  Group,  and  vice  president  of 
Reserve  Life  Insurance  Company. 

Elected  vice  president  of  Blue  Cross 
and  Blue  Shield  of  Texas  was  EUGENE 
W.  AUNE.  Mr  Aune,  a 32-year  veteran 
of  the  company,  has  been  serving  as 
acting  president  since  March  1 981 . 

RICHARD  S.  MATERSON,  MD,  direc- 
tor of  physical  medicine  and  rehabilita- 
tion at  St  Joseph  Hospital  and  South- 
east Memorial  Hospital  in  Houston,  has 
been  named  to  the  board  of  governors 
of  the  American  Academy  of  Physical 
Medicine  and  Rehabilitation.  Dr  Mater- 
son  will  serve  as  a member-at-large  of 
the  board  for  three  years,  and  then  will 
be  eligible  for  election  as  the  organiza- 
tion’s vice  president  and,  eventually, 
president. 


JOHN  G.  BATSAKIS,  MD,  is  the  new 
head  of  the  department  of  pathology  at 
The  University  of  Texas  M.D.  Anderson 
Hospital  and  Tumor  Institute.  He  re- 
places FREDERICK  F.  BECKER,  MD, 
who  is  now  vice  president  for  research 
at  UT  M.D.  Anderson  Hospital.  Dr  Bat- 
sakis,  an  expert  in  both  anatomic  and 
experimental  pathology,  has  been 
chairman  of  the  department  of  pathol- 
ogy and  laboratory  medicine  at  Maine 
Medical  Center  for  the  past  two  years. 

R.  LOWELL  CAMPBELL,  MD,  Corsi- 
cana, is  the  new  treasurer  of  the  Asso- 
ciation of  American  Physicians  and 
Surgeons. 

DONALD  J.  FERNBACH,  MD, 
Houston,  is  the  new  president  of  the 
Texas  Division  of  the  American  Cancer 
Society  (ACS).  Dr  Fernbach,  an  active 
ACS  volunteer  since  1974,  is  past 


chairman  of  the  Texas  Division’s  Child- 
hood Cancer,  Service/ Rehabilitation, 
and  Medical  and  Scientific  committees. 
He  is  currently  professor  of  pediatrics, 
Baylor  College  of  Medicine,  and  chief  of 
the  hematology  and  oncology  section 
of  the  department  of  pediatrics  at  Texas 
Children’s  Hospital. 

DAVID  A.  SEARS,  MD,  Houston,  was 
elected  president-elect  of  the  ACS, 
Texas  Division,  Inc. 

JAMES  MURPHY,  MD,  a Fort  Worth 
general  practitioner,  has  received  the 
Silver  and  Gold  Awards,  the  highest 
recognition  given  by  the  University  of 
Colorado  Medical  Alumni  Association. 
Dr  Murphy  is  a past  president  of  the 
Texas  Medical  Association,  Texas 
Academy  of  Family  Physicians,  Ameri- 
can Academy  of  Family  Physicians, 
Tarrant  County  Medical  Society,  and 
Family  Health  Foundation  of  America. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  1 1 /30/81  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

1 1 '30 '80 

Date  of  Investment 

11/30/78 

11/30/76 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$ 8,913 

$18,765 

$19,929 

T.  Rowe  Price  Growth  Stock  Fund 

$ 8,711 

$13,347 

$13,996 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$10,863 

$11,008 

$11,814 

Rowe  Price  New  Income  Fund 

$10,992 

$12,085 

$13,452 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
2'/2  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  12/7/81 
Approximate  unit  prices  as  of  1 1 /30/81 : 
Mercantile  Bank  FIR- 10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


12.70%  (Through  12/2T81) 
8.00% 

11.09%  (Through  12/14/81) 

13.55% 

$21.24 

$16.49 
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Commitment. 


It  is  evident  in  a doctor’s  every  ac- 
tion. Commitment.  It  is  the  key  to 
professional  excellence.  In  the  medi- 
cal field.  And  in  ours. 

At  Insurance  Corporation  of 
America  our  commitment  has  always 
been  to  a single  goal:  To  provide 
physicians  with  the  finest  professional 
liability  insurance. 

Over  the  years  ICA  has  consis- 
tently offered  the  strongest  possible 


coverage  combined  with  the  highest 
standard  of  professional  service.  Our 
specialization,  conservative  manage- 
ment, and  commitment  in  this  one 
field  have  enabled  us  to  achieve  excel- 
lence within  the  industry. 

For  further  information,  contact: 
Insurance  Corporation  of  America, 
ICA  Center  4295  San  Felipe,  Box 
56308,  Houston,  Texas  77027. 
1-800-231-2615.  In  Texas  call 
1-800-392-9702 


PROFESSIONAI 

LIABILITY 

■^ir  m INSURANCE. 
WE'RE  THE  SPECIALIST  IN  THE  FIELD. 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLO^^\  \ 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD* 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V,  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  ML) 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

nephrology 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD-i^^ 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,|MD 

ONCOLOGY 

L^ter  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 

_ Associate  Administrator 
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First  Qass 
First  Aid 


Recomm^d 


Broad-spectrum  antibacterial  / • Handy  applicator  tip 


DESCRIPTION:  Each  gram  contains:  Aerosporin”  (Polymyxin  B Sulfate)  5,000  units, 
baciuacin  zinc  400  units,  neomycin  sullate  5 mg  (eguivalent  to  3.5  mg  neomycin  base), 
special  white  petrolatum  qs;  In  tubes  of  f oz  antf  y?  oz  and  'Az  oz  (approx.)  (oil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  (or 
topical  Infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  In  • Infected 
burns,  skin  grafts,  surgical  Incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
and  seborrheic  dermatitis)  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacferlal  Infection,  Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contami- 
nation in  burns,  skin  gratis.  Incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  Infection  and 
permit  wound  healing. 

CDNTRAINDICATIONS:  Not  (or  use  in  the  eyes  or  in  the  external  ear  canal 
if  the  eardrum  is  perforated.  This  product  is  contraindicated  in  those  Individuals 
who  have  shown  hypersensitivity  to  any  of  its  components 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo-  w.iton. 


iiiyniiyr 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


mycin  is  possible  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  (unction  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended. 

When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  llabfe  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  of  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching;  it  may  be  manifest  simply 
as  a failure  to  heal.  During  long-term  use  of  neomycin-containing  products,  periodic  exami- 
nation (or  such  signs  is  advisable  and  the  patient  should  be  told  to  discontinue  the  product 
if  they  are  observed  These  symptoms  regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  be  avoided  for  that  patient  thereafter, 
PRECAUTIDNS:  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section). 
Complete  literature  available  on  request  from  Professional  Services  Dept.  PML, 
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compare  the  analgesic  effect 

A Motrin  400  mg  dose  relieved  postsurgical  dental  pain  as  effectively  as  a combination 
of650  mg  aspirin  and  60  mg  codeine  (twoaspirin-with'codeine  No.  3 tablets)  in  a study  of  129  patients. 

In  this  double-blind,  placebo-controlled,  randomized  study,  no  statistically  significant  difference 
in  relief  of  pain  was  noted  at  1, 2,  and  4 hours  between  the  Motrin  and  aspirin-with-codeine  groups... 
with  Motrin  being  significantly  more  effective  (p  = 0.03)  at  the  three-hour  interval. 

Active  treatment  was  significantly  more  effective  (p  < 0.0001 ) than  placebo  at  all  time  intervals. 
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Comparison  of  pain  relief 

Motrin  vs  aspirin-codeine  combination 

4 = Excellent  relief  3 = Good  relief  2 = Fair  relief  1=  Poor  relief  0=  No  relief 
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Motrin  400  mg 

Aspirin  650  mg  plus  codeine  60  mg 
Placebo 


1st  hour  2nd  hour 

Time  after  drug  administration  (hours) 


3rd  hour  4th  hour 

Data  on  file  at  The  Upjohn  Company. 


One  tablet  q4'6h  prn 
For  relief  of  mild  to  moderate  pain: 


tablets 

1 vioTrin  A 

1 

-UUmg 

iDUDroten,uponn 


• Not  a narcotic  • Not  addictive  • Not  habit  forming  • Nonscheduled 
•Acts  peripherally  • Relieves  pain  rapidly  • Relieves  inflammation  • Indicated 
in  acute  and  chronic  pain  • Well  tolerated  (The  most  common  side  effect 
with  Motrin  is  mild  gastrointestinal  disturbance.) 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


Motrin'^  (ibuprofen) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 

Motrin"  Tablets  (ibuprofen,  Upjohn) 

Indications  and  Usage:  Relief  of  mild  to  moderate  pain 
Treatment  of  signs  and  symptoms  of  rheumctoid  arthritis  and  osteoarthritis  during 
acute  flares  and  in  long-term  management  Safety  and  efficacy  have  not  been  estab- 
lished in  Functional  Class  IV  rheumatoid  arthritis 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS), 

Warnings:  Anaphylactoid  reactions  have  occurred  m patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS) 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported  Ulceration,  perforation,  and  bleeding  may  end  fatally  An  association  has  not 
been  established  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin:  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation 
Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy 
Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gam,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added 
Drug  interactions.  Aspirin  Used  concomitantly  may  decrease  Motrin  blood  levels, 
Coumann  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  nor  by 
nursing  mothers. 

Adverse  Reactions 
Incidence  greater  than  /% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%),  This  includes  nausea,'  epigastric  pain,*  heartburn,* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence)  Central  Nervous  System; 
Dizziness,*  headache,  nervousness  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus  Special  Senses:  Tinnitus  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS) 

Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena 
Central  Nervous  System:  Depression,  insomnia  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme  Cardiovascular:  Congestive  heart  failure  m 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS)  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit 

Causal  relationship  unknown 

Gastrointestinal:  Flepatitis,  jaundice,  abnormal  liver  function  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis  Hematologic: 
Flemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia  Cardiovascular:  Arrhythmias  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied  The  drug 
IS  acidic  ana  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial 
Dosage  and  Administration;  Rheumatoid  arthritis  and  osteoarthritis,  including 
flares  of  chronic  disease:  Suggested  dosage  is  300,  400,  or  600  mg  t i.d.  or  q.i.d 
Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain 
Do  not  exceed  2400  mg  per  day 

Caution:  Federal  law  prohibits  dispensing  without  prescription 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 

package  insert 


Upjohn 


THE  UPJOHN  COMPANY 
Kalamazoo.  Michigan  49001  USA 


MED  B-4-S 


r 's  a myth  that  arthritis  is  just 
the  minor  aches  and  pains  of 
old  age.  It's  a major  crippler 
that  attacks.  Anybody.  Anytime. 

31  million  Americans  have  it.  There 
are  almost  a million  new  cases  a year. 
And  six  out  of  ten  are  under  60. 
Symptoms  can  come  and  go  for 
years.  So  if  you  don’t  know  the 
warning  signals,  find  out.  If  you'd  like 
information  that  could  help  you  — or 
you'd  like  to  help  us— 
write  to  the  Arthritis 
Foundation,  Box 
19000,  Atlanta, 

GA  30326. 


A 

ARTHRITIS 

FOUNDATION 


J-8260-4 


MARCH  1981 


Yours  Truly " by  Jobst* — it’s  only  natural. 

Finally,  a truly  natural  external  breast  prosthesis  is  available  to  your  patients.  No  need  to 
follow  the  trauma  of  a radical  mastectomy  and  associated  psychological  overlay  with  an 
ugly,  even  grotesque  breast  prosthesis  of  unnatural  polyvinyl  chloride. 

Now,  with  the  help  of  your  nurse.  Reach  to  Recovery  volunteers,  and  others,  you  can 

suggest  to  your  postmastectomy  patients  an  external  breast  form 
that  is  seamless  and  natural.  The  Yours  Truly™  breast  form  is  new. 
Worn  right  against  the  skin  it  requires  no  special  bra  to  stay  in 
place.  It  moves  with  the  vitality  and  flow  of  a natural  breast.  The 
silicone  gel  inside  has  a specific  gravity  of  .98,  only  ^04  more  dense  than  human  breast 
tissue  and  the  response  in  vivo  is  nearly  identical.  There  are  thirteen  sizes  from  which  to 
choose,  each  with  the  contour  and  suppleness  of  the  female  breast  size  it  replaces. 


Contact  your  local  Jobst  Service  Center  for  complete  details. 


JOBST  SERVICE  CENTERS 


Suite  304 

Medical  Center  Building 
3801  Gaston  Avenue 
Dallas,  Texas  75246 
214/824-4110 


Suite  1406 

Medical  Towers 

Main  & Fannin  at  Dryden 

Houston,  Texas  77030 

713/797-0010 


Suite  609 

Oak  Hills  Medical  Building 
7711  Louis  Pasteur  Drive 
San  Antonio,  Texas  78229 
512/691-1031 
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Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow.  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24.  36.  48.  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes.  Porsche,  Datsun 

280  ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT:  Investment  Tax  Credit  may  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn  over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios. 

air  conditioning  and  power  assets. 


Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW-320i 


189.00  per  month 

221.00  per  month 

218.00  per  month 

235.00  per  month 

380.00  per  month 

350.00  per  month 


Datsun  280-ZX 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SL 


350.00  per  month 

396.00  per  month 

485.00  per  month 

460.00  per  month 

490.00  per  month 

835.00  per  month 


RATES  FOR  ALL  MAKES  AND  MODELS  ON  REQUEST 


We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


Southwest  Region 
1-800-292-7703 


S^-r. 


Home  Office 

6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750-5700 
Toll  Free  1-800-442-6005 

Delivery  Anywhere  In  Texas 


Southeast  Region 
1-800-442-6067 
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WHAT  IS  FINANCIAL  MANAGEMENT  ? 

Reaching  your  practice  and  financial  goals  requires  a systematic  approach  that  coordinates  each  aspect  of  manage- 
ment and  financial  techniques  into  a total  plan  of  action.  Goal  oriented  planning  is  American  "Medi-Group"  Management's 
response  to  your  need  for  a comprehensive  planning  process.  Financial  Management  is  an  intelligent  course  of  action  for  the 
physician  who  recognizes  that  he  and  his  family  are  at  least  as  important  as  his  practice. 

There  are  two  basic  underlying  principles  of  sound  financial  planning: 

• • Creating  new  capital. 

• • Developing  and  preserving  existing  capital. 

Because  of  the  simplicity  of  these  principles,  it  is  sometimes  assumed  that  money  management  itself  is  simple.  This 
is  not  true.  There  are  too  many  considerations  to  permit  an  over-simplified  approach. 

The  complexities  of  financial  management  are: 

• Risk  of  practice  reverses. 

• Funding  of  business  agreements. 

• Retirement  plan  design  and  administration. 

• Cash  flow  management. 

• Risk  management. 

• Income  tax  reduction. 

• Estate  planning. 

• Investment  planning. 

The  key  to  successful  financial  management  is  the  balance  of  risk  and  reward.  In  1748,  Benjamin  Franklin  wrote, 
"Money  is  of  a prolific  generating  nature.  Money  can  beget  money,  and  its  off -spring  can  beget  more." 

Each  of  the  components  of  financial  management  should  be  carefully  reviewed  and  a timetable  for  action  developed. 
A financial  plan  has  no  value  unless  it  is  implemented.  Financial  management  at  American  Medi-Group  Management  is  com- 
prehensive and  objective.  We  derive  no  commission  income,  but  are  compensated  on  a fee  only  basis.  Each  plan  written  by 
our  staff  of  practice  consultants,  financial  planners.  Certified  Public  Accountants  and  Attorneys  is  custom  designed  for  the 
client's  unique  set  of  circumstances. 

For  information  on  Practice  and  Personal  Financial  Management,  call  for  a no  obligation  conference. 


2997  LBJ  Freeway  Dallas,  Texas  75234 
(214)  620-8473 
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Warning:  A Malpractice  Suit  May 
Be  Dangerous  To  Your  Reputation. 


When  that  non-meritorious  claim 
happens  to  you,  will  your  insurance 
company  act  to  save  your  reputation  or 
to  save  expense  money  for  the 
company? 

If  you’re  an  owner/insured  of  API  — the 
doctor’s  company  — you’ll  have  TOTAL 
SUPPORT  No  other  company  in  Texas 
or  Arkansas  has  a better  record  for 
preserving  its  members’  practice  and 
reputation.  API’s  claim  staff  and 
attorneys  are  specialists  at  defending 
doctor’s  malpractice  claims  — attested 
to  by  our  record  of  favorable  judgements 
in  every  one  of  our  court  cases. 

Call  or  write  now.  Get  the  API  support 
team  on  your  side. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 


4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 
CALL  TOLL  FREE:  IN  TEXAS,  1 (800)  442-0939  • IN  ARKANSAS  1 (800)  527-1414 
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\buknow 
what  you  want 

in^p-1 

antihypertensive 

therapy... 


For  your  hypertensive  patients, 

Long-acting 

XarOxolyir  gives 

(metolazone)  Pennwalt 


Efficacy  CompliaiKe  Safety 


Start  with  Zaroxolyn  because 
of  its  unsurpassed  effective- 
ness in  Step-1  therapy.^ 

Stay  with  Zaroxolyn  because 
it  maintains  effectiveness  in 
long-term  therapy^  5 . . and 
minimizes  the  need  for  Step-2 
agents. 


Stay  with  Zaroxolyn  because 
it  maintains  24-hour  blood 
pressure  control  with  simple 
once-daily  dosage,  and  only 
4%  discontinue  therapy  due 
to  side  effects! 


Stay  with  Zaroxolyn  because 
clinically  significant  side 
effects  are  rare! 

□ Low  incidence  of  changes 
in  serum  K+,  glucose  me- 
tabolism, or  uric  acid  levels 


□ Zaroxolyn's  effectiveness  is 
maintained  even  in  the 
presence  of  reduced  kidney 

function^-^ 


you  what  you  want 


Compatibility  Economy" 


Add  to  Zaroxolyn  easily  if 
Step-2  agents  become 
necessary. 

□ Permits  lower  doses  of 
Step-2  agents  to  minimize 
side  effects 

□ Allows  flexible  dosage 
titration,  in  contrast  to 
fixed-dose  combinations 


□ Less  expensive  than  most 
other  diuretics 

□ More  economical  than 
hydrochlorothiazide  in 
fixed-dose  combination 
with  triamterene  or 
reserpine/hydralazine 

□ Costs  less  than  beta- 
blockers 

□ Less  expensive  than 
methyidopa,  clonidine,  or 


Please  see  following  page 
for  prescribing  information. 


Start  with...stay  with...and  add  to... 

Long-acting 

XatOxoMl 

(metolazone) 

Gives  you  what  you  want  in 
Step-1  antihypertensive  therapy 


Long-acting 

Xsu&xotyri 

(metolazone)  Pennwalt 


2'h  mg,  5 mg,  10  mg  tablets 


Gives  you  what 
you  want  in 

Step-t  antilrypertensive 
therapy 


□ Unsurpassed  Step-1  efficacy 
in  mild  to  moderate 
hypertension 

□ True  once-daily  dosage 
for  excellent  patient 
compliance 


□ Positive  side  effect  profile 

□ Strong  foundation  for 
stepped-care  therapy 

□ Long-term  economy 


Before  prescribing,  see  complete  prescribing  informa- 
tion in  the  package  insert,  or  in  PDR,  or  available  from 
your  Pennwalt  representative.  The  following  is  a bnef 
summary  Indications;  Zaroxolyn  (metolazone)  is  an 
antihypertensive  diuretic  indicated  for  the  management 
of  mild  to  moderate  essential  hypertension  as  sole 
therapeutic  agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  antihypertensive 
agents,  and  also,  edema  associated  with  heart  failure 
and  renal  disease.  Routine  use  in  pregnancy  is  inappro- 
priate Contraindications:  Anuria,  hepatic 
coma  or  precoma,  allergy  or  hypersensitivity  to 
Zaroxolyn  Warnings:  In  theory  cross-allergy  may 
occur  in  patients  allergic  to  sulfonamide-derived 
drugs,  thiazides  or  quinethazone.  Hypokalemia 
may  occur,  and  is  a particular  hazard  in  digitalized 
patients,  dangerous  or  fatal  arrhythmias  may 
occur  Azotemia  and  hyperuricemia  may  be  noted 
or  precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyperten- 
sives,  the  dosage  of  the  other  agents  should  be 
reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyperkalemia. 
Administration  to  women  of  childbearing  age 
requires  that  potential  benefits  be  weighed  against 
possible  hazards  to  the  fetus  Zaroxolyn  appears 
in  the  breast  milk  Not  for  pediatric  use  Pre- 
cautions; Perform  periodic  examination  of  serum 
electrolytes,  BUN,  uric  acid,  and  glucose  Observe 
patients  for  signs  of  fluid  or  electroiyte  Imbalance, 
namely  hyponatremia,  hypochloremic  alkalosis 
and  hypokalemia  These  determinations  are 
particularly  important  when  there  is  excessive 
vomiting  or  diarrhea,  or  when  parenteral  fluids 
are  administered  Patients  treated  with  diuretics 
or  corticosteroids  are  susceptible  to  potassium 


depletion  Caution  should  be  observed  when 
administering  to  patients  with  gout  or  hyper- 
uricemia or  those  with  severely  impaired  renal 
function  Insulin  requirements  may  be  affected  in 
diabetics  Hyperglycemia  and  glycosuria  may 
occur  in  latent  diabetes  Chloride  deficit  and 
hypochloremic  alkalosis  may  occur  Orthostatic 
hypotensioh  may  occur  Dilutional  hyponatremia 
may  occur  Zaroxolyn  10  mg  tablets  contain  FD&C 
Yellow  No  5 (tartrazine)  which  may  cause  allergic- 
type  reactions  (including  bronchial  asthma)  in 
certain  susceptible  individuals.  Although  the  over- 
all incidence  of  FD&C  Yellow  No  5 (tartrazine) 
sensitivity  in  the  general  population  is  low,  it  is 
frequently  seen  in  patients  who  also  have  aspirin 
sensitivity  Adverse  Reactions;  Constipation, 
nausea,  vomiting,  anorexia,  diarrhea,  bloatmg, 
epigastric  distress,  intrahepatic  cholestatic 
jaundice,  hepatitis,  syncope,  dizziness,  drowsiness, 
vertigo,  headache,  orthostatic  hypotension, 
excessive  volume  depletion,  hemoconcentration, 
venous  thrombosis,  palpitation,  chest  paih, 
leukopenia,  urticaria,  other  skin  rashes,  dryness 
of  mouth,  hypokalemia,  hyponatremia,  hypochlo- 
remia,  hypochloremic  alkalosis,  hyperuricemia, 
hyperglycemia,  glycosuria,  raised  BUN  or  creati- 
nine. fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks  Usual 
Initial  Once-Daily  Dosages:  mild  to  moderate 
essential  hypertension— 2)4  to  5 mg.  edema  of 
cardiac  failure-5  to  10  mg,  edema  of  renal 
disease-5  to  20  mg  Dosage  adjustment  is 
usually  necessary  during  the  course  of  therapy 
How  Supplied:  Tablets,  2'/j,  5 and  10  mg 


References;  1.  Data  on  file.  Medical  Department 
Pennwalt  Pharmaceutical  Division.  2.  Sambhi  MR 
Eggena  P,  Barrett  JD,  et  al:  A crossover  comparison 
offtie  etfects  of  metolazone  and  hydrochlorothiazide 
therapy  on  blood  pressure  and  renin  angiotensin  sys- 
tem injatients  with  essential  hypertension,  in  Sam- 
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WHAT’S  NEW 


Von  Recklinghausen  neurofibromatosis: 
new  perspectives 

Vincent  M.  Riccardi,  MD;  Susan  L.  Riccardi,  RN 

Von  Recklinghausen  neurofibromatosis  (NF)  affects  at  least 
5,000  Texans  with  a wide  range  of  symptoms,  from  cafe-au- 
lait  spots  to  brain  tumors.  The  clinical  service  and  research 
activities  of  the  Baylor  Neurofibromatosis  Program  (BNFP) 
and  the  educational  and  patient  support  activities  of  the 
Texas  Neurofibromatosis  Foundation  (TNFF) — along  with 
the  designation  of  NF  as  a responsibility  of  the  Texas  Depart- 
ment of  Health  Crippled  Children's  Service — provide  a 
unique  potential  for  overcoming  the  limited  health  care  op- 
tions for  NF  victims  and  enhancing  the  development  of  long 
overdue  NF  research  projects. 

Neurofibromatosis  was  first  recognized  by  von  Reck- 
linghausen as  a distinct  disorder  in  1 882  and  since  has  been 
the  subject  of  many  publications.  It  is  a serious  disease;  yet, 
only  recently  has  there  been  any  intense  interest  in  its  patho- 
genesis and  management.' 

NF  is  common,  affecting  about  1 in  3,200  persons.^  Al- 
though heritable  as  an  autosomal  dominant  trait,  at  least  half 
of  newly  diagnosed  patients  represent  a new  mutation  (ie, 
previous  negative  family  history).  Whoever  has  the  disorder 
nonetheless  has  a 50%  chance  that  each  of  his  or  her  off- 
spring will  also  have  NF.  Other  important  features  of  NF  in- 
clude its  heterogeneity,  its  progressive  but  extremely  variable 
course,  and  the  neural  crest  origin  of  the  cells  comprising  its 
characteristic  lesions.^ 

These  lesions  include  hyperpigmented  macules  (cafe-au- 
lait  spots,  or  CIS),  iris  hamartomas  (Lisch  nodules),''  and 
neurofibromas  involving  the  skin,  deep  nerves  and  viscera, 
as  well  as  other  benign  tumors  (eg,  pheochromocytomas,  as- 
trocytomas, optic  gliomas)  and  malignancies  (eg,  neu- 
rofibrosarcomas, malignant  schwannomas,  leukemias).'* 
Other  features  are  not  directly  attributable  to  tumors  and  in- 
clude congenital  pseudarthrosis,  kyphoscoliosis,  mental  re- 
tardation and  learning  disabilities,  seizures,  macrocephaly, 
short  stature,  speech  impediments,  high  blood  pressure,  pru- 
ritus and  constipation. 

Baylor  NF  program 

In  order  to  understand  better  the  progression  and  thereby 
enhance  research  efforts  and  immediate  patient  manage- 
ment, the  BNFP  was  established  in  March  1 978.  Since  then 
more  than  350  persons  with  NF  or  at-risk  for  the  disease 
have  been  evaluated.  Of  those  persons,  225  have  partici- 
pated in  a prospective  study  on  NF’s  natural  history.  The  pro- 


Vincent  M.  Riccardi,  IV  D,  Director,  Baylor  Neurofibromatosis  Program;  Susan 
L.  Riccardi,  RN;  Baylo  College  of  Medicine,  Texas  Medical  Center,  Houston, 
TX  77030. 


tocol  of  this  Study  involves  complete  histories  and  physical 
examinations,  evaluation  by  an  ophthalmologist,  intelligence 
and  psychological  measurements,  electroencephalogram, 
audiogram,  cranial  CT  scan,  radiographic  skeletal  survey, 
and  24-hour  urinary  excretion  measurements  of  epinephrine 
and  norepinephrine.  On  the  basis  of  data  derived  from  appli- 
cation of  this  protocol  to  the  225  affected  and  at-risk  patients, 
at  least  four  general  precepts  emerge  that  are  immediately 
relevant  to  clinicians  who  care  for  persons  with  NF  or  at-risk 
for  it: 

1 . Each  such  person  should  be  evaluated  according  to  the 
protocol  itemized  above,  both  to  confirm  the  diagnosis  and  to 
provide  a baseline  for  gauging  progression. 

2.  The  definitive  features  of  NF  are  CLS,  neurofibromas, 
and  the  iris  Lisch  nodules:  Any  person  of  any  age  with  all 
three  has  NF,  and  conversely,  any  postpubertal  person  with 
none  of  them  almost  certainly  does  not  have  NF. 

3.  NF  is  a progressive  disorder;  Lisch  nodules  are  much 
more  common  after  age  5 years  (94%  vs  24%)*  and  neu- 
rofibromas may  not  appear  until  after  puberty. 

4.  There  is  more  than  one  type  of  NF,  the  most  common 
type  being  that  described  by  von  Recklinghausen.  Other  vari- 
eties include  the  so-called  acoustic  or  “central”  form,®  seg- 
mental NF,^  and  CLS  without  neurofibromas  or  other  tumors.® 

Other  NF-related  developments 

In  addition  to  the  BNFP,  other  NF  centers  are  being  estab- 
lished in  major  US  cities,  and  increasingly  there  is  interest  in 
elucidating  the  biochemical  and  cell  biology  ramifications  of 
the  NF  mutation,  with  particular  emphasis  on  nerve  growth 
factor,  neural  crest  embryology,  cell-cell  interactions,  and  the 
behavior  of  Schwann  cells,  neurofibromas,  and  even  NF- 
derived  skin  fibroblasts  in  tissue  culture.’  Moreover,  there  are 
at  least  two  further  developments  in  Texas  that  are  especially 
noteworthy.  One  is  the  establishment  of  the  Texas  NF  Foun- 
dation, headquartered  in  Austin  (Box  172,  4502  S Congress, 
Austin,  TX  78745).  The  TNFF  serves  as  a patient/family  self- 
help  group,  a source  of  public  and  professional  education 
about  NF,  and  a source  for  support  of  clinical  and  basic  re- 
search into  the  origin  and  progression  of  NF.  Already  the  edu- 
cational efforts  of  the  TNFF  have  led  to  concrete  results,  with 
the  legislated  establishment  of  NF  as  one  of  the  “named  " 
diseases  of  the  Crippled  Children’s  Service  of  the  Texas  De- 
partment of  Health.®  This,  the  second  development  in  the 
state’s  resources  for  a concerted  attack  on  NF,  is  especially 
noteworthy.  On  the  one  hand,  it  represents  the  first  time  a 
state  has  singled  out  NF  for  attention  in  a comprehensive 
manner.  On  the  other  hand,  this  broad-based  statewide  co  t- 
mitment  to  NF,  coupled  with  the  impact  of  the  TNFF  and  the 
BNFP,  provide  a uniquely  potent  set  of  resources  for  Te:vans 
concerned  about  NF,  be  they  NF  patients,  clinicians,  or 
scientists. 
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Infant  mortality  in 
Texas 

In  1 979,  for  the  first  time  in  Texas  history,  the  infant  mor- 
tality rate  was  lower  than  that  reported  for  the  United 
States  (Fig  1 ^ The  infant  mortality  rate  for  Texas 
reached  12.9  deaths  per  1,000  live  births  in  1979,  com- 
pared to  the  provisional  rate  of  13.0  for  the  United 
States.*  Continuing  its  steady  decline  since  1973,  the 
Texas  infant  mortality  rate  in  1980  reached  a new  low  of 
12.1  deaths  per  1,000  live  births,  6%  less  than  the  pre- 
vious record  low  set  in  1979,  and  compares  very  favora- 
bly with  the  provisional  1980  infant  mortality  rate  for  the 
United  States,  12.5  deaths  per  1,000  live  births. 

Infant  mortality  remains  an  important  expression  of 
the  quality  and  quantity  of  health  services  and  environ- 
mental conditions  affecting  infants  and  mothers.  The 
purpose  of  this  report  is  to  describe  factors  associated 
with  this  improvement  in  Texas  infant  mortality  and 
highlight  enduring  problems  which  need  to  be 
addressed. 


Analysis  of  trends 

The  trends  in  infant,  neonatal,  and  postneonatal  mortality  in 
Texas  beginning  in  1933  are  shown  in  Fig  2.  Several  periods 
are  recognizable.  During  period  1 (1933  to  1940),  the  infant 
mortality  rate  decreased  slowly  from  75.5  to  68.6.  Note  that 
the  proportion  of  deaths  occurring  during  the  neonatal  period 
was  approximately  the  same  as  the  proportion  occurring  dur- 
ing the  postneonatal  period,  a pattern  presently  seen  in  de- 
veloping nations. 

During  period  2 (1941  to  1955),  the  infant  mortality  rate 
decreased  sharply  from  56.6  to  30.3.  The  primary  factors 
causing  this  improvement  were  those  reducing  the  death  rate 
during  the  postneonatal  period,  including  sanitation  and  wa- 
ter supplies  which  help  prevent  infectious  diseases  such  as 
infantile  diarrhea. 

During  period  3 (1955  to  1965),  the  decline  in  the  infant 
mortality  rate  leveled  off  considerably,  decreasing  only  from 
30.3  to  26.1 . During  this  period,  the  postneonatal  mortality 


* Infant  mortality  is  death  occurring  between  birth  and  one  year  of  age.  It  is 
subdivided  into  "neonatal”  mortality,  which  is  death  during  the  first  28  days  of 
life,  and  “postneonatal"  mortality,  which  occurs  from  28  days  up  to  one  year  of 
age. 


rate  continued  to  decrease  more  rapidly  than  the  neonatal 
mortality  rate. 

The  rate  of  decline  in  infant  mortality  was  even  greater  in 
period  4 (1965  to  1 979)  than  in  period  2;  however,  there  was 
a difference  in  the  rate  of  decline  for  neonatal  and  post- 
neonatal mortality.  The  neonatal  mortality  rate  showed  a 
more  rapid  decline  than  in  the  other  periods,  a change  at- 
tributed to  improved  perinatal  care,  such  as  better  prenatal 
and  hospital  care  for  mothers  and  infants. 

Analysis  of  neonatal  mortality 

The  great  majority  of  infant  deaths  still  occur  during  the  neo- 
natal period,  that  is,  within  28  days  of  birth.  The  neonatal 
mortality  rate  for  Texas  in  1 979  was  8.5  deaths  per  1 ,000  live 
births,  compared  to  a provisional  rate  of  8.8  for  the  United 
States.  In  1 980  the  mortality  rate  was  the  lowest  ever  in 
Texas,  8.2  per  1 ,000  live  births,  compared  to  8.4  for  the 
United  States.  The  trends  for  the  most  commonly  reported 
causes  of  death  from  1 969  to  1 979  are  presented  for  exam- 
ination in  Fig  3.  Cause-of-death  categories  include  respira- 
tory inadequacy,  immaturity,  conditions  occurring  during 
obstetrical  management,  congenital  anomalies,  and 
infections. 

In  Fig  3,  the  more  rapid  decline  in  the  rates  of  death 
caused  by  respiratory  inadequacy  and  immaturity  are  evi- 
dent, though  the  rate  of  decline  for  deaths  owing  to  imma- 
turity began  leveling  off  about  1 976.  A similar  slowing  of  the 
rate  of  deaths  due  to  respiratory  inadequacy  is  also  appar- 
ent. The  death  rates  attributed  to  factors  occurring  during 
obstetrical  management,  congenital  anomalies,  and  infection 
rates  have  shown  only  a slow  reduction. 

Analysis  of  postneonatal  mortality 

The  postneonatal  mortality  rate  for  Texas  in  1 979  was  4.4, 
compared  to  4.2  for  the  United  States,  and  in  1 980  was  4.0  in 
Texas,  compared  to  4.2  (provisional)  for  the  United  States. 

The  reported  causes  of  death  during  the  postneonatal  pe- 
riod, 28  days  to  one  year  of  age,  are  presented  in  Fig  4. 
Causes  of  death  were  grouped  into  the  following  categories: 
infections,  congenital  anomalies,  accidents,  and  ill-defined 
conditions  including  sudden  infant  death  syndrome  (SIDS). 
These  categories  accounted  for  72%  of  the  deaths  during  the 
postneonatal  period. 

Little  or  no  change  occurred  in  the  death  rate  from  acci- 
dents or  congenital  anomalies,  while  the  death  rate  from  in- 
fections has  declined  progressively  during  the  past  1 1 years. 

The  increase  in  the  death  rate  due  to  SIDS  and  other  ill- 
defined  conditions  may  simply  be  an  artifact  of  more  en- 
lightened reporting.  The  recent  surge  of  interest  in  SIDS  may 
have  caused  more  physicians  to  classify  deaths  with  an  un- 
certain etiology  as  SIDS  death  rather  than  death  due  to  suf- 
focation, aspiration,  or  other  causes. 

Geographic  variation 

High  rates  of  infant  mortality  continue  to  exist  in  many  rural 
areas  and  in  pockets  of  some  of  the  urban  areas  of  Texas. 
Figs  5-7  show  the  variation  in  rates  for  infant,  neonatal,  and 
postneonatal  mortality  throughout  the  state.  It  is  observed 
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that  Health  Service  Areas  7 and  1 0 in  East  Texas  and  several 
of  the  West  Texas  Regions  have  higher  mortality  rates  for  the 
infant,  neonatal,  and  postneonatal  periods.  The  variation  in 
rates  is  not  confined  to  the  neonatal  period  but  is  seen  in  the 
postneonatal  period  as  well. 


1 . us  and  Texas  infant  mortality  rates  1 933-1 980. 


YEAR 

US 

TEXAS 

1933 

58.1 

75.5 

1934 

60.1 

71,9 

1935 

55.7 

71.1 

1936 

57.1 

71,2 

1937 

54.4 

73  9 

1938 

51,0 

65  1 

1939 

48.0 

67.0 

1940 

47.0 

68.6 

1941 

45.3 

56.6 

1942 

40.4 

53.6 

1943 

40.4 

51.4 

1944 

39  8 

50.4 

1945 

38.3 

48  8 

1946 

33.8 

41.7 

1947 

32.2 

41.1 

1948 

32,0 

46.1 

1949 

31.3 

42.7 

1950 

29.2 

37.5 

1951 

28  4 

39.0 

1952 

28.4 

34,2 

1953 

27.8 

34.5 

1954 

26.6 

31.1 

1955 

26.4 

30.3 

1956 

26.0 

29.3 

1957 

26.3 

29  5 

1958 

27.1 

31.1 

1959 

26.4 

28.6 

1960 

26,0 

29,1 

1961 

25.3 

26.7 

1962 

25.3 

27  2 

1963 

25  2 

28.0 

1964 

24.8 

27.2 

1965 

24.7 

26  1 

1966 

23.7 

25,6 

1967 

22.4 

23.6 

1968 

21  8 

22,4 

1969 

20.9 

21.7 

1970 

20  0 

21.4 

1971 

19.1 

20.0 

1972 

18.5 

20.2 

1973 

17.7 

19.2 

1974 

16.7 

17,9 

1975 

16.1 

16.6 

1976 

15.2 

16.0 

1977 

14.1 

14.7 

1978 

13.6 

14.2 

1979 

13.0  (provisional) 

12.9 

1980 

12.5  (provisional) 

12.1 

Demographic  factors  associated  with  infant  mortality  in 
Texas 

Several  demographic  variables  are  closely  associated  with 
elevated  risk  of  infant  mortality.  The  most  important  of  these 
are  low  birth  weight  (less  than  2,500  grams),  ethnicity,  and 
maternal  age.  While  these  variables  are  highly  interrelated, 
each  also  has  some  independent  impact  on  the  risk  of  infant 
mortality. 

Probably  the  most  important  factor  affecting  a neonate’s 
chances  for  survival  is  his  or  her  weight  at  birth.  In  1 979, 

7.0%  of  live  births  to  Texas  residents  had  low  birth  weights. 
Variation  in  the  HSAs  is  shown  in  Fig  8.  Texas  Department  of 
Health  data  indicate  that  babies  whose  birth  weight  was  less 
than  2,500  grams  were  almost  40  times  more  likely  to  die  in 
the  neonatal  period  than  babies  weighing  2,500  to  4,499 
grams  at  birth.  Reductions  in  the  level  of  neonatal  mortality 
appear  to  be  linked  to  improvements  in  the  health  care  sys- 
tem that  have  increased  the  chances  of  survival  in  virtually  all 
birth-weight  categories.^  In  this  regard,  the  regionalization  of 
perinatal  health  services  seems  to  be  of  particular  impor- 
tance in  improvement  of  the  survivability  of  low-birth-weight 
neonates.'* 

Birth  weight  also  has  some  impact  on  postneonatal  mor- 
tality. Babies  who  weighed  less  than  2,500  grams  at  birth 
were  more  than  four  times  as  likely  to  die  in  the  postneonatal 
period  as  were  babies  who  weighed  between  2,500  and 
4,499  grams  in  Texas  in  1979.  The  proportion  of  low-birth- 
weight  births  has  been  rather  stable  over  time,  declining  only 
very  slowly.  Improved  access  to  adequate  prenatal  care  may 
accelerate  the  reduction  in  the  proportion  of  low-birth-weight 
births  and  further  reduce  infant  mortality  in  Texas. 

As  can  be  seen  in  Fig  9,  blacks  and  Hispanics  in  Texas 
continue  to  have  higher  levels  of  infant  mortality  than  the 
white,  non-Hispanic  population.  While  the  decline  in  infant 
mortality  rates  for  blacks  has  closely  paralleled  the  decline 
for  whites  and  Hispanics,  the  rate  remains  substantially 
higher.  Reasons  for  this  include  the  higher  proportion  of  low- 
birth-weight  black  babies  t and  babies  born  to  black  adoles- 
cent mothers,^  and  the  more  restricted  access  to  early  prena- 
tal care,  caused  by  socioeconomic  factors.  The  relationship 
between  ethnicity  and  infant  death  is  fairly  consistent  through- 
out all  areas  of  the  state,  and  is  striking  in  both  the  neonatal 
and  postneonatal  periods. 

Maternal  age  is  another  factor  associated  with  infant  mor- 
tality in  Texas.®  Babies  born  to  very  young  mothers  (less  than 
1 5 years  old)  are  especially  at  risk.  In  1 979, 1 4.2%  of  all 
babies  born  to  mothers  younger  than  1 5 years  old  weighed 


tThe  survival  rate  for  blacks  in  the  2,500-to-4,499  gram  birth  weight  category 
is  similar  to  that  of  Anglos,  and  the  survival  rate  for  low-birth-weight  black 
babies  is  greater  than  that  for  Anglo  babies.  Black  babies,  however,  are  almost 
twice  as  likely  to  have  low  birth  weights  which  helps  to  account  for  the  higher 
levels  of  neonatal  mortality  among  blacks. 
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2.  Trends  in  infant,  neonatal,  and  postneonatal  mortality  rate,  Texas, 
1933-1979. 
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Deaths  per  1 ,000  Live  Births 
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3,  Neonatal  mortality  by  cause  of  death,  1969-1979 
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Note:  Due  to  change  in  coding  "cause  of  death”  beginning  in  1 979,  the  1 979 
"Conditions  occurring  during  obstetrical  management  " had  to  be  excluded. 
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4.  Postneonatal  mortality  by  cause  of  death,  1 969- 1 979, 
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less  than  2,500  grams,  compared  to  6.4%  of  the  babies 
whose  mothers  were  between  20  and  34  years  of  age. 
Babies  born  to  these  very  young  mothers  were  almost  four 
times  more  likely  to  die  in  the  neonatal  period  as  babies  born 
to  mothers  who  were  20  to  34  years  of  age  (unpublished 
data). 

Like  birth  weight,  maternal  age  can  be  correlated  with  in- 
fant death  in  the  neonatal  period.  However,  since  maternal 
age  is  associated  with  socioeconomic  status,  which  is  an  im- 
portant predictor  of  variations  in  postneonatal  mortality  rates, 
there  remains  a strong  relationship  between  maternal  age 
and  postneonatal  mortality.  The  relationship  between  mater- 
nal age  and  the  outcome  of  pregnancy  is  essentially  the 
same  for  all  ethnic  groups. 


Cross  national  comparison 

Wegman^  reported  in  his  annual  summary  of  vital  statistics 
that  there  has  been  a remarkable  improvement  worldwide  in 
infant  mortality.  He  notes  that  two  countries  have  rates  less 
than  8.0,  six  are  less  than  9.0,  and  seven  are  less  than  1 0.0. 
The  United  States  ranks  16th.  Evidently,  there  is  much  room 
for  even  greater  improvement  in  Texas  and  the  United 
States. t 

Discussion  and  summary 

During  the  45  years  of  history  reflected  in  this  report,  great 
improvement  has  occurred  in  the  infant  mortality  rate  in 


t Since  evidence  exists  that  the  United  States  fares  well  compared  to  other 
nations  when  its  birth  weight  distribution  is  taken  into  consideration,  in  the 
future  more  emphasis  must  be  placed  on  improving  the  birth  weight  distri- 
bution in  addition  to  improving  survival  rates  within  birth  weight  categories.® 
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5.  Infant  mortality  rates  (IMRs)  by  health  service  area  (HSA),  Texas,  1979, 


Texas.  Factors  contributing  to  the  improved  rates  include  bet- 
ter environmental  conditions,  such  as  sanitation  and  quality 
of  water  in  the  earlier  periods;  significant  control  of  infectious 
disease;  and,  most  recently,  improved  perinatal  care  pro- 
vided through  better  ambulatory  prenatal  and  postnatal  ser- 
vices and  hospital  care. 

There  remains  in  Texas  the  problem  of  much  higher  mor- 
tality for  black  infants  and  the  great  geographic  variations  in 
the  rates  for  all  populations.  The  reasons  for  these  variations 
must  be  investigated  and  addressed. 

In  a state  the  size  of  Texas,  the  distances  and  the  distri- 
bution of  health  manpower  and  facilities  present  special 
problems  for  rural  areas.  Expanded  prenatal  and  postnatal 
ambulatory  services  provided  by  the  regional  and  local  public 
health  systems  are  needed  as  well  as  greater  numbers  of 
private  providers  to  improve  access  to  quality  care  for  the 
poor.  For  high-risk  poor  mothers  and  infants,  the  problems 
are  often  severe.  Even  if  they  live  in  a publicly-funded  health 
district,  barriers  to  obtaining  quality  services  are  too  fre- 
quently insurmountable. 

Texas  physicians  should  take  pride  in  the  remarkable  rec- 
ord in  reduction  in  infant  mortality  since  1930,  but  there  re- 
mains a great  challenge  for  improvement  in  the  future. 
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7 Postneonatal  mortality  rate  (PNMR)  by  health  service  area  (HSA),  Texas, 
1979 
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The  evolution 
of  myocardial 
preservation 

Preservation  of  cardiac  function  during  open  heart  op- 
erations is  necessary  for  a successful  outcome.  Devel- 
opment of  techniques  for  electromechanical  arrest, 
cooling,  and  maintenance  of  cellular  integrity  has  made 
modern  heart  operations  feasible.  These  techniques  are 
discussed  in  this  review. 


Intracardiac  surgery,  before  becoming  a practical  reality, 
needed  to  overcome  two  major  obstacles.  The  first  and  most 
obvious  was  the  lack  of  an  effective  cardiopulmonary  bypass 
unit  which  could  support  and  oxygenate  the  circulation  of  a 
patient,  thus  totally  relieving  the  heart  and  lungs  of  responsi- 
bility. The  second  was  the  need  for  an  effective  method  of 
preserving  cardiac  mechanical  activity.' 

Mechanisms  influencing  cardiac  contractility  were  studied 
before  the  advent  of  open  heart  surgery.  One  of  the  earliest 
studies  was  conducted  in  1 883  by  Ringer  who  noted  the  influ- 
ence of  various  ions  on  the  heart. ^ In  1 929.  Hooker  pre- 
sented a new  concept  of  treating  ventricular  arrhythmias  with 
electrical  shock.  He  found  by  perfusing  the  coronary  arteries 
with  potassium  chloride  that  he  could  bring  the  heart  to  a 
complete  standstill.  He  then  showed  calcium  ion  could  be 
used  as  an  antagonist  to  potassium  chloride  arrest.'^  Addi- 
tionally, he  demonstrated  that  when  the  depolarization  wave 
sweeps  across  the  sarcolemmic  membrance,  the  cation  gate 
opens,  and  sodium  and  calcium  flood  into  the  cell.  The  leak 
of  calcium  through  the  sarcolemmic  membrane  occurs  dur- 
ing depolarization  and  increases  the  calcium  concentration 
within  the  cell  by  five  times.  Calcium  binding  sites  on  the  ac- 
tomyosin  fibril  are  activated  by  the  increased  calcium  con- 
centration, resulting  in  contraction  of  the  fibril.  The  sarcolem- 
mic reticulum  subsequently  pumps  calcium  from  the  interior 
of  the  cell  which  causes  the  fibril  to  relax. 

Sequential  contraction  and  relaxation  is  made  possible  by 
a continuous  supply  of  oxygen  and  substrate  arriving  through 
the  vascular  system.  When  the  vascular  supply  is  inter- 
rupted, the  integrity  of  the  sarcolemmic  membrane  is  im- 
paired, and  calcium  is  allowed  to  flood  the  interior  of  the  cell. 
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Ultimately,  calcium  is  deposited  irreversibly  in  the  mitochon- 
dria in  the  form  of  an  insoluble  calcium  hydroxyapatite  and 
carbonate  salts.  This  condition  has  been  recently  referred  to 
as  one  of  irreversible  myocardial  contracture  occurring  after 
prolonged  ischemia  as  "stone  heart,"  but  it  is  biochemically 
more  correct  to  call  it  a "bone  heart.”'’ ^ 

To  reduce  the  degree  of  myocardial  injury  associated  with 
ischemia,  studies  of  hypothermic  techniques  were  begun  in 
1 943.  It  was  found  that  the  metabolic  rate  of  mammalian 
tissues  decreased  approximately  7%  per  degree  centigrade 
and  that  cooling  the  heart  from  37  to  30  C will  produce  one- 
half  the  damage  that  the  same  period  of  ischemia  would 
cause  at  37  C.  The  damage  is  reduced  further  when  myocar- 
dial temperature  is  lowered  to  20  C as  it  is  when  topical  hy- 
pothermia with  iced  saline  is  employed. 

The  contractile  state  of  the  heart  Is  also  important  since  a 
forcefully  beating  heart  consumes  more  oxygen  and  sub- 
strate than  a flaccid  heart.  Hypothermia  decreases  cardiac 
oxygen  requirements  when  the  heart  rate  is  slowed.  Ven- 
tricular fibrillation  greatly  increases  the  metabolic  work  of  the 
heart  and  causes  further  problems  by  creating  a nonhomog- 
enous  distribution  of  blood  flow. 

In  1949,  Bigelow,  Lindsay,  and  Greenwood  began  studying 
effects  of  hypothermia  on  the  heart.  They  demonstrated  that 
one  could  stop  the  heart  at  1 6 C and  then  restart  the  same 
mechanism  with  immediate  rewarming.  This  provided  a dry, 
motionless  field  for  cardiac  surgery.'' 

Shumway's  group  in  1959,®  and  Cohn  and  Callings  in 
1973,®  demonstrated  the  use  of  profound  “local”  hypother- 
mia for  myocardial  protection  during  cardiac  anoxia.  A cir- 
culatory saline  bath,  chilled  to  2-4  C,  was  used  to  cool  the 
heart  and  render  it  flaccid  for  optimal  correction  of  cardiac 
defects.  In  190  patients  with  ischemia  lasting  from  20  to  135 
minutes  (average  67  minutes),  the  overall  mortality  rate  was 
4.7%. 

Reports  of  the  “stone  heart”  or  ischemic  contracture  of  the 
left  ventricle  following  prolonged  periods  of  ischemic  arrest 
were  reported  in  1978.'°  Bigelow,  in  1975,  showed  that  mod- 
erate hypothermia  prevented  this  complication.^ 

Ischemic  arrest  studies  of  longer  duration  were  performed 
by  Stemmer  and  associates.  They  demonstrated  that  topi- 
cal cooling  and  continuous  perfusion  of  coronary  arteries 
with  cold  blood  resulted  in  100%  survival  during  the  experi- 
mental period  and  with  preservation  of  normal  myocardial 
ultrastructure  for  up  to  two  hours  of  anoxic  arrest.’^  Hypother- 
mia alone,  however,  was  not  the  complete  answer  to  clinical 
myocardial  preservation. 
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The  external  induction  of  hypothermia  originally  included 
the  use  of  ice  slush  saline.  To  maintain  the  low  temperature 
that  is  necessary  to  keep  a reduced  cardiac  metabolism,  the 
ice  slush  had  to  be  replaced  at  intervals  to  prevent  cardiac 
rewarming.  Some  authors  have  felt  that  the  ice  slush  method 
created  temperature  gradients  and  caused  direct  cold 
damage  to  the  myocardium.  This  probable  mechanism  was 
related  to  the  length  of  time  in  which  the  epicardial  surface 
was  in  contact  with  the  ice  slush. 

In  1975  Brody  and  associates  undertook  comparison  stud- 
ies of  normothermic  anoxic  arrest,  coronary  artery  perfusion, 
and  profound  topical  cardiac  hypothermia.  Their  study,  using 
dogs,  suggested  survival  was  greatly  enhanced  when  coro- 
nary artery  perfusion  or  topical  hypothermia  was  used,  but 
neither  method  prevented  chronic  deterioration  in  ventricular 
function  or  the  development  of  subendocardial  fibrosis  five 
months  after  surgery.’^ 

This  was  also  confirmed  by  Buckberg  and  associates  in 
1976.  By  measuring  ventricular  blood  flow,  oxygen  consump- 
tion, lactate  extraction,  left  ventricular  endocardial  (papillary 
muscle)  water  content,  and  left  ventricular  compliance,  they 
learned  that  profound  topical  hypothermia  may  reduce  isch- 
emic damage  after  one  hour  of  aortic  cross  clamping.  But 
this  was  ineffective  in  providing  complete  protection  against 
ischemic  injury.^'* 

Studies  by  Barner  and  associates  led  to  similar  conclu- 
sions about  the  incompleteness  of  myocardial  preservation 
with  profound  topical  hypothermia.’^  Melrose  had  earlier  re- 
ported on  cardioplegia  for  arresting  the  heart  with  using  a 
potassium  citrate.  This  method  induced  cardiac  arrest  by 
transient  depolarization  of  cell  membranes  secondary  to  high 
concentrations  of  extracellular  potassium.  The  instantaneous 
induction  of  arrest  by  potassium  reduced  myocardial  metabo- 
lism. Cold  cardioplegia  solutions  had  the  advantage  of  stop- 
ping the  heart  immediately  and  provided  for  uniform  myocar- 
dial cooling.  Melrose  discovered  that:  (1 ) cardiac  arrest  in 
diastole  results  from  injections  of  potassium  citrate  into  the 
root  of  the  aorta;  (2)  the  dose  of  potassium  citrate  is  critical 
because  a minimal  coronary  blood  level  of  1 mg/ml  is  re- 
quired to  stop  the  heart;  (3)  arrest  is  maintained  as  long  as 
adequate  level  of  potassium  citrate  remains  in  the  coronary 
arteries;  and  (4)  normal  beat  is  restored  when  simple  perfu- 
sion of  the  coronary  circulation  reduces  the  level  of  potas- 
sium citrate.’® 

Gott  and  Lillehei  found  that  myocardial  enzyme  levels  were 
much  less  in  selective  cardiac  hypothermia  with  potassium- 
induced  arrest  than  pharmacologic  arrest  alone,  even  though 


the  anoxic  period  was  41 8 times  longer  in  the  former.  This  led 
them  to  adopt  cold  arterialized  blood  as  the  main  means  of 
cardioplegia  in  October  1958.’ 

Roe  in  1970  showed  increased  myocardial  protection  with 
cold  potassium-induced  cardioplegia.  Roe’s  solution  was  for- 
mulated with  dextrose  5%,  20  mEq  KCI,  27  mEq  sodium,  5 
mEq  magnesium,  47  mEq  chloride,  2 mEq  tromethamine 
with  pH  7.6  and  osmolarity  of  347.  Periods  of  ischemic  arrest 
as  long  as  208  minutes  were  well  tolerated.’^  Others  con- 
firmed cardioplegia  for  aortic  valve  replacement.’® 

In  1973  Gay  and  Ebert,  using  an  osmotic  balanced  solu- 
tion of  high  potassium  concentration,  demonstrated  a four- 
fold decrease  in  oxygen  consumption  in  the  arrested  heart. 
Ten  hearts  subjected  to  60  minutes  of  normothermic  isch- 
emia had  only  a mild  reduction  in  ventricular  function  after 
potassium-induced  arrest,  while  1 0 hearts  subjected  to  60 
minutes  of  ischemia  alone  were  not  viable  enough  to  have 
their  function  assessed.  Histologic  examination  of  potas- 
sium-arrested hearts  after  60  minutes  of  ischemia  revealed 
no  cellular  or  nuclear  damage,  but  the  comparison  nor- 
mothermic hearts  showed  widespread  evidence  of  extensive 
damage.’® 

In  1976,  Buckberg  demonstrated  that  improved  myocardial 
preservation  was  better  when  topical  hypothermia  and  phar- 
macologic arrest  were  combined  than  when  they  were  used 
alone.  Measuring  left  ventricular  flow  distribution  compliance 
and  performance,  he  found  no  significant  myocardial  depres- 
sion up  to  60  minutes  of  cross  clamp  time.“ 

Tyers  showed  that  an  isotonic  hypothermic  potassium  so- 
lution induced  cardiac  arrest.  Fifty  percent  of  his  patients  had 
spontaneous  defibrillation,  and  the  operative  mortality  rate 
was  4.6%.  Advantages  of  this  combined  method  were: 

(1)  simplified  high-volume,  temperature-and-pressure- 
monitored  aortic  root  perfusion;  (2)  preclusion  of  the  “cal- 
cium paradox”;  (3)  minimization  of  defibrillatory-induced 
myocardial  injury;  (4)  operating  conditions  superior  to  nor- 
mothermic ischemic  arrest  or  topical  hypothermia;  (5)  avoid- 
ance of  coronary  artery  trauma,  high-and-low  perfusion 
pressure  injuries,  low-flow/high-energy  demand  situations 
and  low-temperature  injury;  and  (6)  extensive  clinical  and  ex- 
perimental evidence  of  superior  myocardial  protection.  Tyers 
used  a low-flow  pump  head  in  the  aortic  root  to  continually 
monitor  pressure  and  temperature  of  the  infusate.  He  now 
advocates  continuous  cardioplegia.®’ 

In  1977,  Buckberg  demonstrated  that  one  could  prolong 
the  preservation  fo  the  myocardium  beyond  60  minutes  with 
multi-dose  cardioplegia.  This  served  to  wash  out  noncoron- 
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1 Guidelines  for  maintaining  a dry.  motionless  field 


For  the  routine  coronary  revascularization  requiring  less  than  60  minutes  of 
ischemia,  we  recommend: 

1 . Low-perfusion  pressure  (50  torr)  to  decrease  noncoronary  circulation  flow, 

2.  Topical  hypothermia  saline  media  at  4 C. 

3.  Systemic  hypothermia  (28  C)  to  further  reduce  noncoronary  collateral  flow, 

4.  Myocardial  temperature  at  1 3 C to  reduce  metabolic  oxygen  needs. 

5.  Single  dose  potassium  cardioplegia  20  mEq  liter  at  a 800-1 ,000  cc  initial 
infusion. 

For  multiple  vessel  bypass  with  valve  replacement,  requiring  more  than  60 
minutes  ischemic  time,  we  recommend: 

1 . Low  perfusion  at  50  torr. 

2.  Topical  hypothermia  4 C. 

3.  Systemic  hypothermia  28  C, 

4.  Myocardial  temperature  at  13  C. 

5.  Multidose  potassium  cardioplegia,  20  mEq/liter,  given  every  45  minutes  to 
prolong  the  arrest  period  and  eliminate  noncoronary  blood  accumulation 
and  rewarming,  to  maintain  low  myocardial  temperature,  replenish  glucose 
substrate,  and  wash  out  acid  metabolites. 

For  procedures,  combined  procedures,  aneurysm,  bypass,  etc,  60  minutes-2 
hours,  we  recommend: 

1 . Low  perfusion  at  50  torr. 

2.  Topical  hypothermia  4 C, 

3.  Systemic  hypothermia  28  C. 

4.  Myocardial  temperature  at  1 3 C. 

5.  Intermittent  potassium  cardioplegia  infusion  every  30  minutes. 


2 A recommended  cardioplegic  solution. 

Type  of  Solution  Suggested 

Modified  Roe's  Solution 

Dextrose  5%  in  water 

1 .000  cc 

Potassium  Chloride 

20  mEq 

Sodium  Chloride 

27  mEq 

Magnesium  Sulfate 

3 mEq 

Tham  Solution 

2 mEq 

3.  Controversial  agents  used  for  myocardial  protection 


Myocardial  Inhibitors 

1 . Allopurinal — to  decrease  in  myocardial  edema. 

2.  Magnesium — necessary  for  Krebs  cycle,  and  retards  glycolysis  and  lactate 
formation. 

pFI  Regulators 
1.  Sodium  bicarbonate. 

Membrane  Stabilizers 

1 . Procaine  hydrochloride — probably  works  to  control  postoperative 
arrhythmias. 

2.  Steroids — stabilize  lysosomal  membranes. 

Ion  Blockers 

1 . Citrate — chelation  of  calcium  ion. 

2.  Nifedipine — inhibits  calcium  flux  across  cell  membranes. 

3.  Verapamil — calcium  antagonist. 


ary  collateral  blood  flow.  This  noncoronary  blood  flow  was 
found  to  be  injurious  to  the  subendocardium  with  rewarming. 
This  necessitated  continuous  myocardial  temperature  mea- 
surement of  ischemic  tissue  over  60  minutes.  He  also  used 
membrane  stabilization  with  procaine  hydrochloride.  Infusion 
was  given  every  20  minutes  up  to  2 hours. 

Intermittent  infusion  of  cardioplegic  solution  was  advo- 
cated by  Buckberg  who  described  depressed  myocardial 
function  after  one  hour  of  single-dose  hypothermic  potas- 
sium-induced ischemic  arrest.  But  his  group  used  500  cc  of 
solution  which  was  washed  out  after  20  minutes.  Several 
groups  use  800- 1 ,000  cc  at  initial  injection  to  circumvent  the 
continuous  reinfusion  technique.  Whether  to  introduce  a 
higher  volume  of  cardioplegia  at  initial  injection  or  several 
doses  every  20  minutes  remains  controversial  in  the  protec- 
tion of  the  heart. 

Conti  found  that  electromechanical  activity  resumed  with 
rising  myocardial  temperature.  By  lowering  perfusion  pres- 
sure, he  could  reduce  the  volume  of  noncoronary  blood  flow 
and  slow  the  rewarming  process.  The  mean  time  between 
doses  of  cardioplegia  solution  was  25  minutes. 

Engleman  found  prolonged  periods  of  safe  ischemic  arrest 
(up  to  3 hours)  when  induced  by  multidose  cardioplegia  and 
appropriate  hypothermic  conditions.  In  his  clinical  studies  the 
periods  of  ischemia  for  coronary  revascularization  averaged 
between  60  and  90  minutes,  but  some  lasted  up  to  180  min- 
utes. The  average  period  of  ischemia  for  valve  replacement 
lasted  from  90  to  120  minutes.  The  need  for  postoperative 
inotropic  support  also  doubled  in  the  valve  replacement  as 
compared  to  the  coronary  bypass  group.  Engleman’s  method 
was  found  to  be  superior  to  Roe's  single-dose  cardioplegia  or 
Tyer’s  methods  for  continually  inducing  cardioplegia.^"^® 

A decrease  in  myocardial  compliance  is  the  earliest  indica- 
tion of  left  ventricular  dysfunction  following  normothermic 
ischemic  arrest.  In  1979,  Ellis  and  associates  used  radio- 
isotopes postoperatively  to  show  myocardial  compliance  was 
not  affected  by  prolonged  ischemic  periods  lasting  up  to  2 
hours,  if  hypothermic-potassium  cardioplegia  were  used.  In 
fact,  compliance  was  significantly  increased  postoperatively 
in  the  majority  of  their  patients,  even  those  who  suffered  a 
myocardial  infarction  in  the  post-arrest  period.  More  data 
confirmed  cold-potassium  cardioplegia  protects  the  myocar- 
dium from  ischemic  injury  and  preserves  or  increases  myo- 
cardial compliance  following  prolonged  periods  of  arrest.  Ellis 
and  Ebert  chose  to  infuse  800  cc  to  lower  the  myocardial 
temperature  to  13°C.  They  lowered  the  arterial  pressure  to 
50  torr  to  decrease  noncoronary  collateral  flow  and  kept  a 


54 


TEXAS  MEDICINE 


flow  rate  30  cc/kg.  They  maintained  the  systemic  tempera- 
ture at  28°C.  At  40  minutes  an  extra  200  cc  of  cardioplegia 
was  given  to  keep  myocardial  temperature  at  1 3°C,  and  to 
neutralize  any  accumulation  of  noncoronary  blood.“ 

In  summary,  cardiac  surgery  has  begun  a new  age  of  sub- 
cellular  mechanics  that  provide  the  surgeon  with  numerous 
methods  to  preserve  the  heart  on  a dry,  motionless  field. 
Whether  to  use  hypothermia  or  normothermia,  pharmaco- 
logic arrest,  high-  or  low-dose  potassium  solutions,  the  addi- 
tion of  other  pharmacologic  drugs,  or  to  employ  single-dose, 
multidose,  continuous,  or  no  cardioplegia  at  all,  are  all  ques- 
tions one  must  answer  to  determine  what  is  best  for  the  pa- 
tient. We  recommend  the  guidelines  shown  in  Fig  1 . Rec- 
ommended solutions  are  shown  in  Fig  2. 

It  is  not  advisable  at  the  present  time  to  use  continuous 
cardioplegia  to  prevent  volume,  electrolyte,  and  temperature 
abnormalities.  Automatic  infusions  of  cardioplegia  at  timed 
intervals  without  measurement  of  myocardial  temperatures 
or  observance  of  perfusion  pressures  and  body  temperature 
may  injure  the  heart  and  have  the  same  complications  that 
accompany  the  continuous  infusion.  Severe  arrhythmias  are 
seen  with  excess  cardioplegia,  as  shown  by  Ellis  in  1980.^^ 

The  resultant  solution  has  a pFI  7.6,  with  osmolality  of  347, 
which  allows  rapid  cessation  of  electromechanical  activity; 
uniform  cooling;  reduction  of  metabolic  needs  to  negligible 
levels;  provision  of  substrate  for  anaerobic  metabolism  that 
occurs;  maintenance  of  uniform  myocardial  blood  flow  distri- 
bution and  normal  postischemic  oxygen  use;  hyperosmolar- 
ity  to  reduce  the  cellular  and  mitochondrial  edema  of  anoxia; 
and  alkaline  pH  to  enhance  anaerobic  glycosis  and  allow 
proper  shift  of  oxygen  hemoglobin  curve. 

Other  agents  for  myocardial  protection  are  controversial. 
Some  are  listed  in  Fig  3. 

The  majority  of  open  cardiac  surgical  procedures  today  re- 
quire the  assistance  of  electrical  cardiac  arrest  to  provide  a 
dry  motionless  operative  field.  This,  however,  creates  a multi- 
tude of  problems,  including  ischemia  and  eventual  death  to 
the  myocardial  cell.  One  must  appreciate  that  the  impaired 
postoperative  myocardium  is  a direct  result  of  the  surgical 
procedure. 

The  purpose  of  myocardial  preservation  is  to  prevent  poor 
cardiac  performance,  rather  than  develop  methods  to  treat  it. 
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Reversible  ischemic 
optic  neuropathy  in 
severe  anemia 

Bilateral  disc  swelling  suggests  the  diagnosis  of  pa- 
pilledema with  expansive  intracranial  pathology.  This 
report  stresses  the  medical  and  predominantly  non- 
surgical  causes  of  bilateral  disc  edema.  A case  of  iron 
deficiency  anemia  causing  reversible  disc  edema  is  pre- 
sented as  an  example. 


Swelling  of  the  optic  nerve  head  heightens  suspicion  of  pa- 
pilledema and  the  possibility  of  an  intracranial  mass  lesion, 
but  the  practitioner  must  remember  that  disc  edema  can  oc- 
cur in  a number  of  conditions  not  involving  expansive  intra- 
cranial pathology.  This  report  focuses  on  a rare  cause  of  disc 
swelling  as  seen  in  iron  deficiency  anemia. 

Case  report 

A 46-year-old  woman  was  seen  in  consultation  for  blurred 
vision  in  the  left  eye.  She  offered  no  complaints  regarding  her 
right  eye.  Her  history  included  two  weeks  of  weakness  and 
dizziness,  worse  in  the  upright  position,  and  she  had  passed 
several  black,  tarry  stools  in  the  past  several  weeks.  She  did 
not  complain  of  abdominal  pain  or  tenderness  and  had  no 
history  of  headache  or  diplopia.  She  underwent  a complete 
neuro-ophthalmological  examination  which  showed  her  best 
corrected  visual  acuity  to  be  20/20  in  each  eye.  External  ex- 
amination was  unremarkable.  Motility  examination  revealed 
no  evidence  of  lateral  rectus  weakness,  and  there  was  no 
afferent  pupillary  defect.  She  also  had  equal  color  vision  and 
brightness  perception.  Goldmann  perimetry  and  tangent 
screen  fields  revealed  a relative  inferior  arcuate  defect  in  the 
left  eye  (Fig  1).  Applanation  tonometry  revealed  an  intraocu- 
lar pressure  of  1 6 mm  of  Hg  in  each  eye.  Examination  of  the 
fundi,  including  Goldmann  three-mirror  lens  examination,  re- 
vealed an  unremarkable  retinal  periphery  in  each  eye.  There 
was  a dramatic  disc  edema,  more  marked  on  the  left  than 
right  side.  The  disc  swelling  was  a most  striking  pallid  edema, 
rather  than  a hyperemic  swelling  (Fig  2).  No  spontaneous 
venous  pulsations  were  noted  on  either  side.  There  was  a 
marked  absence  of  retinal  edema,  exudates,  or  hemor- 
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rhages.  A single  cotton  wool  spot  was  noted  in  the  left  eye. 
There  was  no  vascular  sheathing  or  venous  engorgement  in 
the  retinal  vascular  tree.  The  vitreous  was  clear  in  each  eye 
with  no  cellular  infiltration. 

The  patient  was  hospitalized  and  the  following  pertinent 
laboratory  data  were  obtained.  A complete  blood  cell  count 
revealed  a hemoglobin  level  of  5.7%  and  a hematocrit  of 
1 8.1  %.  Red  blood  cell  indices  and  morphology  were  consis- 
tent with  blood  loss,  and  an  upper  gastrointestinal  series  re- 
vealed a pyloric  channel  ulcer.  Computed  tomography  of  the 
brain  and  orbit  was  entirely  unremarkable  including  normal- 
size  ventricles.  Lumbar  puncture  and  fluorescein  angiogra- 
phy were  omitted  in  her  initial  evaluation  in  order  to  expedite 
her  management.  The  patient  received  five  units  of  whole 
blood  during  the  first  day  of  hospitalization  and  was  treated 
with  an  ulcer  diet  and  cimetidine  (Tagamet).  At  48  hours,  her 
optic  nerve  heads  showed  slight,  but  notable,  decrease  in 
swelling  (Fig  3)  and  after  96  hours  of  treatment,  disc  swelling 
had  cleared  significantly,  and  spontaneous  venous  pulsa- 
tions had  returned  (Fig  4).  On  discharge,  she  was  given  Tag- 
amet, iron  supplement,  and  a bland  diet.  She  was  seen  eight 
days  after  discharge  from  the  hospital,  and  her  visual  fields 
were  entirely  normal  with  a corrected  visual  acuity  of  20/20  in 
each  eye.  By  this  time,  her  disc  swelling  was  completely  re- 
solved (Fig  5). 

Disc  swelling  may  be  seen  in  a number  of  medical  condi- 
tions unassociated  with  a mass  intracranial  lesion  (Fig  6).'^ 

In  the  present  case,  the  pale,  swollen  disc  and  single  cotton 
wool  spot  suggest  the  patient  had  an  ischemic  optic  neuropa- 
thy with  her  chronic  blood  loss.  This  clinical  picture  of  pale, 
swollen  disc  is  to  be  contrasted  with  the  classic  hyper- 
emic swelling  seen  in  true  papilledema  accompanying 
pseudotumor  cerebri.'*  ^ Although  pseudotumor  cerebri  has 
been  associated  with  chronic  blood  loss  and  iron  deficiency 
anemia,  the  present  case  is  quite  different.  The  CT  scan 
showed  normal-sized  ventricles  as  opposed  to  slit-like  ventri- 
cles, but  most  important  was  the  clinical  observation  of  isch- 
emia or  a pale  swelling  of  the  discs.  Such  swelling  is  most 
frequently  associated  with  anterior  ischemic  optic  neuropa- 
thy and  the  ischemic  optic  neuropathy  of  temporal  arteritis.*’ 

In  addition,  the  single  cotton  wool  spot  supports  an  ischemic 
process  involving  the  retinal  vascular  tree. 

Of  further  interest  is  the  fact  that  the  patient  never  lost 
good  central  vision  as  evidenced  by  her  visual  acuity,  good 
color  vision,  and  the  absence  of  a Marcus  Gunn  pupil.  More- 
over, the  patient  presented  with  an  optic  nerve  field  defect  in 
the  left  eye  that  resolved  when  her  hemoglobin  and  hema- 
tocrit returned  to  normal.  In  addition,  she  did  not  have  the 
enlarged  blind  spots  associated  with  papilledema. 

Summary 

A 46-year-old  woman  with  a pyloric  channel  ulcer  and  chronic 
blood  loss  presented  with  a syndrome  of  ischemic  optic  neu- 
ropathy. The  pale,  swollen  disc  and  visual  field  defect  was 
resolved,  without  neuro-ophthalmic  sequelae,  following 
transfusion. 
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2.  Marked  edema  on  initial  examination. 


3.  Discernible  decrease  at  48  hours. 
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5,  Complete  resolution  eight  days  later. 


6,  Some  medical  causes  of  disc  edema. 

Systemic 

1.  Guillain-Barre  syndrome 

2.  Chronic  hypoxia  (any  cause) 

3.  Addison's  disease 

4.  Hypoparathyroidism 

5.  Leukemia 

6.  Systemic  hypertension 

7.  Sarcoidosis 

8.  Syphilis 

9.  Tuberculosis 

10.  Encephalitis 

1 1 . Metastases  to  the  nerve  head 

12.  Polycythemia 

13.  Diabetic  papillopathy 

14.  Ischemic  optic  neuropathy  (arteritic  and  nonarteritic) 

1 5.  Systemic  vasculitis  (eg,  systemic  lupus  erythematosus,  polyarteritis) 

Ocular 

1 . Ocular  hypotony 

2.  Ocular  inflammatory  disease  (any  cause) 

3.  Central  or  branch  retinal  vein  occlusion 

4.  Irvine-Gass  syndrome 

5.  Optic  disc  vasculitis 


Intracranial 

1.  Encephalitis 

2.  Cavernous  sinus  thrombosis 

3.  Carotid-cavernous  fistula 

4.  Optochiasmatic  arachnoiditis 

5.  Pseudotumor  cerebri 


Orbital 

1 . Orbital  cellulitis 

2.  Orbital  tumors  and  pseudotumors 

3.  Thyroid  eye  disease 
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Compared  to  amoxicillin 


side  effects 


Faster  peak.  Fewer  problems. 


. . . in  infants  and  children 


CYCIAPEKT-W 

(cyclacillin)  Tablets/Suspension 

Rapid  onset  of  action  with  fewer 


Cyclapen®-W  (cyclacillin)  produces 
twice  the  peak  serum  concentration* 
(15.6  mcs /ml  versus  7.3  meg /ml)  in 
half  the  time  (30  minutes  versus 
60  minutes).^ 


Cyclapen®-W  is  just  as  effective  in 
otitis  media  and  streptococcal  ton- 
sillopharyngitis^.® 


Cyclapen®W  produces  a significantly 
lower  incidence  of  the  most  common 
side  effect,  diarrhea.'^ 


•Rapidly  excreted  unchanged  in  urine. 
Clinical  efficacy  may  not  always 
correlate  with  blood  levels. 
tDue  to  susceptible  organisms. 

1 Ginsburg  CM,  McCracken  GH  Jr, 
ZweighaftTC,  Clahsen  JC:  Comparative 
pharmacokinetics  of  cyclacillin  and 
amoxicillin  in  infants  and  children. 
Anfimicrob  Ag  Chemotber 
19:1086-1088  (June)  1981. 

2 Multicenter  trials.  Data  to  be 
published. 


See  important  information  on  page 
after  next. 


Compared  to  ampicillin 


Faster  peak.  Fewer  problems. 

. . Jn  adults  and  children 


Cyclapen®-W  (cyclacillin)  produces 
peak  serum  concentrations*  almost 
four  times  higher  and  over  one 
hour  earlier.^ 

Cyclapen®-W  is  just  as  effective  in 
otitis  media,  bronchitis,  pneumonia, 
urinary  tract  infections  and  infections 
of  skin  and  skin  structures'^ 

Cyclapen®-W  produces  a significantly 
lower  incidence  of  diarrhea  and 
skin  rash.^ 


CYCIAPEN-W 

(cyclacillin)  Tablets/Suspension 


Rapid  onset  of  action  with  fewer 
side  effects. 


■ v'f 

•Rapidly  excreted  unchansed  inpnneis '■J5- 
Oinical  elRcacy  may  not  always  ' 
correl^le  with  blood  levels.  .&  i . fe 
tDue  to  susceptible  orsanisms  ' , 

3.  Data  bn  file  Wyeth  Laboratories 
Copyrisht  # 1 981 , Wyeth  Laboratories.  i% 
All  rights  reserved  ' , ^ 

See  important  information  on  ' 
adjoining  page  . „ ',,1 
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Cyclapen®-W  (cyclacillin) 


Indications 

Cyclacilim  has  less  in  vitro  ocfivi/y  fhon  other  drugs  in  the  ompicil- 
lin  doss  and  its  use  should  be  conhned  to  these  indications:  Treat- 
ment of  the  following  infections; 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  coused  by  Group  A beta- 
hemolytic  streptococci 

Bronchitis  and  pneumonio  caused  by  S.  pneumoniae  (for- 
merly D.  pneumonioe) 

Otitis  media  caused  by  S.  pneumonioe  (formerly  0.  pneu- 
moniae) and  H.  influenzae 

Acute  exocerbotion  of  chronic  bronchitis  coused  by  H. 
influenzae* 

’Though  clinical  improvement  has  been  shown,  bocteriologic 
cures  cannot  be  expected  in  all  patients  with  chronic  respira- 
tory diseose  due  to  H.  influenzae. 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  infections  coused 
by  Group  A beto-hemolytic  streptococci  ond  staphylococci,  non- 
penicillinose  producers. 

URINARY  TRACT  INFECTIONS  caused  by  E.  coli  and  P.  mirabilis. 
(This  drug  should  not  be  used  in  any  E.  coli  and  P.  mirabilis 
infections  other  than  urinary  tract.) 

NOTE:  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treatment  to  monitor  effectiveness  of  theropy  and  susceptibil- 
ity of  bacteria.  Theropy  may  be  instituted  prior  to  results  of 
sensitivity  testing. 

Controindications  Contraindicated  in  individuals  with  history  of 
an  allergic  reaction  to  penicillins. 

Wornings  Cyclacillin  should  only  be  prescribed  for  the  in- 
dications listed  herein. 

Cyclacillin  has  less  In  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is 
efficacious  for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylac- 
toid) reactions  have  been  reported  in  patients  on  penicil- 
lin. Although  anaphylaxis  is  more  rrequent  following 

ftarenteral  use,  it  has  occurred  in  patients  on  orol  penicil- 
ins.  These  reactions  are  more  apt  to  occur  in  individuals 
with  history  of  sensitivity  to  multiple  allergens.  There  are 
reports  of  patients  witn  history  of  penicillin  hypersen- 
sitivity reactions  who  experienced  severe  hypersensitivity 
reactions  when  treated  with  a cephalosporin.  Before  peni- 
cillin therapy,  carefully  inciuire  about  previous  hypersen- 
sitivity reactions  to  penicillins,  cephalosporins  and  other 
allergens.  If  allergic  reaction  occurs,  discontinue  drug  and 
initiate  appropriate  therapy.  Serious  anaphylactoid  reac- 
tions require  immediate  emergency  treatment  with  epine- 
phrine. Oxygen,  I.V.  steroids,  airway  management, 
including  intubation,  should  also  be  administered  as 
indicated^ 

Precautions  Prolonged  use  of  antibiotics  may  promote  over- 
growth of  nonsusceptible  organisms.  If  supennfection  occurs, 
take  appropriate  measures. 

PREGNANCY;  Pregnancy  Category  B Reproduction  studies  per- 
formed in  mice  and  rats  ot  doses  up  to  10  times  the  human  dose 
revealed  no  evidence  of  impaired  fertility  or  harm  to  the  fetus  due 
to  cyclacillin.  There  are,  however,  no  adequate  and  well-con- 
trolled  studies  in  pregnant  women.  Because  animal  reproduction 
studies  are  not  always  predictive  of  human  response,  use  this 
drug  during  pregnancy  only  if  clearly  needed. 

NURSING  MOTHERS;  It  is  not  known  whether  this  drug  is  ex- 
creted in  humon  milk.  Because  many  drugs  are,  exercise  caution 
when  cyclacillin  is  given  to  a nursing  woman. 

Adverse  Reactions  Oral  cyclacillin  is  generally  well  tolerated. 
As  with  other  penicillins,  untoward  sensitivity  reactians  are  likely, 
particularly  in  those  who  previously  demonstrated  penicillin 
hypersensitivity  or  with  history  of  allergy,  asthma,  hay  fever,  or 
urticorio.  Adverse  reactions  reported  with  cyclacillin;  diarrhea  (in 
approximately  1 out  of  20  patients  treated),  nausea  and  vomiting 
(in  approximotely  1 in  50),  and  skin  rash  (in  approximately  1 in 
60).  Isolated  instances  of  headache,  dizziness,  abdominal  pain, 
vaginitis,  and  urticaria  have  been  reparted.  (See  WARNINGS) 
Oth  er  less  frequent  adverse  reactions  which  may  occur  and  are 
reported  with  other  penicillins  ore  onemio,  thrombocytopenia, 
thrombocytopenic  purpura,  leukapenia,  neutropenia  and  eosino- 
philic. These  reactions  are  usually  reversible  on  discontinuation  of 
therapy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevations  have 
been  reported. 

As  with  ontibiotic  theropy  generally,  continue  treatment  at  least 
48  to  72  hours  after  patient  becomes  osymptomatic  or  until  bac- 
terial eradication  is  evidenced.  In  Group  A beta-hemolytic 
streptococcal  infections,  at  least  10  days'  treotment  is  recom- 
mended to  guard  ogainst  risk  of  rheumatic  fever  or  glomerulone- 
phritis. In  chronic  urinary  tract  infection,  frequent  bocteriologic 
and  clinical  appraisal  is  necessary  during  therapy  and  possibly 
for  several  months  after.  Persistent  infection  moy  require  treat- 
ment for  several  weeks. 

Cyclacillin  is  not  indicated  in  children  under  2 months  of  age. 
Patients  with  Renal  Failure  Cyclacillin  may  be  sofely  administered 
to  patients  with  reduced  renal  function.  Due  to  prolonged  serum 
holf-life,  patients  with  various  degrees  of  renol  impairment  may 
require  change  in  dosage  level  (see  DOSAGE  AND  ADMINIS- 
TRATION in  package  insert). 

Dosoge  (Give  in  equally  spaced  doses) 


INFECTION 

Respiratory 

Tract 

ADULTS 

CHILDREN* 

Tonsillitis  & 

250  mg  q.  i.d. 

body  weight  < 20  kg 
(44  lbs)  125  mg  q.i.d. 
body  weight  > 20  kg 
(44  lbs)  250  mg  q.i.d. 

Pharyngitis 

Bronchitis  and 
Pneumonia 

Mild  or 

Moderate 

Infections 

250  mg  q.  i.d. 

50  mg/kg/doy  q.i.d. 
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500  mg  q.i.d. 

100  mg/kg/day  q.i.d. 

Otitis  Medio 

250  mg  to  500  mg 

q.i.d.  I 

50  to  100  mg/kg/day  i' 

Skin  & Skin 

250  mg  to  500  mg 
q.i.d." 

50  to  100  mg/kg/doy'i' 

Structures 

Urinory  Troct 

500  mg  q.i.d. 

1 00  mg/kg/day 

’Dosage  should  not  result  in  a dose  higher  fhon  that  for  adults. 
Tdepending  on  severity 

How  Supplied  Tablets  250  mg  and  500  mg  in  bottles  of  100. 
Oral  Suspension  125  mg  ond  250  mg  per  5 ml  in  bottles  to  make 
100  ml  and  200  ml  of  Suspension. 
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Texas  physicians’ 
attitudes  toward  death 
and  dying 

A 25%  systematic  random  sample  (N  = 3,371)  of  physi- 
cians who  are  members  of  the  Texas  Medical  Associa- 
tion and  who  are  active  in  patient  care  was  surveyed 
regarding  attitudes  and  experiences  with  dying  patients. 
The  findings  indicated  that  practicing  physicians  have 
difficulty  in  dealing  with  dying  patients.  Compared  to 
surgeons,  physicians  in  nonsurgical  specialties  had 
more  experience  with  dying  patients,  felt  more  comfort- 
able with  them,  and  did  not  avoid  them.  Continuing  edu- 
cation workshops  could  enhance  the  interpersonal  skills 
of  physicians  in  dealing  with  dying  patients  and  their 
families. 


The  attitudes  and  experiences  of  practicing  physicians  in 
dealing  with  dying  patients  have  been  studied  by  only  a few 
investigators.  In  one  study,  Dickinson  and  Pearson  surveyed 
a large  sample  of  graduates  from  five  medical  schools.'  They 
found  that  physicians — oncologists,  for  example — who  have 
a high  probability  of  relating  to  dying  patients  tend  to  be  more 
open  with  the  patient,  whereas  physicians  with  a low  proba- 
bility (such  as  obstetricians  and  gynecologists)  tend  to  regard 
treatment  of  a dying  patient  as  difficult  and  unpleasant.  Fur- 
thermore, Dickinson  and  Pearson  found  that  female  physi- 
cians often  relate  better  to  dying  patients  and  their  families 
than  do  male  physicians.^  In  another  study,  Friedman  sur- 
veyed physicians  on  the  staff  of  a large  hospital  about  their 
methods  of  managing  dying  patients.^  He  found  that  many 
physicians  resist  informing  their  patients  of  the  diagnosis  in  a 
direct  manner  and  are  inclined  to  be  selective  about  the  pa- 
tients they  inform,  choosing  only  those  patients  they  de- 
scribed as  self-reliant  and  independent  and  able  to  face 
reality.  In  a third  study,  a survey  of  housestaff  who  care  for 
dying  patients  in  a large  university  hospital,  the  investigators 
found  that  housestaff  are  aware  of  their  own  discomfort,  but 
believe  that  they  do  not  avoid  dealing  with  dying  patients  and 
their  families.  Female  housestaff  tend  to  be  more  open  in 
talking  with  patients  about  dying  than  male  housestaff.  The 
majority  of  respondents  expressed  a need  for  programs  and 
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resources  to  assist  them  in  enhancing  care  of  dying  patients 
and  their  families.'' 

We  were  interested  in  collecting  information  that  would 
help  in  the  planning  of  continuing  education  programs  to  help 
physicians  care  for  dying  patients.  The  purpose  of  our  study 
was  to  ascertain  the  attitudes,  experiences,  and  needs  of 
practicing  physicians  with  respect  to  the  care  of  dying 
patients. 

Methods 

The  Texas  Medical  Association  (TMA)  selected  a 25%  sys- 
tematic random  sample  (N=3,371 ) of  its  members 
(N  = 1 3,484)  who  were  active  in  direct  patient  care.  A letter 
signed  by  the  authors,  a short  questionnaire,  and  a stamped, 
self-addressed  envelope  for  returning  the  questionnaire  were 
mailed  by  the  TMA  to  the  entire  sample.  No  names  were 
requested  of  the  respondents  and  none  were  provided  to  the 
authors  by  the  TMA,  although  the  membership  number  of  the 
respondent  was  placed  on  the  questionnaire  by  the  TMA  so 
that  the  sample  could  be  compared  with  the  population  to 
determine  its  representativeness  and  so  that  respondents’ 
and  nonrespondents’  social  and  demographic  characteristics 
could  be  compared.  A follow-up  letter,  another  questionnaire, 
and  a return  envelope  were  mailed  to  nonrespondents  about 
one  month  after  the  first  mailing.  A total  of  1 ,991  (59%)  re- 
sponded. Ninety-four  questionnaires  were  unusable  because 
they  were  not  completed  or  were  only  partially  completed  by 
respondents  who  indicated  they  were  not  in  contact  with 
dying  patients,  or  by  respondents  who  were  retired.  There- 
fore, a total  of  1 ,897  questionnaires  was  used  in  our  study. 

The  questionnaire  was  composed  of  39  items.  First,  the 
survey  sought  the  nature  of  each  physician’s  practice  and  the 
approximate  population  of  community  of  practice.  Nineteen 
attitude  statements  were  included  and  other  questions 
sought  the  physicians’  experience  with  dying  patients,  their 
experiences  with  death  in  the  family  as  well  as  any  personal 
near-death  experiences,  and  their  attitudes  toward  asking  for 
autopsies.  The  respondents  were  asked  if  they  had  taken  a 
formal  course  on  the  topic  of  death  or  dying  and  were  asked 
to  describe  their  professional  needs  in  caring  for  dying  pa- 
tients and  their  families.  The  sex,  age,  medical  specialty,  and 
degree  (MD  or  DO)  of  each  member  of  the  sample  were  sup- 
plied by  the  TMA.  Some  of  the  attitude  items  used  by  Dickin- 
son and  Pearson  ’ were  used  in  this  survey. 

The  chi-square  test  of  independence  was  used  to  ascer- 
tain whether  responses  to  each  item  differed  with  sex,  age, 
specialty,  type  of  practice,  or  population  of  community  of 
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practice.  Differences  between  the  primary  care  and  nonprim- 
ary care  specialties  and  between  the  surgical  and  nonsurgi- 
cal  specialties  were  also  Investigated.  The  primary  care 
specialties  in  this  study  were  family  practice,  general  prac- 
tice, geriatrics,  gynecology,  internal  medicine,  obstetrics, 
obstetrics  and  gynecology,  and  pediatrics.  All  other  medical 
specialties  formed  a comparison  group  called  “nonprimary 
care  specialties.”  Surgical  specialties  included  gynecology, 
laryngology,  obstetrics,  obstetrics  and  gynecology,  oph- 
thalmology, otology,  otorhinolaryngology,  rhinology,  and 
1 3 surgical  subspecialties.  All  other  specialties  were  grouped 
together  to  form  a nonsurgical  group. 

Results 

No  statistically  significant  differences  were  found  between 
the  sample  and  the  population  or  between  the  respondents 
and  nonrespondents  with  respect  to  age,  sex,  medical  spe- 
cialty, or  degree. 

Only  4%  of  the  respondents  were  women,  too  few  to  carry 
out  meaningful  comparisons  by  sex.  Ninety-nine  percent  held 
the  MD  degree,  and  only  0.3%  held  the  DO  degree.  Fifty-one 
percent  were  in  solo  practice,  36%  were  in  group  practice, 
and  the  remaining  1 3%  were  in  a variety  of  other  practice 


arrangements.  Twenty  percent  of  the  respondents  practiced 
in  communities  with  less  than  50,000  population,  27%  in 
communities  between  50,000  and  200,000  population,  26% 
in  communities  between  200,000  and  1 million,  and  the 
remaining  27%  in  communities  of  more  than  1 million 
population. 

The  responses  to  the  1 9 attitude  questions  are  shown  in 
Fig  1 . The  questions  are  arranged  in  order,  from  those  with 
the  greatest  agreement  to  those  with  the  least.  Of  particular 
Interest  are  the  inconsistencies  in  responses.  For  example, 
although  78%  of  the  respondents  agreed  that  it  is  essential 
that  a dying  patient  be  told  of  his  progress,  47%  stated  that 
they  try  to  avoid  telling  a patient  directly  that  he  is  dying,  and 
27%  admitted  that  they  avoid  a person  who  is  dying.  These 
responses  (and  the  fact  that  55%  of  respondents  believed 
that  physicians  refer  terminal  patients  to  other  physicians  to 
avoid  dealing  with  their  dying)  emphasize  the  strong  ele- 
ments of  denial  and  avoidance  of  death  in  medical  practice. 

Ninety-six  percent  of  the  physicians  agreed  with  attitude 
item  1 , which  states  that  it  is  morally  correct  to  discontinue 
life-maintaining  procedures  for  certain  patients.  A second 
part  of  this  question  (Fig  2)  prompted  respondents  to  rank 
quality  of  life  as  the  most  important  factor  in  the  decision  to 


1 . Distribution  of  responses  to  attitude  statements  (N=1 ,897). 


Percent 

Agreeing  with 

Disagreeing 

Attitude  Statements 

Statement  (1) 

with  Statement 

1. 

In  caring  for  dying  patients,  some  physicians  decide  at  some  point  that  cardiopulmonary  resuscitation  and  other  unusual  life 
maintaining  procedures  are  no  longer  indicated  in  an  individual  patient.  This  practice  is  morally  and  ethically  correct. 

96 

4 

2. 

Clergymen  are  quite  helpful  to  dying  patients. 

93 

7 

3. 

Telling  a person  he  is  going  to  die  is  difficult  for  me. 

83 

17 

4. 

When  a patient  of  mine  dies,  1 always  wonder  if  something  could  have  been  done  to  save  him. 

82 

18 

5. 

1 think  it  is  essential  that  a dying  patient  be  told  of  his  progress. 

78 

22 

6. 

On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  of  them  had  a quiet,  peaceful  death. 

72 

28 

7. 

On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  of  them  didn't  want  to  talk  about  death. 

71 

29 

8. 

Treating  a dying  patient  is  one  of  the  unpleasant  aspects  of  my  profession. 

71 

29 

9. 

A patient's  death  does  not  depress  me  when  1 know  there  was  nothing  1 could  do  to  save  him. 

68 

32 

10. 

1 find  it  more  difficult  to  deal  with  the  family  of  a dying  patient  than  with  families  of  my  other  patients. 

56 

44 

11. 

1 do  not  think  about  death  very  much. 

56 

44 

12. 

1 believe  physicians  refer  terminal  patients  to  other  physicians  more  often  than  nonterminal  patients  in  order  to  avoid  having  to 
deal  with  their  dying. 

55 

45 

13. 

On  the  basis  of  my  experience  with  dying  patients  1 would  say  most  of  them  were  afraid  of  dying. 

55 

45 

14. 

1 try  to  avoid  telling  a patient  directly  that  he  is  dying. 

47 

53 

15. 

On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  looked  at  death  as  a comfort. 

46 

54 

16. 

1 feel  as  comfortable  with  a dying  patient  as  1 do  with  any  other  patient. 

37 

63 

17. 

On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  of  them  talked  openly  about  dying. 

28 

72 

18. 

Whenever  possible,  1 avoid  a person  who  is  dying  from  an  irreversible  condition. 

27 

73 

19. 

On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  of  them  had  a painful  death. 

23 

77 

Each  attitude  statement  had  six  possible  responses:  strongly  agree,  moderately  agree,  mildly  agree,  mildly  disagree,  moderately  disagree,  strongly  disagree.  The 
three  agree  choices  were  combined  and  the  three  disagree  choices  were  combined  for  this  table. 
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withhold  “unusual  life-maintaining  procedures.” 

The  survey  also  showed  that  most  of  the  physicians  (67%) 
had  had  extensive  experience  with  dying  patients  and  79% 
had  asked  the  family  of  a deceased  patient  for  an  autopsy. 
Ninety-one  percent  said  they  would  give  consent  for  an  au- 
topsy in  the  event  of  the  death  of  a family  member.  Sixty-nine 
percent  said  that  their  religious  beliefs  had  helped  them  in 
talking  with  dying  patients. 

If  was  of  interest  to  learn  who  physicians  talk  to  about  their 
concerns  when  a patient  is  dying.  Most  physicians  (82%) 
stated  that  they  talk  to  someone,  usually  to  other  physicians 
or  their  spouse,  or  both.  Only  8%  of  the  physicians  talk  to 
clergymen. 

Ninety  percent  of  the  physicians  had  not  taken  a course  on 
the  topic  of  death  and  dying  or  care  of  dying  patients,  41  % 
said  that  they  had  no  needs  for  information  or  help  with  the 
care  of  dying  patients,  and  3%  said  that  death  and  dying 
were  already  overemphasized.  Of  those  physicians  who  did 
specify  additional  needs,  1 1 % commented  on  the  need  for  a 
hospice  in  their  geographical  area,  9%  indicated  a need  for 
personal  consultation  with  a resource  person  experienced 
with  dying  patients,  and  8%  for  a postgraduate  course.  Five 
percent  stated  that  they  find  case  conferences  on  dying  pa- 
tients to  be  valuable,  and  the  remaining  24%  indicated  needs 
in  several  of  the  areas. 

Physician  attitudes  by  specialty  group 

The  surgical  specialties  were  compared  with  the  nonsurgical 
specialties  on  all  items  in  the  questionnaire.  The  two  groups 
were  strikingly  similar  on  almost  all  items,  but  they  were  sig- 
nificantly different  on  two  of  the  1 9 attitude  items.  A greater 
percentage  of  the  surgical  group  than  the  nonsurgical  group 
disagreed  with  the  statement,  "i  feel  as  comfortable  with  a 
dying  patient  as  I do  with  other  patients.”  A greater  percent- 
age of  the  surgical  group  than  the  nonsurgical  group  agreed 

2 Rank  order  of  items  in  the  decision  to  withfroid  unusual  life-maintaining 
procedures. 


Item  Rank 


The  quality  of  life  (such  as  the  degree  of  pain  anh  mental 
alertness)  1 

Patient's  desire  to  live  2 

The  diagnosis  (such  as  cancer)  3 

How  long  you  judge  the  patient  has  to  live  4 

The  patient's  age  5 

Expectations  of  family  members  6 


The  higher  the  rank,  the  greater  the  importance  of  the  item  in  the  decision. 
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with  the  statement,  “Whenever  possible,  I avoid  a person 
who  is  dying  from  an  irreversible  condition.”  These  dif- 
ferences were  supported  by  the  fact  that  the  nonsurgical  phy- 
sicians had  twice  as  much  experience  with  dying  patients 
than  the  surgical  physicians. 

It  is  interesting,  however,  that  when  the  primary  care  spe- 
cialties were  compared  as  a group  with  the  nonprimary  care 
specialties,  they  were  almost  identical  on  all  items  in  the 
questionnaire.  The  only  differences,  as  might  be  expected, 
were  that  more  primary  care  physicians  were  in  solo  prac- 
tices in  small  communities,  than  were  nonprimary  care 
physicians. 

Physician  attitudes  by  age,  practice,  and  community 
size 

The  attitudes  of  physicians  toward  dying  patients  and  their 
experience  with  them  were  examined  to  see  if  they  differed 
by  type  of  practice  (that  is,  solo,  group,  or  other).  No  signifi- 
cant differences  were  found  by  type  of  practice  on  any  of  the 
items  in  the  questionnaire. 

We  also  wanted  to  learn  whether  physicians’  attitudes  and 
experience  differed  with  the  size  of  community  in  which  they 
practiced.  Only  a few  items  were  found  to  differ  significantly 
by  size  of  community.  First,  as  would  be  expected,  more  of 
the  physicians  who  practiced  in  larger  communities  said  they 
had  substantial  experience  with  dying  patients  than  those  in 
smaller  communities.  More  physicians  who  practiced  in 
communities  less  than  20,000  population  talked  with  their 
spouses  about  their  concerns  when  a patient  of  theirs  is 
dying.  Also,  more  physicians  in  these  smaller  communities 
stated  that  they  had  no  need  for  assistance  in  caring  for 
dying  patients. 

The  age  of  the  physician,  however,  was  significantly  re- 
lated to  attitudes  toward  dying  patients  and  experiences 
with  them.  The  distribution  of  responses  to  the  1 9 attitude 
statements  is  shown  by  age  group  in  Fig  3.  No  significant 
differences  were  found  by  age  in  some  of  the  attitude 
statements  (1 , 2,  3,  9, 1 0, 1 2, 1 3, 1 7,  and  1 8),  but  consider- 
able differences  were  found  by  age  in  the  others.  Younger 
physicians  tended  to  agree,  more  than  older  physicians,  that 
a dying  patient  should  be  told  of  his  progress.  Older  physi- 
cians tended  to  agree  more  often  than  younger  physicians 
that  treating  a dying  patient  was  unpleasant  and  that  telling  a 
patient  he  was  going  to  die  was  difficult.  Also,  older  physi- 
cians tended  to  agree,  more  than  younger  physicians,  that  a 
patient’s  death  does  not  depress  them  when  they  know 
nothing  more  can  be  done  to  save  them,  that  most  of  their 
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dying  patients  had  quiet,  peaceful  deaths,  and  that  most  of 
their  dying  patients  did  not  want  to  talk  about  death.  Older 
physicians  also  stated  more  often  that  they  do  not  think  about 
death  very  much,  that  they  tend  to  avoid  telling  a patient  di- 
rectly that  he  is  dying,  and  that  whenever  possible,  they 
avoid  a person  who  is  dying.  More  of  the  younger  physicians 
agreed  that  their  dying  patients  had  a painful  death. 

Almost  all  of  the  physicians  agreed  with  attitude  item  1 , 
dealing  with  the  use  of  the  “no  code”  designation  for  certain 
patients  (Fig  1 ).  In  making  such  a decision,  the  physicians, 
irrespective  of  age,  rated  the  patient’s  desire  to  live  as  the 
most  important  factor.  The  next  most  important  factor,  how- 
ever, was  considered  by  younger  physicians  to  be  the  quality 
of  life  and  the  patient's  age,  whereas  older  physicians  tended 
to  consider  the  patient’s  diagnosis  equally  as  important  or 
even  more  important. 

As  would  be  expected,  older  physicians  usually  reported 


more  experience  than  younger  physicians  in  treating  dying 
patients  and  asking  for  autopsies.  Also,  older  physicians  had 
witnessed  more  near-death  experiences  and  more  deaths  of 
patients'  family  members.  Of  particular  importance,  however, 
is  the  fact  that  43%  of  the  physicians  less  than  30  years  old 
had  taken  a course  on  the  topic  of  death  or  dying,  compared 
to  less  than  1 0%  of  the  physicians  over  40.  Furthermore, 
physicians’  perceptions  of  their  needs  with  respect  to  the 
care  of  dying  patients  were  directly  related  to  age:  30%  of  the 
physicians  under  age  30  said  they  had  no  needs,  and  the 
percentage  increased  with  age  until  the  age  group  over  60 
included  52%  who  reported  no  needs  with  regard  to  care  of 
the  dying. 

Continuing  education  needs 

Two  fairly  distinct  groups  of  physicians  emerge  with  respect 
to  the  findings  of  this  survey.  One  group  consists  of  young 


3 Distribution  of  responses  to  attitude  statements  by  physicians'  age 


Attitude  Statement  Percent  Agreeing  by  Age  Percent  Disagreeing  by  Age 
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1 . In  caring  for  dying  patients  some  physicians  decide  at  some  point  that  car- 
diopulmonary resuscitation  and  other  unusual  life  maintaining  procedures 
are  no  longer  indicated  in  an  individual  patient.  This  practice  is  morally  and 
ethically  correct. 
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3.  When  a patient  of  mine  dies,  1 always  wonder  if  something  could  have  been 
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6.  Telling  a person  he  is  going  to  die  is  difficult  for  me. 
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7.  A patient's  death  does  not  depress  me  when  1 know  there  was  nothing  1 could 
do  to  save  him. 
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8.  On  the  basis  of  my  experience  with  dying  patients,  1 would  say  that  most  of 
them  had  a quiet,  peaceful  death. 
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9,  On  the  basis  of  my  experience  with  dying  patients,  1 would  say  that  most  of 
them  were  afraid  of  death. 
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10.  1 find  it  more  difficult  to  deal  with  the  family  of  a dying  patient  than  with  families 
of  my  other  patients. 
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1 1 . On  the  basis  of  my  experience  with  dying  patients,  1 would  say  that  most  of 
them  didn't  want  to  talk  about  death. 
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12.  1 believe  physicians  refer  terminal  patients  to  other  physicians  more  often  than 
nonterminal  patients  in  order  to  avoid  having  to  deal  with  their  dying 
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13.  On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  of 
them  looked  at  death  as  a comfort. 
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14.  Ido  not  think  about  death  very  much. 
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15.  On  the  basis  of  my  experience  with  dying  patients  1 would  say  that  most  of 
them  had  a painful  death. 
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16.  1 try  to  avoid  telling  a patient  directly  that  he  is  dying. 
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1 7.  1 feel  as  comfortable  with  a dying  patient  as  1 do  with  any  other  patient. 
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talked  openly  about  dying. 
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19.  Whenever  possible,  1 avoid  a person  who  is  dying  from  an  irreversible 
condition. 
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physicians,  many  of  whom  have  had  a formal  course  in  the 
care  of  dying  patients.  They  assert  that  dying  patients  need 
to  be  told  of  their  progress,  yet  they  still  tend  to  avoid  dealing 
with  their  dying  patients.  Many  of  these  physicians  could 
benefit  from  a continuing  education  course  or  a workshop 
designed  to  give  them  insight  into  their  own  feelings  about 
death  and  to  give  them  skills  in  how  to  deal  with  dying 
patients. 

A second  group  consists  of  older  physicians  who  have  had 
no  formal  course  in  death  or  dying,  nor  do  they  believe  that 
they  need  such  a course.  Because  of  their  age  and  experi- 
ence, however,  they  have  had  to  deal  with  dying  patients. 
These  physicians  undoubtedly  have  developed  methods 
they  consider  effective  for  handling  dying  patients.  What 
might  be  valuable  to  this  group  is  the  opportunity  to  share 
their  experiences  with  younger  physicians. 

Certainly,  structuring  any  one  continuing  education  experi- 
ence on  the  topic  of  death  and  dying  for  physicians  from  all 
types  of  practices,  specialties,  and  ages  probably  would  not 
be  effective.  This  topic  should  be  tailored  to  the  specific 
needs  of  different  physicians.  If  such  continuing  education 
programs  were  individualized  in  this  manner,  more  physi- 
cians might  participate  and  might  receive  greater  benefit 
from  them. 

Discussion 

The  findings  of  this  survey  suggest  that  practicing  physicians 
in  Texas  have  difficulty  in  dealing  with  dying  patients;  yet, 
41%  claimed  that  they  had  no  additional  needs  with  respect 
to  the  care  of  dying  patients.  Younger  physicians  were  more 
likely  to  have  taken  a formal  course  in  the  care  of  dying  pa- 
tients than  older  physicians,  and  older  physicians  were  more 
experienced  in  dealing  with  dying  patients,  but  it  was  appar- 
ent that  both  groups  lacked  the  skills  necessary  to  deal  with 
the  personal  and  interpersonal  aspects  of  death  and  dying.  In 
this  vein,  Blumenfield  and  associates®  have  observed  that 
courses  alone  do  not  alter  attitudes  and  beliefs  about  death 
that  are  determined  culturally,  by  previous  life  experiences, 
and  by  the  physician’s  personality. 

As  would  be  expected,  physicians  in  nonsurgical  spe- 
cialties had  more  experience  with  dying  patients,  felt  more 
comfortable  with  them,  and  avoided  them  less,  in  compari- 
son to  physicians  in  the  surgical  specialties.  These  dif- 
ferences were  not  observed  in  a comparison  between 
primary  care  and  nonprimary  care  specialties. 

These  findings  have  importance  in  planning  continuing  ed- 


ucation workshops  for  physicians  on  the  topic  of  death  and 
dying.  Workshops  are  needed  for  small  groups,  so  that  expe- 
riences can  be  individualized  as  much  as  possible.  The 
common  denominator  among  the  needs  of  all  practicing 
physicians  would  be  the  enhancement  of  interpersonal  skills 
in  dealing  with  dying  patients  and  their  families.  Herman  has 
suggested  that  the  better  educated  a physician  is  in  this  area, 
the  better  prepared  and  effective  he  will  be  in  dealing  with 
terminally  ill  patients.®  Additionally,  she  found  that  a large  ma- 
jority of  physicians  would  like  “on-the-job"  assistance  by  a 
qualified  professional  person  in  hospitals  to  improve  their 
dealings  with  dying  patients. 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Biofeedback  in  rehabilitation;  a review  of  principles  and 
practices.  John  V.  Basmajian,  MD.  American  Congress  of 
Rehabilitation  Medicine,  Archives  of  Physical  Medicine  and 
Rehabilitation,  vol  62,  October  1981 , pp  469-475. 

Modern  biofeedback  is  the  technique  of  using  electronic 
equipment  to  reveal  instantaneously  to  patients  and  thera- 
pists certain  physiologic  events  and  to  teach  the  patients  to 
control  these  otherwise  involuntary  events  by  manipulating 
the  displayed  signals  (usually  visual  and/or  acoustic).  Diag- 
nostic EMG  and  research  on  the  fine  control  of  motor  units 
led  to  clinical  EMG  biofeedback.  In  rehabilitation  it  has 
gained  a firm  place  in  the  treatment  of  upper  motor  neuron 
lesions,  particularly  in  retraining  muscles  and  inducing  relax- 
ation of  spastic  muscles  of  stroke  patients.  In  cerebral  palsy 
and  musculoskeletal  disturbances,  additional  feedback 
transducers  (electrogoniometers,  pressure-sensitive  and 
position-sensing  devices)  are  gaining  wider  use.  Spasmodic 
torticoliis  has  proved  to  be  particularly  suitable  for  behavioral 
methods  of  treatment  including  EMG  feedback. 

Receptor  sensitivity  and  the  mechanism  of  action  of 
antidepressant  treatment:  implications  for  the  etiology 
and  therapy  of  depression.  Dennis  S.  Charney,  MD;  David 
B.  Menkes,  MPhil;  and  George  R.  Heninger,  MD.  American 
Medical  Association,  Archives  of  General  Psychiatry,  vol  38, 
October  1981,  pp  1160-1180. 

Considerable  evidence  suggests  that  the  acute  effects  of 
antidepressant  treatments  on  brain  norepinephrine  (NE)  and 
serotonin  (5-HT)  systems  cannot  account  fully  for  their  de- 
layed therapeutic  action.  This  review  evaluates  the  effects 
of  long-term  antidepressant  treatment  on  biogenic  amine 
metabolism  and  on  various  indexes  of  presynaptic  and 
postsynaptic  receptor  function.  In  contrast  to  variable  effects 
on  NE  and  5-HT  turnover  and  on  presynaptic  receptor  sen- 
sitivity, almost  all  long-term  antidepressant  treatments  pro- 
duce consistent  alterations  in  a number  of  measures  of 
postsynaptic  amine  receptor  sensitivity.  Long-term  treatment 
has  been  found  to  reduce  beta-adrenergic  sensitivity  while 
enhancing  responses  to  serotonergic  and  alpha-adrenergic 
stimulation,  suggesting  that  modulation  of  receptor  sen- 
sitivity may  be  a mechanism  of  action  common  to  tricyclic 
antidepressants,  “atypical”  antidepressants,  monoamine  ox- 
idase inhibitors,  and  electroconvulsive  therapy.  These  find- 
ings provide  support  for  hypotheses  of  amine  receptor 


abnormalities  in  depression  and  indicate  the  need  for  ex- 
panded studies  of  amine  receptor  function  in  patients. 


Adrenoceptors;  molecular  nature  and  role  in  atopic  dis- 
eases. Rene  Djurup.  Munksgaard  International  Publishers, 
Allergy,  vol  36,  1 981 , pp  289-307. 

Since  Szentivanyi  proposed  the  idea  that  asthma  and  other 
atopic  diseases  are  due  to  a beta-adrenergic  defect  there 
has  been  much  interest  in  the  role  of  the  adrenergic  recep- 
tors in  allergy.  The  radioactive  ligand  binding  techniques  de- 
veloped within  the  last  few  years  have  greatly  increased  our 
knowledge  concerning  the  molecular  nature  of  the  adre- 
noceptors and  the  events  following  receptor  stimulation.  The 
adrenoceptors  have  shown  to  be  very  dynamic  structures. 
Their  number  and  affinity  may  be  altered  due  to  various  phys- 
iological and  pharmacological  stimuli.  Their  role  in  the  patho- 
genesis of  atopic  diseases  has  not  been  definitely  settled,  but 
there  seem  to  be  a true  beta-adrenergic  hyporesponsiveness 
and  alpha  hyperresponsiveness  in  asthma.  This  article 
briefly  describes  the  radioligand  binding  technique  and  sum- 
marizes our  present  knowledge  of  the  nature  of  the  alpha 
and  beta  adrenoceptors  and  their  possible  role  in  atopic 
diseases. 


Isolated  metastasis  to  the  optic  nerve.  Anthony  C.  Arnold, 
MD;  Robert  S.  Hepler,  MD;  and  Robert  Y.  Foos,  MD.  Survey 
of  Ophthalmology,  Inc,  Survey  of  Ophthalmology,  vol  26,  no 
2,  September-October  1 981 , pp  75-83. 

A case  of  isolated  optic  nerve  metastasis  from  breast  car- 
cinoma is  described.  Intraocular  tumor  was  discovered  three 
months  following  a radical  mastectomy  and  was  confined  to 
the  optic  nerve  head  and  distal  optic  nerve.  Following  X-irra- 
diation  treatment,  central  retinal  vascular  occlusion, 
rubeosis,  and  neovascular  glaucoma  developed  during  the 
1 5 months  before  enucleation.  The  clinicopathologic  features 
of  this  case  are  discussed  and  the  literature  reviewed. 
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nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS)! 
WARNINGS:  Anaphylactoid  reactions  have  occurr^ 
in  patients  hypersensitive  to  aspirin  (see  CONTRAINi 
CATIONS).  Peptic  ulceration  and  gastrointestinal 
bleeding,  sometimes  severe,  have  been  report' 
Peptic  ulceration  and  gastrointestinal  bleeding,  somi 
times  severe,  have  been  reported.  Peptic  ulceratioi 
perforation,  or  gastrointestinal  bleeding  can  end  fatalli 
however,  an  association  has  not  been  established 
Rufen  should  be  given  under  close  supervision  to  patien  J 
with  a history  of  upper  gastrointestinal  tract  diseasa 
and  only  after  consulting  the  ADVERSE  REACTIONS] 
In  patients  with  active  peptic  ulcer  and  active  rheuma- 
toid arthritis,  nonulcerogenic  drugs,  such  as  gold] 
should  be  attempted  If  Rufen  must  be  given,  the  patii 
should  be  under  close  supervision  for  signs  of  ulci 
perforation  or  gastrointestinal  bleeding. 
PRECAUTIONS:  Blurred  and/or  diminished  visi 
scotomata,  and/or  changes  in  color  vision  have  been  re- 
ported If  developed,  discontinue  Rufen  and  administi 
an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  witl 
Rufen;  caution  should  be  used  in  patients  with  a histol 
of  cardiac  decompensation. 

Rufen  can  inhibit  platelet  aggregation  and  prolonL 
bleeding  time.  Usewith  caution  in  patients  with  intrinsic 
coagulation  defects  and  those  taking  anticoagulan  “ 
Patients  should  report  signs  or  symptoms  of  gastroi 
testinal  ulceration  or  bleeding,  blurred  vision  or  othj 
eye  symptoms,  skin  rash,  weight  gain  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insui 
ficiency,  patients  on  prolonged  corticosteroid  therap 
this  therapy  should  be  tapered  slowly  when  adding  Ruffi 
DRUG  INTERACTION:  Coumarin-type  anticoagulam 
The  physician  should  be  cautious  when  administerin 
Rufen  to  patients  on  anticoagulants.  | 

Aspirin.  Concomitant  use  may  decrease  Rufen  bloo 
l6V6lS.  I 

PREGNANCY  AND  NURSING  MOTHERS:  Rule 
should  not  be  taken  during  pregnancy  nor  by  nursin 
mothers. 

ADVERSE  REACTIONS 

Incidence  greater  than  1% 
Gastrointestinal:  The  most  frequent  adverse  reactiot^ 
is  gastrointestinal  (4%  to  1 6%).  Includes  nausea*,  epigi 
trie  pain*,  heartburn*,  diarrhea,  abdominal  distre; 
nausea  and  vomiting,  indigestion,  constipation,  abdoi 
nal  cramps  or  pain,  fullness  of  Gl  tract  (bloating  ai 
flatulence).  Central  Nervous  System:  dizziness*,  he 
ache,  nervousness.  Dermatologic:  rash*  (includii 
maculopapular  type),  pruritus.  Special  Senses:  tinniti 
Metabolic:decreased  appetite,  edema,  fluid  retenti 
Fluid  retention  generally  responds  promptly  to  dri^ 
discontinuation  (see  PRECAUTIONS). 

'Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 
Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleei 
ing  and/or  perforation,  hemorrhage,  melena.  Cent' 
Nervous  System:  depression,  insomnia.  Dermatol 
ic:  vesiculobullous  eruptions,  urticaria,  erythema  mul 
forme.  Special  Senses:  amblyopia  (see  PRECAUTION^ 
Hematologic:  leukopenia,  decreased  hemoglobi 
and  hematocrit.  Cardiovascular:  congestive  hea 
failure  in  patients  with  marginal  cardiac  functiol 
elevated  blood  pressure. 

Causal  relationship  unknown 
Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liv 
function  Central  Nervous  System:  paresthesias,  hi 
lucinations,  dream  abnormalities.  Dermatologic:  al 
pecia,  Stevens-Johnson  syndrome.  Special  Sensei 
Conjunctivitis,  diplopia,  optic  neuritis.  HematologI 
hemolytic  anemia,  thrombocytopenia,  granulocytopei 
bleeding  episodes.  Allergic:  fever,  serum  sickne: 
lupus  erythematosus  syndrome.  Endocrine:  gyn 
comastia,  hypoglycemia  Cardiovascular:  arrhylhmi 
(Sinus  tachycardia,  bradycardia,  and  palpitation 
Renal:  decreased  creatinine  clearance,  polyuria,  a 
temia. 

OVERDOSAGE:  Acute  overdosage,  the  stomach  shoul 
be  emptied.  Rufen  is  acidic  and  excreted  in  the  uri 
alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid 
thritis  and  osteoarthritis,  including  flareups  of  chron 
disease:  Suggested  dosage  400  mg  t.i  d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours 
necessary  for  relief  of  pain.  Do  not  exceed  2,400  r 
per  day 

CAUTION:  Federal  law  prohibits  dispensing  witho 
prescription. 

Boots  Pharmaceuticals,  Inc. 

Shreveport.  Louisiana  71106 
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Texas  Medical  Association  and 
American  Association  of  Medical  Assistants 
State  of  Texas 

1982  Winter  Conference 


Creative  communication 
and  problem  solving 

Improved  communication 
for  improved  patient  care 


February  6,  1982  Austin  Hilton  Inn 


Schedule 

7:30  am  -8:30  am 
8:30  am  - 12  Noon 
12  Noon  - 1 :00  pm 
1.00  pm  -5:00  pm 


Registration 
Morning  session 
Luncheon 
Afternoon  session 


Topics 

• Analyze  communication  styles  for  effectiveness 

• Determine  personal  objectives  in  problem  solving 

• Discuss  and  evaluate  methods  for  handling  inter- 

personal conflicts 

• Explore  sources  of  misunderstanding  and  methods  of 

creating  better  physician /medical  assistant/ patient 
communications 

Registration  fee:  $70  for  entire  day 

Fee  includes  conference,  course  materials,  luncheon 
and  breaks 

Watch  your  mail  for  a copy  of  the  program  with  registration 
and  hotel  reservation  forms. 

For  further  information  contact: 

American  Association  of  Medical  Assistants, 

State  of  Texas 
1801  N.  Lamar  Blvd. 

Austin,  Texas  78701 


Paul  Preston,  PhD,  will  present  the  winter 
conference  program.  He  is  a professor  of 
management  at  The  University  of  Texas  and 
a nationally  known  speaker  and  author. 
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The  many  faces  of  physicians 


A TOUCH  OF  CLASS  5 

Editor’s  Note:  Texas  physicians,  aimost  everyone  would 
agree,  are  a special  breed.  They  work  hard  at  doctoring— 
but  they  also  have  many  other  interests,  hobbies,  and  skills. 
In  this  series,  Texas  Medicine  highlights  the  many  faces 
of  Texas  physicians.  If  you  or  a colleague  have  a special 
hobby  or  interest  “outside”  medicine,  let  us  hear  from  you. 
In  this  issue,  we  look  at  rafting  as  the  interest  of  one  Texas 
physician. 


As  Tom  Dent  urges  his  Avon  professional  model  river  boat 
through  slow  water,  he  and  his  companions  can  gauge  the 
size  of  the  rapids  ahead  by  the  pitch  of  its  roar.  They  can’t 
see  the  white  water  yet,  but  they  know  that  beyond  the  bend 
ahead  lies  an  unpredictable  ride.  The  rubber  raft  slides  be- 
tween great  canyon  walls  until  the  roar  becomes  a rumble, 
then  thunderous. 

“That’s  when  the  anxiety  swells  up,  and  you  find  it  hard  to 
take  a deep  breath,”  he  says,  recalling  some  distant  encoun- 
ter with  “big  water.” 

For  years  the  El  Paso  anesthesiologist  has  sought  water  in 
places  like  “Disaster  Falls,”  “Fleirs  Flalf  Mile,”  “Purgatory 
Point,”  “Desolation  Canyon. " But  his  rafting  experience  did 
not  begin  on  big  water.  It  started  in  Mariscal  Canyon,  a one- 
day  ride  on  “all  flat,  slick  water,”  a challenge  requiring  only  a 
“yellow  rubber  ducky  (purchased)  down  at  the  surplus  store.” 
Next  he  decided  to  tackle  Santa  Elena  Canyon  in  Big  Bend 
National  Park.  The  1 7-mile  trip  was  slow — though  he  took  his 
first  spill  there  and  momentarily  disenchanted  a daughter 
who  “thought  she  was  going  to  drown.”  (Flis  1 3-  and  1 4-year- 
old  daughters  are  now  “technically  better  than  I am,”  he  says, 
and  capable  of  running  class  5 rapids  with  him.)  Then,  a few 
months  later,  came  white  water  school  on  the  Rogue  River  in 
Oregon  where  he  learned  how  to  read  the  river  and  was  con- 
vinced to  graduate  from  neoprene  duckies. 

The  real  test  came  on  the  Rogue  a few  months  later.  Class 
4 water.*  “When  I got  to  the  bottom  of  it  I was  so  excited  I was 
just  shaking.  Just  shaking  all  over,  I was  so  excited.  And  I 
was  so  proud  of  myself  that  I had  run  this  class  4 water,  which 
is  kind  of  the  breaking  point.  When  you  can  run  class  4 water, 
you  know  you  can  run  class  5 water,  really.  It’s  just  a matter  of 
getting  your  nerves  up,  and  experience.  I turned  around  and 
looked  back  at  it  (the  rapids)  and  here  came  a guy  who  was 


swimming  it.  He  had  a pair  of  swim  fins  and  a pair  of  water 
wings.  He  did  great.” 

“The  skill  is  in  the  boatman,”  Dr  Dent  explains.  “If  the  boat- 
man is  good  and  he  can  read  the  water,  he  can  run  big  water 
with  really  small  gear.  People  have  run  Lava  Falls  in  inner 
tubes. . . . Most  people  make  it.  They  may  swim  a lot  and 
drink  a little  water,  but  they  make  it.”  Fatalities  do  occur,  but 
usually  because  of  some  simple  violation  of  physics:  inade- 
quate flotation  gear,  or  improper  use  of  such  gear. 

“It  has  a little  element  of  danger,”  he  says,  “although  I think 
the  danger  is  way  overplayed.  If  I thought  I was  really  in  dan- 
ger of  losing  my  life,  I wouldn’t  be  doing  this. ...  I’m  still  not 
going  to  run  Range  Falls  (class  5)  on  the  Rogue  River.  I’m 
going  to  walk  around  that  one  every  time,  because  there’s 
just  no  point  in  staring  it  in  the  face  and  saying,  ‘I  beat  you.’ 

I’m  talking  about  running  water  that  you  have  a good  chance 
of  beating.”  There  are  precautions  that  can  be  taken.  First, 
the  boatman  can  research  the  river,  as  Tom  Dent  does  before 
each  run.  “But  reading  about  it  is  never  the  same  as  looking 
at  it,  ” he  says.  So,  before  he  and  his  crew  are  committed  to  a 
white  water  run,  he  “reads  the  full  length  of  the  run.” 

“You’ve  got  to  walk  along  the  whole  rapid  so  you  don’t  get 
surprised  at  the  bottom.  And  then  when  you  get  to  the  bot- 
tom you  just  kind  of  start  building  back.  You  see  where  you 
want  to  be  at  the  bottom  and  then  you  start  figuring  out  how 
to  get  there. . . . You’ll  see  some  guys  stop  and  sit  on  their 
haunches  and  look  at  the  rapid  and  try  to  pick  out  a fleck  of 
foam  and  see  how  long  it  takes  to  get  from  one  point  to  an- 
other.” Most  important  of  all,  however,  is  to  study  the  water  at 
water  level.  “It  looks  entirely  different  from  water  level  than  it 
does  from  up  on  a big  rock  or  on  top  of  a cliff  or  on  top  of  a 
canyon.”  Not  every  rafter  takes  such  care  before  each  run, 
but  Tom  Dent,  in  his  own  words,  is  a “very  cautious  river 
runner.” 

The  photos  were  taken  by  Dr  Dent  and  members  of  his 
family. 

Jim  Busby 

Assistant  Editor,  Texas  Medicine 


* White  water  is  rated  by  classifications  1 through  6,  according  to  difficulty. 
Class  1 is  easiest,  serving  as  the  playground  for  vacationers  whose  normal 
habitat  might  be  an  office.  That  is,  to  be  labeled  class  1 , the  water  must  be 
moving.  Class  4 water  is  another  story,  requiring  boating  skill  and  the  realiza- 
tion that  rescue,  if  needed,  will  be  offered  only  by  the  best  of  friends.  Class  5 
water  has  been  called  "extremely  violent,  long  rapids  " by  one  book  on  Texas 
rivers:  class  6 is  termed  "nearly  impossible." 
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1 Upper  Santa  Elena  Canyon  in  Big  Bend.  "Seven  miles  of  the  most  beautiful 
box  canyon  in  the  US  " 


2,  Approaching  Disaster  Falls  in  the  Canyon  of  Lodore 


3 Tom  Dent  at  the  oars  at  Lower  Disaster  Falls  on  the  Green  River  of  Utah 


4,  The  Chattooga  River  Photo  courtesy  ot  the  University  of  Texas  at  Austin 
Recreational  Sports  Division, 
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DRAMATIC 

NEWCLNCAL 

« 

In  the  treatment  of  impetigo- 

*KX)%  cure  rate  with 

Tfegopen*(cloxacillin  sodium) 

• only  a 60%  cure  rale  with  penicillin  V-K 


therapy  TEGOPEN  therapy 


Treatment  failure  was  judged  to  have  occurred  when  lesions  increased  in  size  and/or  number  during 
the  initial  week  of  treatment  with  penicillin  V-K.  No  treatment  failures  occurred  with  Tegopen. 

*Data  on  file,  Bristol  Laboratories. 


Briel  Summary  ol  Prescribing  information 

TEGOPEN® 

(cloxaciiim  sodium) 

Capsules  and  Oral  Solution 

For  compiete  mlormation,  consuit  Officiai  Package  Circuiar  (12)  9/11/75 

iNOiCATIONS: 

Although  the  principal  indication  tor  cloxaciiim  sodium  is  in  the  treatment  of  infections  due  to 
penicillinase-producing  staphylococci,  it  may  be  used  to  initiate  therapy  in  such  patients  in 
whom  a staphylococcal  infection  is  suspected  (See  Important  Note  below.) 

Bacteriologic  studies  to  deter  mine  the  causative  organisms  and  their  sensitivity  to  cloxacillin 
sodium  should  be  performed. 

IMPORTANT  NOTE 

tWhen  It  is  judged  necessary  that  treatment  be  initiated  before  definitive  culture  and  sensitivity 
results  are  known,  the  choice  of  cloxacillin  sodium  should  take  into  consideration  the  tact  that  it 
has  been  shown  to  be  effective  only  in  the  treatment  of  infections  caused  by  pneumococci, 
(iroup  A beta-hemolytic  streptococci,  and  penicillin  G-resistant  and  penicillin  G-sensitive 
staphylococci.  If  the  bacteriology  report  later  indicates  the  infection  is  due  to  an  organism  other 
than  a penicillin  G-resistant  staphylococcus  sensitive  to  cloxacillin  sodium,  the  physician  is 
advised  to  continue  therapy  with  a drug  other  than  cloxacillin  sodium  or  any  other  penicillinase- 
resistant  semi-synthetic  penicillin 
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Recent  studies  have  reported  that  the  percentage  of  staphylococcal  isolates  resistant  to 
penicillin  G outside  the  hospital  is  increasing,  approximating  the  high  percentage  of  resistant 
staphylococcal  isolates  found  in  the  hospital  For  this  reason,  it  is  recommended  that  a 
penicillinase-resistant  penicillin  be  used  as  initial  therapy  for  any  suspected  staphylococcal 
infection  until  culture  and  sensitivity  results  are  known 
Cloxaciiim  sodium  is  a compound  that  acts  through  a mechanism  similar  to  that  ot  methicillih 
against  penicillin  G-resistant  staphylococci.  Strains  of  staphylococci  resistaot  to  methicillih 
have  existed  in  nature  and  it  is  known  that  the  number  of  these  strams  reported  has  been 
increasing.  Such  straihs  of  staphylococci  have  been  capable  ot  producing  serious  disease,  in 
some  instances  resulting  in  latality.  Because  of  this,  there  is  cohcern  that  widespread  use  of  the 
penicillinase-resistant  penicillins  may  result  in  the  appearahce  of  an  increasing  number  of 
staphylococcal  strains  which  are  resistant  to  these  penicillins, 

Methicillin-resistant  strains  are  almost  always  resistant  to  all  other  penicillinase-resistant 
penicillins  (cross-resistance  with  cephalosporin  derivatives  also  occurs  frequently) 
Resistance  to  any  penicillinase-resistant  penicillin  should  be  interpreted  as  evidence  of  clinical 
resistance  to  all.  in  spite  of  the  fact  that  minor  variations  in  in  vitro  sensitivity  may  be 
encountered  when  more  than  one  penicillinase-resistant  penicillin  is  tested  against  the  same 
strain  of  staphylococcus, 

CONTRAINDICATIONS: 

A history  ot  a previous  hypersensitivity  reaction  to  any  ot  the  penicillins  is  a contraindication. 
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RESULTS  OF  ORAL  THERAPY  revealed  a high 
percentage  of  treatment  failures  with  penicillin  V 

potassium,  but  no  failures  with  Tegopen. 

Given  Tegopen® 

Given 

(cloxacillin  sodium] 

penicillin  V-K 

Staphylococcus  aureus  (78  patients) 

39 

39 

Returned  to  clinic  at  one  week 

29t 

38t 

Treatment  failure  at  one  week 

0 

18  (47.4%) 

Staphylococcus  aureus  and 

Streptococcus  pyogenes  (9  patients) 

4 

5 

Returned  to  clinic  at  one  week 

4 

5 

Treatment  failure  at  one  week 

0 

2 (40%) 

No  initial  bacterial  growth  (14  patients) 

9 

5 

All  14  healed,  regardless  of  which 

antibiotic  was  administered. 

Beta-hemolytic  Streptococcus  (1  patient) 

0 

1 

TOTALS:  102  patients 

52  patients 

50  patients 

• : 

VV--.7.tPT  " .'W  : ■ 

♦ Eleven  patients  did  not  return  tor  their  one-w/eek  checkup 
These  were  all  called  by  telephone,  and  their  families  reported 


STUDY: 

DESCRIPTION/PROTOCOL 

• 102  nonselected  subjects,  with  initial  bacteri- 
ology as  follows:  77%  Staphylococcus  aureus, 
9%  mixed  Staphylococcus  aureus  and  Strep- 
tococcus pyogenes,  and  1%  beta-hemolytic 
Streptococcus 

• All  patients  were  given  randomized  therapy— 
Tegopen  capsules  ororal  solution,  orpenicillin 
V-K  tablets  or  oral  solution,  in  recommended 
dosages  according  to  body  weight. 


kJ 

the  lesions  had  healed  One  patient  was  dropped  from  the  study, 
early,  because  of  adverse  reaction  to  medication 


• All  patients  were  evaluated  after  one  week's 
therapy.  If  there  was  no  improvement,  therapy 
was  switched  to  the  other  antibiotic.  The 
"other  antibiotic”  proved  to  be  Tegopen  100% 
of  the  time  because  no  treatment  failures  had 
occurred  with  Tegopen. 

• A final  assessment  of  progress  was  made  two 
weeks  after  initiation  of  Tegopen  therapy. 

tThe  remainder,  to  equal  100%.  consisted  of  14  patients  (13%) 
who  exhibited  no  initial  bacterial  growth  These  14  were  all 
healed,  whether  given  Tegopen  or  penicillin  V-K 


TEQOPEN 

(doocilin  sodium] 

-effective  therafiy  for  staph  infections 
of  the  skin  and  skin  structures 


WARNING: 

Serious  and  occasionally  fatal  hypersensitivity  (anaphylactoid)  reactions  have  been  reported 
In  patients  on  penicillin  therapy  Although  anaphylaxis  is  more  frequent  following  parenteral 
therapy  it  has  occurred  in  patients  on  oral  penicillins  These  reactions  are  more  apt  to  occur  In 
individuals  with  a history  of  sensitivity  to  multiple  allergens 
There  have  been  well  documented  reports  of  Individuals  with  a history  of  penicillin 
hypersensitivity  reactions  who  have  experienced  severe  hypersensitivity  reactions  when 
treated  with  a cephalosporin.  Before  therapy  with  a penicillin,  careful  inguiry  should  be  made 
concerning  previous  hypersensitivity  reactions  to  penicillins,  cephalosporins,  and  other 
allergens.  If  an  allergic  reaction  occurs,  the  drug  should  be  discontinued  and  the  patient  treated 
with  the  usual  agents,  e g.,  pressor  amines,  antihistamines,  and  corticosteroids. 

Safety  tor  use  In  pregnancy  has  not  been  established 
PRECAUTIONS: 

The  possibility  of  the  occurrence  of  superintectlons  with  mycotic  organisms  or  other  pathogens 
should  be  kept  In  mind  when  using  this  compound,  as  with  other  antibiotics.  If  superintection 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

As  with  any  potent  drug,  periodic  assessment  of  organ  system  function,  including  renal, 
hepatic,  and  hematopoietic,  should  be  made  during  long-term  therapy 
ADVERSE  REACTIONS: 

Gastrointestinal  disturbances,  such  as  nausea,  epigastric  discomtort.  flatulence,  and  loose 


stools,  have  been  noted  by  some  patients.  Mildly  elevated  SGOT  levels  (less  than  100  units)  have 
been  reported  in  a few  patients  for  whom  pretherapeutic  determinations  were  not  made  Skin 
rashes  and  allergic  symptoms.  Including  wheezing  and  sneezing,  have  occasionally  been 
encountered  Eosinophilla.  with  or  without  overt  allergic  manifestations,  has  been  noted  in 
some  patients  during  therapy. 

USUAL  DOSAGE: 

Adults:  250  mg  q 6h 

Children:  50  mg  /Kg  /day  in  equally  divided  doses  q.6h.  Children  weighing  more  than  20  Kg 
should  be  given  the  adult  dose  Administer  on  empty  stomach  for  maximum  absorption 
A/  B INFECTIONS  CAUSED  BY  GROUP  A BETA-HEMOLYTIC  STREPTOCOCCI  SHOULD  BE 
TREATED  FOR  AT  LEAST  10  DAYS  TO  HELP  PREVENT  THE  OCCURRENCE  OF  ACUTE  RHEUMATIC 
FEVER  OR  ACUTE  GLOMERULONEPHRITIS 

SUPPLIED: 

Capsules— 250  mg  in  bottles  of  100  500  mg.  in  bottles  of  100 
Oral  Solution— 125  mg./5  ml.  In  100  ml.  and  200  ml.  bottles 


Bristol  Laboratories 

Division  of  Bristol-Myers  Company 

Syracuse,  New  York  13201 
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MEDICINE  & THE  LAW 


HOSPITAL  STAFF  PRIVILEGES  & THE  NEW 
TEXAS  MEDICAL  PRACTICE  ACT 

Provisions  in  the  new  Texas  Medical  Practice  Act  and  the 
Texas  Dental  Practice  Act  address  the  discretion  of  hospital 
medical  staffs  and  governing  bodies  in  delineating  priv- 
ileges for  physicians  and  dentists.  One  provision  concerns 
the  discretion  hospitals  have  in  permitting  oral  surgeons  to 
admit  patients  for  oral  surgery.  Another  is  directed  at  pre- 
venting alleged  discrimination  against  a licensed  physician 
seeking  privileges  at  a hospital  owned  or  operated  by  a po- 
litical subdivision  of  the  state  solely  because  of  the  type  of 
degree  held  (MD  or  DO).  Both  of  these  provisions  are  dis- 
cussed below  in  light  of  their  reported  use  (or  misuse)  by 
some  to  support  changes  in  medical  staff  bylaws  and  rules 
at  their  hospital. 


The  American  Trial  Lawyers  Association’s  Law  Reporter  re- 
corded the  following  case  involving  an  oral  surgeon  and  his 
patient: 

A 56-year-old  patient  had  consulted  an  oral  surgeon  con- 
cerning the  removal  of  all  her  teeth.  The  patient  was  "hypo- 
thyroid” at  the  time  because  she  had  not  been  taking  her 
thyroid  pills  regularly.  The  oral  surgeon  was  aware  of  the  pa- 
tient’s thyroid  problems  when  he  administered  Brevital,  an 
anesthetic  contraindicated  for  patients  with  endocrine  sys- 
tem deficiencies. 

Immediately  following  injection  with  Brevital,  plaintiff  (pa- 
tient) experienced  respiratory  arrest.  Defendant  (oral 
surgeon),  who  stated  that  respiratory  arrest  was  not  un- 
common with  Brevital,  did  not  immediately  begin  re- 
suscitation but  expected  the  pain  of  pulling  a tooth  would 
"shock”  plaintiff  into  respiration.  When  plaintiff  did  not 
respond  after  the  second  tooth  was  pulled  defendant  be- 
gan resuscitation  and  called  an  ambulance.' 

The  patient  experienced  some  brain  damage  causing  per- 
sonality change  and  transitory  weakness  of  the  left  arm.  She 
brought  suit  alleging  negligence  in  the  failure  of  the  oral  sur- 
geon to  take  an  adequate  medical  history,  among  other 
grounds.  A settlement  for  $1 1 2,000  was  reached  prior  to  trial. 

Dental  patients  often  suffer  from  medical  problems  which 
can  affect  their  suitability  for  comprehensive  dental  treat- 
ment. A recent  study  of  4,365  people  treated  in  a large  dental 
clinic  in  a Northeastern  city  showed  at  least  50%  of  them  had 
some  significant  medical  problem.^ 

Two  anesthesia-related  deaths  involving  teenage  patients 
undergoing  oral  surgery  were  reported  recently  in  the  Fort 
Worth  area.'^  Whether  or  not  “medical  problems”  contributed 
to  either  of  these  tragic  incidents  is  not  known.  What  is 
known  is  that  the  dental  patient’s  medical  condition  can 
adversely  affect  his  or  her  prognosis.  The  oral  cavity  cannot 
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be  treated  without  due  consideration  to  the  medical  condition 
of  the  entire  body.  According  to  one  prominent  oral  surgeon: 
Dentists  should  be  better  educated  about  the  signifi- 
cance of  medical  and  drug  histories  . . . women  taking 
birth  control  pills  . . . may  have  problems  with  the  gin- 
gival tissues  of  the  gums  and  develop  . . . ‘dry  sockets’ 
after  having  molars  pulled  . . . People  who  use  a lot  of 
aspirin  . . . need  to  tell  the  dentist  who’s  about  to  do  any 
comprehensive  work.'' 

JCAH  policy  change  re  oral  surgeons 

Dentists  who  work  closely  with  their  patients'  physicians 
should  be  able  to  better  recognize  and  deal  with  medical 
obstacles  to  dental  treatment.  However,  the  requirement  for 
such  interprofessional  cooperation  mandated  by  the  JCAH 
Accreditation  Manual  for  Hospitals  (1981),  Medical  Staff 
Standard  I,  for  inpatients  treated  by  qualified  oral  surgeons 
has  been  relaxed  in  the  1 982  version  of  the  Accreditation 
Manual. 

The  1982  Accreditation  Manual  allows  for  hospitals  to 
grant  qualified  oral  and  maxillofacial  surgeons  privileges  to 
perform  admission  histories  and  physical  examinations  on 
their  patients.  Physicians  are  no  longer  required  in  every 
case  to  perform  these  functions  for  oral  surgeon  patients  who 
are  admitted  to  a JCAH-accredited  hospital: 

Oral  surgeons  who  admit  patients  without  medical  prob- 
lems may  perform  a complete  admission  history  and 
physical  examination  and  assess  the  medical  risks 
of  the  procedure  on  the  patient  if  they  are  qualified  to 
do  so.^ 

The  basic  criteria  cited  in  the  Accreditation  Manual  to  iden- 
tify oral  surgeons  qualified  to  undertake  this  activity  include 
(1 ) successful  completion  of  a postgraduate  program  in  oral 
surgery  that  is  accredited  by  a nationally  recognized 
accrediting  body  approved  by  the  United  States  Office  of 
Education,  and  (2)  as  determined  by  the  hospital  medical 
staff,  evidence  that  the  oral  surgeon  is  currently  competent  to 
conduct  a “complete  history  and  physical  examination  to 
determine  the  patient's  ability  to  undergo  the  oral  surgical 
procedure  the  oral  surgeon  proposes  to  perform.” 

Addition  to  Dental  Practice  Act 

As  a result  of  the  JCAH  modification,  dentists  in  this  state 
supported  a provision  in  the  new  Dental  Practice  Act  during 
the  1981  legislative  session.  This  provision  permits  dentists 
to  perform  complete  case  histories  and  physical  evaluations 
on  their  patients  for  the  purpose  of  admitting  patients  to  hos- 
pitals for  the  practice  of  dentistry  “to  the  extent  such  activities 
are  necessary  in  the  exercise  of  due  care  in  conjunction  with 
the  practice  of  dentistry  . . .”® 

Hospitals  have  discretion  in  establishing  policy  for  required 
appraisals  and  tests  which  must  be  performed  for  hospital  in- 
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patients.  Hospitals  may  still  require  that  a physician,  who  is 
either  a member  of  the  medical  staff  or  approved  by  the  med- 
ical staff,  perform  a medical  history,  a medical  physical 
examination,  and  a medical  evaluation  of  the  overall  medical 
risk  of  a patient  admitted  for  oral  surgery.  The  dentist  would 
still  be  responsible  for  that  part  of  the  history  and  physical 
examination  relating  to  dentistry.  A physician  would  be 
responsible  for  the  care  of  any  medical  problem  that  may  be 
present  on  admission  or  that  may  arise  during  the  hospital- 
ization of  dental  patients. 

Although  the  new  provision  in  the  Dental  Practice  Act  may 
be  cited  by  some  dentists  as  requiring  hospitals  to  permit 
them  to  admit  patients  for  dental  surgery  without  any  involve- 
ment by  physicians  in  the  evaluation  of  the  patient’s  medical 
condition,  such  a characterization  of  the  effect  of  this  provi- 
sion is  erroneous.  The  discretion  of  the  hospital  to  require  a 
medical  appraisal  for  dental  patients  and  for  all  other  patients 
admitted  to  the  hospital  is  specifically  recognized  in  that 
same  provision: 

...  no  dentist  shall  be  automatically  entitled  to  member- 
ship on  the  medical  staff  or  to  the  exercise  of  any  clinical 
privileges  at  a hospital  merely  because  he  has  a license 
to  practice  dentistry  or  because  he  is  authorized  to  take 
case  histories  and  perform  physical  evaluations  as 
stated  herein. 

When  the  dentist  is  performing  a dental  history  and  physi- 
cal, he  is  screening  for  possible  medical  risks  which  could  be 
related  to  dental  surgery.  The  physician  performing  a medical 
history  and  physical  is  not  merely  screening  for  medical  risks, 
but  is  making  a medical  appraisal  or  evaluation  of  the  overall 
medical  risks  to  this  patient  for  the  procedure  contemplated. 
Dentists  are  not  trained  or  licensed  to  diagnose  medical  con- 
ditions in  Texas. 

The  oral  surgeon  who  is  given  privileges  to  admit  patients 
and  schedules  surgery  without  a medical  evaluation  by  a 
physician  has  not,  due  to  the  limitations  of  his  training  and 
license,  afforded  his  patients  medical  appraisals  by  a physi- 
cian trained  and  licensed  to  practice  medicine. 

A new  responsibility  for  anesthesiologists? 

Anesthesiologists,  who  join  with  oral  surgeons  and  partici- 
pate in  oral  surgery  on  patients  who  have  not  been  examined 
and  provided  a medical  appraisal  by  another  physician,  may 
be  found  to  have  assumed  an  additional  legal  duty  and  obli- 
gation. They  may  be  expected  by  the  courts  to  augment  the 
dentist’s  screening  for  medical  problems  by  performing  a 
medical  appraisal  of  the  patient  to  the  same  depth  as  is  cus- 
tom and  practice  for  medical  patients  admitted  to  the  hospi- 
tal. This  is  because  the  anesthesiologist  is  the  only  licensed 
physician  personally  involved.  His  assessment  of  the 
patient’s  medical  condition  will  be  held  to  a higher  standard 
than  that  of  the  dentist  because  of  his  medical  training  and 


license.  Thus,  it  will  be  incumbent  on  him  to  assure  that  an 
adequate  appraisal  of  the  patient’s  medical  condition  takes 
place  before  administering  the  anesthetic  agent. 

MD-DO  issue 

The  new  Texas  Medical  Practice  Act  addresses  the  discre- 
tion hospitals  have  in  delineating  privileges  for  osteopathic 
physicians.  In  its  "Findings  and  Purposes"  clause  is  the  state- 
ment that  the  intent  of  the  act  is  to  prohibit  differentiation 
solely  on  the  basis  of  an  academic  medical  degree  held  by  a 
person  licensed  under  the  act  in  determining  hospital  medi- 
cal staff  appointments  or  privileges  in  state  or  county  owned 
or  operated  hospitals.  However,  no  provision  in  the  body  of 
the  act  addresses  this  point  insofar  as  hospital  medical  staff 
privileges  are  concerned. 

This  clause  was  included  in  the  act  at  the  insistence  of 
representatives  of  the  osteopathic  profession  who  claimed 
that  they  were  being  discriminated  against  unreasonably  in 
their  attempts  to  seek  hospital  staff  privileges  at  hospitals 
dominated  by  physicians  holding  MD  degrees. 

Since  the  passage  of  the  act,  several  have  asserted  that 
this  language  found  in  the  “Findings  and  Purposes”  section 
of  the  act  addresses  not  only  medical  staff  privileges,  but 
also  impacts  on  the  way  or  manner  in  which  hospital  medical 
staffs  organize  themselves  and  select  or  elect  their  physician 
leaders.  For  example,  the  slotting  of  positions  on  the  hospital 
medical  staff  executive  committee  in  a manner  which  takes 
into  account  the  degree  held  has  been  alleged  by  some  to  be 
prohibited  by  this  antidiscriminatory  clause.  However,  no  leg- 
islative history  can  be  found  justifying  such  an  interpretation 
of  this  provision  of  the  act.  In  fact,  in  the  body  of  the  act  are 
provisions  directly  in  opposition  to  such  an  interpretation. 

DO  representation  on  state  board 

Included  in  the  new  Texas  Medical  Practice  Act  are  slotted 
positions  for  osteopaths,  allopaths,  and  lay  members  on  the 
Texas  State  Board  of  Medical  Examiners.’’  Three  of  the  1 5 
positions  on  the  board  are  slotted  for  licensed  DO  degreed 
physicians;  nine  are  slotted  for  licensed  MD  degreed  physi- 
cians; and  three  are  slotted  for  lay  persons.  Licensed  MDs 
outnumber  DOs  by  more  than  20  to  1 in  Texas.  Also,  the 
board  is  required  to  include  a DO  on  each  and  every  one  of 
its  committees  to  assure  DO  representation  on  each  commit- 
tee.® Thus,  DOs  have  many  times  their  number  represented 
on  the  board  than  the  mathematical  result  would  suggest  and 
are  assured  representation  from  their  number  on  each  of  the 
board’s  committees. 

Such  politically  motivated  provisions  to  assure  input  from 
minority  groups  are  not  rare  in  Texas  legislation.  They  can 
also  occur  in  hospital  medical  staff  settings  due  to  the  special 
“political”  situations  found  there.  Courts  asked  to  consider 
such  politically  motivated  arrangements  devised  by  hospital 

79 


Volume  78  January  1 982 


DALLAS 

REHABILITATION 

INSTITUTE 


medical  staffs  have  not  found  reason  to  void  them  merely  be- 
cause representation  of  various  factions  in  the  medical  staff 
leadership  positions  was  assured  due  to  the  structure  pro- 
vided for  in  the  hospital  medical  staff  bylaws. 

In  a South  Dakota  case  ^ one  of  the  reasons  alleged  for 
finding  that  the  medical  staff  bylaws  were  void  and  unen- 
forceable was  a clause  providing  that  the  presidency  of  the 
hospital  medical  staff  would  rotate  each  year  between  a 
member  of  one  large  clinic  group  in  town  and  those  physi- 
cians who  had  formed  another  clinic  or  who  were  practicing 
in  the  community  but  not  a part  of  the  large  clinic  group. 

Facts  presented  at  the  trial  disclosed  that  prior  to  forming 
the  St  John  Regional  Medical  Center,  there  were  two  hospi- 
tals in  town.  One  was  operated  by  the  large  clinic  and  the 
other  was  operated  by  another  group  of  physicians.  As  part 
of  the  agreement  with  the  sponsors  of  the  new  hospital  and 
in  an  effort  to  combine  the  talents  and  resources  for  the  ben- 
efit of  all  the  patients  in  the  community,  a "Rotation  of 
Officers”  provision  was  inserted  in  the  hospital  medical  staff 
bylaws.  Thus,  physicians  on  the  staff  are  automatically 
excluded  from  being  elected  to  certain  leadership  positions 
every  other  year,  but  have  a better  mathematical  chance  for 
election  when  their  group’s  year  for  election  arrives. 

The  South  Dakota  trial  and  supreme  courts  did  not  find  this 
provision  legally  objectionable.  Such  a provision,  designed  to 
assure  representation  by  groups  with  competing  interests, 
was  not  without  a reasonable  basis  and  therefore  was  not 
invalid.  In  fact,  such  provisions,  designed  to  assure  minority 
representation,  may  very  well  be  the  best  way  to  guard 
against  arbitrary  action  by  majority  against  minority  interests. 

Discretion  preserved 

The  Texas  Legislature  in  1 981  clarified  the  discretion  given 
hospital  governing  bodies  and  their  medical  staffs  in  delineat- 
ing hospital  staff  privileges  for  physicians  and  dentists.  The 
focus  on  privilege  delineation  is  still  at  the  local  hospital 
where  the  most  accurate  assessment  of  physicians'  and  den- 
tists’ qualifications  can  be  determined. 
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An  orthopedic  rehobilitotion 
hospital  providing  specialized 
disease  cotegory  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehobilitotion 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrals:  2 1 4-637-0740 

7850  Brookhollow  Rood 
Dallas,  TX  75235 


Devored  ro  reaching  independence 
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Thanks  to  Medicaid, 
Johnny  is  healthy. 


Early  Periodic  Screening,  Diagnosis  and 
Treatment  Program  — an  important  part 
of  Medicaid. 

Because  of  it,  Johnny’s  physician 
discovered  a potentially  dangerous 
problem  in  time  for  effective  treatment. 

Texas  Medicaid.  It’s  a program  that  helps 
people  like  Johnny.  And,  thanks  to 
efficient  and  dependable  administration 
by  Electronic  Data  Systems,  it  works. 


As  the  administrator  of  the  Texas 
Medicaid  Program,  EDS  pays  claims  in  an 
average  of  seven  days.  If  a physician 
encounters  a problem  or  has  a question, 
EDS  Medicaid  professionals  find 
solutions. 

Many  Texas  physicians  make  a 
commitment  to  themselves  and  the 
people  of  their  community.  That’s  why 
they  participate. in  Medicaid. 

For  enrollment  information  call 
NATIONAL  HERITAGE  INSURANCE  CO. 

TOLL  EREE  1-800/252-9224. 

National  Heritage  is  EDS. 


EDS.  Excellence  In  Medicaid  Management. 
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Imagine... 

...if  there  weren't  an 
American  Medicai  Association 


jF“  T"-^"i??l 


Sii 


fevig 


te*'v 


Who  Would... 

represent  your  interests  and  your  patients  before  Congress, 
the  courts,  regulatory  agencies,  the  media  and  other 
important  pubhc  formns? 

NO  ONE! 

Join  the  AMA  and  make  sure  that  there  is  an  organization  to 
represent  all  physicians. 
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For  more  information  or  an  application,  contact  your  county  medical  society,  the  Texas  Medical 
Association,  or  call  or  write  the  AMA  Office  of  Membership  Development  at  312  751-6410, 
535  N,  Dearborn  St.,  Chicago,  !L  60610. 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd.  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  two  consultant  specialists 
and  an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland’s  Illustrated  Medical  Dictionary,"  25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged." 

References 

Reference  lists  should  contain  (1)  author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33: 156-160,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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DEATHS 


R.  V.  Brasher 

Ray  Vernon  Brasher,  MD,  a retired  family  physician,  died  Aug 
15,  1981 , at  age  72. 

A native  of  Abilene,  Dr  Brasher  practiced  medicine  in  Fort 
Worth  during  1 939- 1 963.  In  1 963  he  began  a practice  in 
Comfort,  Tex,  which  he  continued  until  his  retirement  in  1 972. 

Dr  Brasher  attended  Texas  A&M  University  and  in  1936 
was  graduated  from  Baylor  College  of  Medicine.  He  com- 
pleted an  internship  and  residency  at  St  Joseph  Hospital  in 
Fort  Worth. 

Surviving  family  members  include  his  wife,  Annie  Laurie 
Brasher,  Fort  Worth;  sons,  Ray  V.  Brasher,  Jr,  MD,  Flagstaff, 
Ariz;  and  William  C.  Brasher,  Shawnee,  Okla;  and  two 
grandchildren. 

W.  H.  Connor 

William  Harris  Connor,  MD,  an  honorary  member  of  Texas 
Medical  Association  and  Harris  County  Medical  Society,  died 
Sept  1 5,  1 981 . He  was  74. 

Dr  Connor,  a native  of  Cumby,  Tex,  attended  Wesley  Col- 
lege in  Greenville,  Tex,  and  received  a bachelor  of  science 
degree  in  1 928  from  The  University  of  Texas  at  Austin.  In 
1 930  he  was  graduated  from  UT  Medical  Branch  in  Galves- 
ton. His  internship  and  residency  in  dermatology  were  com- 
pleted at  City  Hospital  in  Cleveland,  Ohio.  After  serving  as  an 
instructor  at  the  Case  Western  Reserve  University  School  of 
Medicine  (1 934-1 936),  Dr  Connor  moved  to  Houston,  where 
he  later  became  a clinical  professor  of  dermatology  at  Baylor 
College  of  Medicine.  In  1 951  he  served  as  president  of  the 
Texas  Dermatological  Society. 

Dr  Connor  is  survived  by  his  daughter,  Nancy  Zama,  Hous- 
ton; sons,  William  Harris  Connor,  Jr,  Georgetown,  and  Rob- 
ert Charles  Connor,  Houston;  sister,  Lucille  Schneider,  Hous- 
ton; and  four  grandchildren. 

B.  J.  Cordonnier 

Byron  Joseph  Cordonnier,  MD,  75,  an  honorary  member  of 
Texas  Medical  Association,  died  Aug  27, 1 981 . Dr  Cordon- 
nier had  been  a resident  of  Midland  since  1 974. 

A native  of  Missouri,  he  received  his  premedical  education 
at  William  Jewell  College  in  Liberty,  before  graduating  from 
the  University  of  Oklahoma  School  of  Medicine  in  1 932.  From 
1 932  until  1 973,  Dr  Cordonnier  practiced  medicine  in  Okla- 
homa. He  completed  postgraduate  training  as  a surgical  in- 
tern and  resident  at  Augustana  Hospital  in  Chicago  during 
1937-1939.  During  World  War  II,  he  commanded  the  66th 
Field  Hospital  of  the  Third  United  States  Army  in  the  Euro- 
pean campaign.  While  in  Enid,  Okla,  Dr  Cordonnier  served 
as  chief  of  staff  and  chief  of  surgery  at  St  Mary’s  and  Bass 
Memorial  Baptist  hospitals.  After  retiring  from  active  practice 
in  1973,  he  established  residencies  in  Midland  and  in  Mesa, 
Ariz. 


Survivors  include  his  wife,  Lavelle  Harrell  Cordonnier,  Mid- 
land; daughter,  Patricia  A.  Smith,  EdD,  Midland;  brother,  Ker- 
mit  Cordonnier,  Springfield,  Mo;  two  grandsons;  and  a great- 
granddaughter. 

D.  A.  Corgill 

Donald  Alton  Corgill,  MD,  professor  emeritus  at  South- 
western Medical  School  in  Dallas,  died  Sept  1 4, 1 981 , at 
age  70. 

Born  in  Monticello,  NY,  he  was  graduated  from  Washington 
University  School  of  Medicine  in  St  Louis  and  completed  his 
residency  at  Barnes  Hospital,  St  Louis.  During  World  War  II, 
Dr  Corgill  served  as  a flight  surgeon  in  the  US  Army  Air 
Corps  and  was  stationed  in  the  China-Burma-India  theaters. 
After  the  war.  Dr  Corgill  moved  to  McKinney,  Tex,  to  begin  a 
residency  training  program  in  otolaryngology  at  the  Veterans 
Administration  Hospital.  In  1955  he  became  chief  of  otolaryn- 
gology at  the  Veterans  Administration  Hospital  in  Dallas  and 
later  was  appointed  professor  emeritus  at  Southwestern 
Medical  School. 

Surviving  family  members  include  his  sons,  Arthur  Don 
Corgill,  Barry  Lee  Corgill,  and  David  Alan  Corgill;  daughters, 
Sheila  Jean  Corgill  and  Carol  Lynn  Corgill;  sister,  Laverne 
Connelly;  and  a grandson,  all  of  Dallas. 

R.  L.  Newsom 

Robert  Lee  Newsom,  MD,  78,  a longtime  Monday  physician, 
died  Aug  28, 1981 . 

Dr  Newsom,  a native  of  Monday,  was  graduated  from  The 
University  of  Texas  Medical  Branch  in  1934  and  interned  for  a 
year  at  Wichita  Falls  Clinic  before  returning  to  Monday  in 
1935. 

Dr  Newsom  was  secretary  of  the  Baylor-Haskell-Knox  Tri- 
County  Medical  Society  for  several  years  and  was  the  team 
physician  for  the  Monday  High  School  football  team  for  36 
years.  In  1 973  he  was  named  Citizen  of  the  Year  in  Monday 
for  his  38  years  of  service  to  the  community.  A contribution 
was  made  in  1 979  to  the  West  Texas  Rehabilitation  Center  in 
Abilene  in  his  honor  by  the  Tri-County  Medical  Society. 

Surviving  Dr  Newsom  are  his  nephews,  John  B.  Miller,  MD, 
El  Paso,  and  L.  N.  Miller,  Boston;  and  three  foster  grand- 
children, Robert  Lee  Pippin,  Plainview;  Karen  Pippin  Mc- 
Intire,  Oklahoma  City;  and  James  Curtis  Pippin,  Austin. 

J.  P.  Newton 

Jean  Price  Newton,  MD,  Canyon  Lake,  died  Sept  4,  1981 , at 
age  55. 

Before  moving  to  Canyon  Lake  in  1 978,  Dr  Newton  had 
practiced  internal  medicine  in  Houston  and  had  worked  for 
more  than  1 3 years  with  the  Veterans  Administration.  A 1 948 
graduate  of  Baylor  College  of  Medicine,  she  completed  an  in- 
ternship and  residency  at  Methodist  Hospital  in  Houston.  Re- 

85 


Volume  78  January  1982 


tiring  in  1977,  Dr  Newton  moved  to  Bandera.  During  late 
1978,  she  resumed  a practice  of  medicine  as  Canyon  Lake’s 
first  full-time  physician. 

Survivors  include  her  husband,  Jack  McCloskey,  Canyon 
Lake;  daughters,  Shirley  Thornell,  New  Braunfels;  Carol 
Duckett  and  Sandra  DeLaune,  both  of  Houston;  Linda  New- 
ton, Hunter,  Tex;  Jackie  Lee  Stevens,  LaPorte;  and  Sue  Ellen 
Johnson,  San  Antonio;  parents,  Mr  and  Mrs  E.  L.  Price,  Cor- 
sicana; sister,  Carol  White,  Los  Angeles;  and  two  brothers, 
James  Price,  DDS,  Corsicana;  and  Judge  Charles  Price, 
Houston. 

D.  R.  Park 

David  Riggs  Park,  MD,  a native  and  lifelong  resident  of  Hous- 
ton, died  Sept  13, 1981. 

Dr  Park,  59,  a pediatrician,  attended  The  University  of 
Texas  at  Austin.  In  1 950  he  received  his  medical  degree  from 
Baylor  College  of  Medicine.  After  completing  a pediatric  resi- 
dency at  Hermann  Hospital  in  Houston,  Dr  Park  began  a pri- 
vate practice  there  which  he  continued  until  his  retirement 
in  1 981 . During  1 981  an  endowed  professorship  honoring 
Dr  Park  was  established  at  The  University  of  Texas  Health 


Science  Center  at  Houston.  The  David  R.  Park  Holding  and 
Recovery  Room  Unit  at  Texas  Children’s  Hospital  in  Houston 
has  been  created  in  memory  of  Dr  Park. 

Surviving  family  members  include  his  wife,  Jane  B.  Park; 
son,  David  Riggs  Park,  Jr;  daughters,  Jane  Park  Boyles  and 
Kathy  Park  Thompson;  mother,  Mrs  J.  H.  Park,  Jr;  sisters, 
Nancy  Wheless  and  Patricia  Neuhaus;  brother,  J.  H.  Park; 
and  three  grandchildren,  all  of  Houston. 

P.  F.  Steed 

Pinckney  Franklin  Steed,  MD,  an  honorary  member  of  Texas 
Medical  Association  and  Bexar  County  Medical  Society,  died 
Sept  5,  1981 . 

Dr  Steed,  82,  was  born  in  Carthage,  Ark,  and  was  a 1 927 
graduate  of  Emory  University  School  of  Medicine  in  Atlanta, 
Ga.  After  a three-year  internship  and  residency  at  Grady  Me- 
morial Hospital  in  Atlanta,  Dr  Steed  began  a practice  in  San 
Antonio,  specializing  in  disorders  of  the  eyes,  ears,  nose,  and 
throat.  He  maintained  his  practice  for  50  years. 

He  is  survived  by  his  wife,  Yeola  Stitt  Steed;  and  daughter, 
Yeola  Mitchell,  both  of  San  Antonio;  son,  Pinckney  Franklin 
Steed,  Jr,  Houston;  and  five  grandsons. 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Estate  Planning 
Tax  and  Financial  Planning 
Analysis  of  Tax-Sheltered  Investments 
Practice  Incorporation  Analysis 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


R.  V.  BRASHER 
Fort  Worth,  1908-1981 

W.  H.  CONNOR 
Houston,  1906-1981 

B.  J.  CORDONNIER 
Midland,  1906-1981 

D.  A.  CORGILL 
Dallas,  1911-1981 


R.  L.  NEWSOM 
Munday,  1903-1981 

J.  P.  NEWTON 
Canyon  Lake,  1926-1981 

D.  R.  PARK 
Houston,  1921-1981 

P F.  STEED 

San  Antonio,  1899-1981 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  761 18 


HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite.  HI,  MD 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 

Adult  and  Pediatric  Allergy  TMA  Group  Insurance  Programs 

3130  S.  Alameda,  Corpus  Christi.  Texas  78404 
512  884-2841;  exchange  512  884-0661 

] [ . . . Another  service  of  your  association 

TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 

Telephone  267-G361 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

CONSULTANT  IN  PSYCHOLOGY 

Ron  L.  Cohorn,  Ph.D 

P.  W.  Malone,  MD.  FACS 

J,  W.  Tipton,  MD 

GENERAL  AND 

VASCULAR  SURGERY 

J.  E.  Mathews,  MD,  FACS 

N.  Rao,  MD,  FACS.  FICS 

RADIOLOGY  AND 

NUCLEAR  MEDICINE 

Buerk  Williams.  MD 

John  L.  Rhodes,  MD 

FAMILY  PRACTICE 

Brian  J.  Caplan,  MD 

Peter  Littlewood,  MD 

PATHOLOGY 

Robert  R.  Rember,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley.  MD,  Rheumatology 

R.  S.  Griliin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

UROLOGY 

J.  W.  Cowan,  MD,  ABU 

Rudy  I.  Haddad,  MD 

PODIATRY 

Bradford  Glass,  DPM.  ABPS 

OBSTETRICS  AND 

GYNECOLOGY 

M.  A.  Porter,  MD 

J.  W.  Kuykendall,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

M.  L.  Proler,  MD 

PEDIATRICS 

B.  R.  Owen.  MD.  FAAP 

R.  Marc  Schwarz,  MD 

I.  M.  Woodall.  MD 

Bernard  Zilberg,  MD 

ADMINISTRATION 

R.  L.  Heith,  Administrator 

Colon  6c  Rectal  Surgery 

Dermatology 

DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Scar  Revision.  Chemical  Peels 

333  N.  Shiloh  Rd..  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II.  Suite  2309.  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak.  MD.  FACS.  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210.  1550  West  Rosedale. 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas.  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin.  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  “Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld.  MD,  FACP 
Richard  Sachson,  MD.  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  Americon  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 

ZAVEN  H.  CHAKMAKJIAN.  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  820-2216 


TMA  Workshops  on  Establishing 
Yourself  in  Medical  Practice 


SAM  S.  MILLER,  MD 
Endocrinology 


El  Paso 
Dallas 
Galveston 
Houston 


Ian.  19  & 20 
Jan.  21  <S  22 
Feb.  IG  & 17 
Feb.  18  & 19 


Austin  March  9 & 10 

San  Antonio  March  11  & 12 
Houston  March  30  d 31 
Fort  Worth  April  1 d 2 


. . . Another  service  of  your  Association 


Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio.  Texas  78205 

Telephone  512  226-9161 
226-9170 
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TEXAS  MEDICINE 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 


8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  oi  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


Gastroenterology 


CECIL  O.  PATTERSON,  MD.  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas.  Texas  75235 
214  358-2545 


W.  DENNIS  STRIPUNG,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  608,  Dallas,  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS.  MD,  FACS 

Diplomate.  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnoiis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnoiis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


General  Surgery 


ROBERT  I.  TURNER,  HI,  MD,  FACS 

Diplomats  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


Hand  Surgery 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  <5  Hypnoanalysis 

9039  Eaty  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow.  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & HypnoanalyiU 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


L.  LEE  LANKFORD,  MD 

Diplomats  American  Board  oi  Orthopaedic  Surgery 

HAND  SURGERY  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILUAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


TMA  Physician  Placement  Service 


. . . Another  service  of  your  association 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 
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Neurological  Surgery 


Nuclear  Medicine 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  lames  A.  Moody.  MD 

Morris  Sanders.  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins.  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr.  MD,  FACNM 
Director  ~ 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD,  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Proiessional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  oi  Nuclear  Medicine 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson.  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  <S  SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS.  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FIGS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder.  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts,  MD 
John  E.  Graham,  MD 

7777  Southwest  Freeway,  St.  916.  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


Neurology 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


DAVID  B.  SPERRY,  MD 

214  750-8881 

ROBERT  M.  DOWBEN,  MD 

214  750-6664 

Adult,  Pediatric  and  Neonatal  Neurology 
EEG,  EMG  and  Evoked  Responses 

5459  La  Sierra  Drive,  Suite  107,  Dallas,  Texas  75231 
(2  blocks  north  of  Presbyterian  Hospital) 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401.  730  N.  Main. 
San  Antonio,  Texas  78205;  512  226-5191 
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TEXAS  MEDICINE 


LOUIS  M.  ALPERN,  MD.  MPH,  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr..  Suite  202.  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dalles,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges.  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road.  Houston.  Texas  77076;  713  691-3905 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W,  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 
J.  David  Streater,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  681-7874 

ORTHOPEDIC  FOOT  SURGERY  * DALLAS 
Surgery  <S  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8220  Walnut  Kill  Lane,  Suite  202,  Dallas,  Texas  75231 
Telephone  214  369-4361 


ANGELO  L.  OTERO,  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street.  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI,  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


Car  rental  at  discount  rates 


. . . Another  service  of  your  association 
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Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  I.  Andujar,  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth.  Texas  76104 
Mailing  address:  P.O.  Box  1118.  Fort  Worth.  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt.  MD 

Diplomate.  American  Board  of  Pathology 

Tissue  Pathology.  Exfoliative  Cytology,  Clinical  Pathology. 

Medicolegal  Consultation 

P.  O.  Box  160.  Lufkin,  Texas  75901;  634-4451 


Plastic  Surgery 


Thomas  D.  Cronin.  MD.  FACS  Laurence  E.  Wolf.  MD,  FACS 

Raymond  O.  Brauer.  MD.  FACS  Benjamin  E.  Cohen.  MD 
Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin.  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400,  Houston,  Texas  77030:  713  795-5930 


lOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg..  Fort  Worth,  Texas;  336*0356 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology,  Electrophoresis,  Routine 
Chemistry.  Special  Chemistry,  Automated  Chemistry 
(Profiles),  Microbiology,  R.I.A.,  and  Parasitology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland.  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten.  MD 
R.  Dudley  Koy.  MD 
Humberto  A.  Lara.  MD 


Diplomates  American  Board  of  Pathology 

220  Park  Plaza  Professional  Building,  1213  Hermann  Dr.,  Houston  77004 
16b  Hermann  Professional  Building.  6410  Fannin,  Houston  77030 
Telephones  713  527-5230  and  713  527-5234 

Mailing  containers  on  request — office  pickup  service  in  Houston  area 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora.  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman.  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750.  Houston.  Texas  77030;  795*5575 


DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg..  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Richard  McDonald.  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  645-6523 


VALENTIN  GRACIA,  MD.  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


I.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenfeld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road.  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales.  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy,  Speech  Therapy. 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper.  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

lilt  West  34lh  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


Psychiatry 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni  MD 
Carol  A.  Lewis,  MD 


Mark  P.  Unterberg,  MD 
John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne.  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 
Anne  Andersen,  MD 


JOSEPH  P.  FLEMING,  MD,  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston.  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR,  MD 
Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston.  Texas  77027;  713  960-9422 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38lh,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


JOHN  TAYLOR.  MD 

Plastic  and  Reconstructive  Surgery 

Aesthetic,  Congenital  & Hand  Surgery 

3600  Gaston  Ave.,  #1157,  Dallas,  Texas  75246 
Telephone  214  826-1000 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ.  MD.  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


HARRY  A.  CROFT.  MD*  & ASSOCIATES 

•Diplomats  American  Board  of  Psychiatry 

•Diplomate  American  Association  Sex  Educators,  Counselors, 

<5  Therapists 

Treatment  of  Sexual  Dysfunction 

— Special  programs  for  out  of  town  patients 
— Individual  and  group  treatment  programs 

504  Oak  Hills  Medical  Building.  San  Antonio,  Texas  78229 
512  690-9930  (day  or  night) 

RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology.  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  144  696-0964 


Psychiatry  & Neurology 

Confidential  counseling  is  available  from  

TMA  Physician  Health  & Rehabilitation  STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

Hotline— 512  477-5575  836  Locke  Medical  Building,  6011  Hatry  Hines  Blvd, 

Dallas,  Texas  75235;  214  688-0344 


. . . Another  service  of  your  association 

TMA  International  Travel  Program 


, . . Another  service  of  your  association 
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Pulmonary  Diseases 


Urology 


John  R.  Burk,  MD,  FACP  David  R.  Stoop.  MD,  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Interiial  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 

JAMES  H.  WILD,  MD,  PA 
Rheumatology 

Diplomate  Subspecialty  Rheumatology 
Diplomate  American  Board  of  Internal  Medicine 

Methodist  Plaza  Building,  Suite  117, 

4499  Medical  Drive,  San  Antonio,  Texas  78229; 

512  691-0888 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  oi  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


TMA  Memorial  Library 

. . . another  service  of  your  association 


ELGIN  W.  WARE,  JR.  MD 
GEORGE  E.  HURT,  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley.  MD,  FACS 
Hugh  Lamensdorf,  MD.  FACS 
Sidney  A.  Worsham,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  J.  NEESE.  MD.  PA 

Diplomate  oi  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD.  MD.  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 

Donald  J.  Logan,  MD 

Donald  L.  McKay,  MD 

Christopher  D.  Fetner,  MD 

Diplomates  oi  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


In  Texas, 

98.5%  of  all  the 
people  killed  In 
passenger  cars, 
trucks,  and  buses 
In  1980  were  not 
wearing  their 
seat  belts. 

vCormection  J 


Texas  Department  of  Public  Safety 


96 


TEXAS  MEDICINE 


Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  ol  surgery  in  new  hospital  as  well  as  ollice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  muitispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity witn  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
Oli-GYN  in  30  man  muitispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  OPPORTUNITIES;  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  'I'exas.  Compensa- 
tion up  to  590,000  plus  benefits.  Health  Care  Placements,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6S00. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  Munday,  Texas; 
telephone  817-422-4540. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  prob- 
lems. If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-o551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302 


WANTED:  PEDIATRICIAN,  West  Houston  area.  Telephone  number 
713  467-7400 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED;  FAMILY  PRACTITIONER-INTERNIST,  West  Houston  area. 
Telephone  number  713  467-7400. 


FULL  TIME  OPPORTUNITIES  IN  RURAL  COMMUNITIES  close  to  large 
cities.  We  need  family  practitioners  now  to  move  to  several  locations. 
Minimum  first  year.  Assisted  move,  group  buying  on  supplies,  computer 
billing  system  available.  Call  Dr.  Gregg  now,  214  442-5449  (collect). 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY:  Dynamic, 
multi-instnutional  university  program  in  Dallas;  comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitri 
George,  MD,  Department  of  Physical  Medicine  and  Rehabilitation,  UT 
Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas,  Texas 
75235;  telephone  214-688-2288.  An  equal  opportunity  affirmative  action 
employer. 


EXCELLENT  OPPORTUNITY  FOR  family  practitioner,  general  surgeon, 
or  internist.  Small,  growing  community  50  miles  from  Austin  seeks 
physician  to  establish  practice.  Income  guarantee.  Clinic  space  avail- 
able near  hospital.  Opportunity  for  solo  or  group  practice.  Send  resume 
or  CV  to  Ad-210,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


WANTED;  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospiial  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


BOARD  CERTIFIED  OR  ELIGIBLE  OB-GYN,  urologist,  internist,  psy- 
chiatrist, allergist,  family  practitioner  and  pediatrician  in  established 
muitispecialty,  private  practice  setting  in  medium  sized  city  in  Central 
Texas.  Excellent  schools,  churches,  cultural  and  recreational  facilities. 
Openings  available  now.  Please  contact  Ad-219,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $60,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


TREMENDOUS  PRACTICE  OPPORTUNITY  for  internal  medicine,  family 
practice/general  practice,  OB/GYN.  Let  New  Boston  General  Hospital 
set  you  up  a rewarding  practice  in  New  Boston,  Texas.  The  support 
we  will  provide  includes;  We  will  pay  your  personal  relocation  ex- 
pense; we  provide  tax  and  estate  planning;  we  will  arrange  guaran- 
teed income  and  rent-free  office  space  for  you  for  a specific  period 
of  time  to  allow  you  security  while  you  develop  your  practice;  we 
Will  assist  you  in  setting  up  your  ofiice,-  we  will  introduce  you  to 
members  of  the  local  medical  community  and  our  hospital  staff;  we 
will  do  everything  necessary  to  help  you  set  up  practice.  For  more 
information  and  arranging  an  expense  paid  visit  for  you  and  your 
spouse,  please  phone  or  write;  Administrator,  New  Boston  General 
Hospital,  P.O.  Box  7,  New  Boston,  Texas  75570;  214  628-5531. 


YOUNG,  AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine 
with  three  MDs  in  clinic  located  in  community  of  approximately  4500 
about  45  miles  NW  of  k’ort  Worth.  Office  space  and  two  treatment 
rooms  available.  Salary;  first  year,  $45,00-50,000  guaranteed;  second 
year,  a percentage  ot  what  you  make.  Clinic  is  serviced  by  doctor- 
owned,  44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  Norm  Lamar  Blvd., 
Austin,  lexas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately,-  relocation 
expenses  paid,-  office  rent  for  6 months;  earnings  guarantee,-  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


WANTED;  FAMILY  PHYSICIAN  TO  JOIN  two  others  in  busy  department 
of  24-physician  multi-specialty  group.  Excellent  guaranteed  income 
with  incentive.  Shareholder  status  after  one  year.  Excellent  clinic 
facility  with  new  hospital  across  the  street.  (Jontact  Administrator, 
Angelo  Clinic  Association,  P.O.  Box  5961,  San  Angelo,  Texas  76902; 
915  658-1511. 


FAMILY  PRACTICE — 3 MD  group  need  help  in  private  clinic  adjacent 
to  72  bed  hospital  in  Central  Texas.  Guarantee  to  start  with,  partner- 
ship to  follow  if  mutually  satisfied.  Small  town  near  large  cities. 
Excellent  schools,  churches,  recreational  facilities  on  large  lake  with 
evergrowing  population.  Equal  work/time  off  schedule.  Please  reply  to 
Ad-233,  TEaAS  MEDICINE,  1801  J4orth  Lamar  Blvd.,  Austin,  Texas 
78701. 


EL  CAMPO,  WHARTON  COUNTY;  (City  of  15,000;  area  of  70,000).  Op- 
portunity for  FP,  OB/GYN,  in  a solo  or  associate  practice  with  monthly 
guarantee  for  12  months,  office  rent  for  one  year  and  assistance  in 
office  help  salary.  New  professional  office  building  available  adjacent 
to  hospital.  Several  specialties  presently  represented  in  community. 
One  hospital,  60  beds,  O’^en  staff.  Located  in  southeast  coastal  area 
between  Houston  and  Victoria.  Economically  viable  growing  rural  com- 
munity; close  to  large  city,  but  have  the  advantage  of  country  living. 
Excellent  public  schools.  Private  Catholic  school.  Close  to  recreational 
areas,  i.e,.  Gulf  and  lakes,  excellent  hunting  and  fishing.  Principal 
community  income  from  agribusiness,  oil  and  gas.  Contact:  Gary  G. 
Kendrick,  Administrator,  El  Campo  Memorial  Hospital,  P.O.  Box  1568, 
El  Campo,  Texas  77437;  713  543-6251. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Copy  deadline  is  the  5th  of  the  month 
preceding  publication.  Send  copy  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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WANTED:  INTERNIST-PULMONOLOGIST  TO  JOIN  growing  24-physician 
mulu-specialty  group.  Excellent  guaranteed  income  with  incentive. 
Shareholder  status  alter  one  year.  Excellent  clinic  facility  with  new 
hospital  across  the  street.  Contact  Administrator,  Angelo  Clinic  Asso- 
ciaiion,  P.O.  Box  bS61,  San  Angelo,  Texas  7bS02;  915  b58-1511. 


EXCELLENT  OPPORTUNITY — FOR  LEASE,  large  clinic,  completely 
equipped.  Established  practice.  Location,  Palacios,  Texas  on  Matagorda 
Bay;  population  approximately  5,000;  highway  between  Houston  and 
Corpus  Christi;  modern  hospital.  Reason  for  leaving:  Dr.  James  C. 
Howard,  deceased.  Contact  Guadalupe  M.  Howard,  Administrator  of 
the  Estate,  P.O.  Box  820,  Palacios,  Texas  77465;  clinic  phone  512  972- 
2521;  home  phone  512  972-3280. 


ORTHOPEDIC  SURGEON— IMMEDIATE  OPENING  for  an  orthopedic 
surgeon,  board  eligible  or  certified  to  join  a two-man  group  practice 
in  North  Dallas.  Salary  and  fringe  benefits  commensurate  with  creden- 
tials and  experience.  Excellent  opportunity.  If  interested,  please  con- 
tact immediately.  Send  curriculum  vitae  to  Philip  E.  Rosen,  MD,  3800 
W.  15th  Street,  Suite  111,  Plano,  Texas  75075;  or  call  collect  214  867- 
1811. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty  group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


NORTH  DALLAS:  FAMILY  PHYSICIAN  wanted  for  busy  practice  in 
thriving  North  Dallas.  Available  immediately.  Must  be  board  certified/ 
eligible  in  family  practice.  Guarantee  plus  percentage.  No  OB.  No 
investment.  Excellent  call.  Contact  Gabriel  Fried,  MD,  ABFP,  15111 
Preston  Road,  Suite  103,  Dallas,  Texas  75248;  214  38'7-0155. 


CARDIOLOGIST.  Must  be  fellowship  trained.  Opportunity  to  associate 
with  young  North  Texas  area  cardiologist  in  busy  practice  of  all 
phases  of  diagnostic  cardiology  beginning  July  1982.  Income  guaran- 
tee. Send  CV  inciuding  references  to  Ad-238,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


EMERGENCY  PHYSICIAN — FORT  WORTH;  Experienced,  career-oriented 
physician  needed  to  complement  existing  group  in  large  hospital  ED. 
Compensation  attractive  with  numerous  benefits.  Position  available 
now.  Contact  Director  ED,  St.  Joseph  Hospital,  1401  S.  Main,  Fort 
Worth,  Texas  76104  or  call  817  336-9371,  etx.  6670. 


ESTABLISHED  DEPARTMENT  OF  FAMILY  MEDICINE  at  The  University 
of  Texas  Medical  Branch  in  Galveston,  Texas  invites  applications  for 
Director  of  Residency  Training  in  newly  developed  satellite  program 
at  Port  Arthur,  lexas.  Duties  depending  on  experience  and  interest 
include  teaching,  patient  care,  administration  and  research.  Rank  and 
salary  commensurate  with  qualifications.  Curriculum  vitae  and  three 
references  are  required.  Please  send  to:  Mr.  Dale  A.  Smith,  Assistant 
Administrator,  Ancillary  Services,  St.  Mary  Hospital,  3600  Gates  Boule- 
vard, Port  Arthur,  Texas  77640;  equal  employment  opportunity  (M/F/H) 
affirmative  action  employer. 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pediatricians,  urologist 
and  orthopedic  surgeons.  Family  physicians,  pediatrician  and  ENT 
needed  in  Dallas  and  Houston.  Group  and  solo  opportunities  with 
good  coverage  and  rotation  of  weekends.  Each  town  within  an  hour 
from  a city  with  100,000-1-  population.  Pleasant  climate  with  excellent 
recreational  facilities.  Physicians  in  each  town  will  give  you  referrals 
because  they're  too  busy.  Guarantees  and  other  perks  available.  No 
fee.  Contact  the  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767; 
telephone  512  476-7129. 


FAMILY  PRACTICE/INTERNSHIP/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000-1-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000-|-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


EAST  TEXAS  STATE  UNIVERSITY/HEAD  STUDENT  HEALTH  SERVICES. 
Excellent  location  55  miles  from  Dallas.  University  enrollment  of  ap- 
proximately 8,000 — located  in  Commerce,  a city  of  7,500,  The  University 
desires  to  employ  a physician  to  head  the  Student  Health  Center  and 
perform  other  University  related  health  duties.  Ideal  opportunity  for  the 
starting  physician  or  an  individual  who  wishes  a less  demanding 
schedule.  Competitive  salary  and  fringe  benefits  including  substantial 
time  off.  Must  be  interested  in  young  people,  possess  good  communica- 
tion skills,  and  be  able  to  function  as  an  administrator.  References 
required.  Contact  Ron  Robinson,  Executive  Director/Division  of  Student 
Affairs,  ETSU,  Commerce,  Texas  75428;  214  886-5083. 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


OB/GYN  PHYSICIAN  WANTED— 11 -man  clinic  associated  with  JCAH 
new  hospital.  Full  clinic  association  with  good  retirement.  Splendid 
location  near  large  lake,  good  golf  course,  fine  hunting  and  located 
in  Central  Texas  near  Waco  and  less  than  two  hours  from  Dallas/Fort 
Worth  and  Austin.  Salary  at  first  with  suggestion  for  partnership  early. 
Contact  V.D.  Goodall,  MD,  Clifton  Medical  and  Surgical  Clinic,  PA, 
201  South  Avenue  T,  Clifton,  Texas  76634;  telephone  817  675-8621  or 
675-3113. 


WANTED:  DIAGNOSTIC  RADIOLOGIST— board  certified/elig-ible  Full 
time  opening  to  practice  near  Padre  Island,  Texas  and  Mexico.  Angi- 
ography, special  procedures,  CAT,  ultrasound  and  nuclear  medicine 
required.  Better  than  competitive  income  with  early  full  partnership. 
Send  CV  to  Ken  W.  Fesler,  MD,  155  Candlewick,  Brownsville,  Texas 
78520. 


FAMILY  PRACTICE  INDUSTRIAL  MEDICINE  ASSOCIATE  NEEDED: 
Minor  emergency  clinic.  Fort  Worth,  Texas.  Choice  of  negotiable  salary 
or  fee  for  services.  Please  send  curriculum  vitae  to  Ad-244,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


EMERGENCY  PHYSICIAN,  HOUSTON.  Immediate  opening  at  communi- 
ty hospital.  Excellent  back-up.  Good  patient  mix.  Congenial  group. 
Fee-tor-service  with  guarantee.  Residency  or  experience  required. 
Send  CV  and  phone  number  to;  Ad-246,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PRIME  POSITIONS  AND  PRIME  PRACTICE  LOCATIONS  now  available 
throughout  Texas  for  physicians  in  the  following  specialties;  OB/GYN, 
ENT,  internal  medicine,  urology,  orthopedic  surgery,  radiology,  anes- 
thesiology, pediatrics  and  family  practice.  These  practice  locations  are 
situated  in  medium  sized  towns.  Most  offer  salary  guarantee  and  free 
office  rent  the  first  year.  For  further  information,  contact  Denise 
Michaels,  Director  of  Professional  Relations,  The  Methodist  Hospital 
Health  Care  System,  6560  Fannin  Street,  Suite  1824,  Houston,  Texas 
77030;  713  7S0-6372. 


RELOCATE  TO  BEAUTIFUL  EAST  TEXAS.  Town  of  30,000  conveniently 
loca.ed  to  metropolttan  areas.  Present  opening  for  general  physician, 
pediatrician,  internist  or  psychiatrist  in  a residential  care  facility  for 
mentally  retarded.  Salary  $45,000  to  $55,000,  depending  upon  qualifica- 
tions. Texas  license  or  reciprocity  required.  Contact  Personnel  Director, 
Lufkin  State  School,  P.O.  Box  1648,  Lufkin,  Texas  75901;  713  634- 
3353.  An  equal  opportunity,  affirmative  action  employer. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


FAMILY  PRACTICE  OPPORTUNITY,  TEXAS  HILL  COUNTRY.  29  year 
old  board  certified  family  physician  seeks  associate  in  rapidly  expand- 
ing Hill  Country  resort;  3500  population;  30,000  service  area.  Unequaled 
water  sports,  golf,  tennis.  45  minutes  Austin;  U/?  hours  San  Antonio. 
Contact  Ad-248,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


CARDIOLOGIST — Board  certified  or  board  eligible,  needed  immediately 
to  take  over  existing  cardiology  practice  in  a large  multispecialty  group 
in  Southwest  Houston.  Write  or  telephone  Pierre  Gendron,  Adminis- 
trator, Hillcroft  Medical  Clinic,  6630  De  Moss,  Houston,  Texas  770'74; 
713  774-5861. 


SOLO  GENERAL  PRACTICE  PHYSICIAN  SOUGHT:  40  miles  to  metro- 
politan area,  financial  benefits,  office  space  available.  Enjoy  country 
atmosphere  while  enjoying  your  career,  good  community  to  raise  a 
family.  Maritta  Reed,  Garza  Memorial  Hospital,  608  West  6th  Street, 
Post,  Texas  78356. 


EMERGENCY  MEDICINE:  Physicians  from  approved  emergency  medi- 
cine residency  programs  who  are  interested  in  opportunity  to  combine 
emergency  department  work  with  participation  in  trauma  management 
and  critical  care.  General  surgeons  interested  in  trauma  also  required. 
300-bed,  University  Affiliated  Hospital.  Further  inquiries:  Dr.  W.  Gill, 
P.O.  Box  1110,  Amarillo,  Texas  79175;  806  376-4431. 


TRAUMA:  Board  certified  general  surgeons  interested  in  critical  care 
program  involving  trauma  surgery,  emergency  medicine  and  ICU 
supervision.  New  University  Affiliated  Hospital,  designated  Regional 
Trauma  Center.  Further  inquiries:  Dr.  W.  Gill,  P.O.  Box  1110,  Amarillo, 
Texas  79175;  806  376-4431,  ext.  557. 


PHYSICM'N  DESIRED  for  free  standing  emergency  center  in  Corsicana. 
Texas.  Primarily  industrial  medicine  practice  already  established.  Call 
or  write  Kalman  Shwarts,  MD,  1165  Mills  Place,  Corsicana,  Texas 
75110;  214  872-5723. 


EMERGENCY  PHYSICIANS,  NORTHEAST  TEXAS.  Emergency  medicine 
position  available  in  metropolitan,  rural  and  recreational  areas.  Flex- 
ible scheduling  allowing  personal  time  off.  Competitive  compensation 
varying  with  facility  and  patient  volume.  Training  and/or  experience 
in  emergency  medicine,  family  practice  or  internal  medicine.  Forward 
CV  or  call  Gina  Taylor,  Emergency  Medicorp,  PA,  1950  E.  Santa  Fe, 
Olathe,  Kansas  66062;  1-800-255-6160  or  913  764-6160. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas.  Solid  agriculture 
and  oil  base.  Gross  $150,000  with  optional  obstetrical,  surgery  or 
surgery  assist.  Call  one  night  per  week  day  only.  Clinic  four  days  per 
week.  Near  San  Antonio.  Excellent  practice  growth,  reception/manager, 
and  office  nurse.  Current  owner  moving  out  of  state.  Please  reply  to 
Ad-254,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN  WANTED:  Board  certified  or  qualified.  To  join  two 
others  in  professional  association.  Salary  two  years,  then  buy-in.  City 
of  27,000;  County  population  85,000,  70  miles  north  of  Dallas.  Hospital 
200  beds,  well  equipped,  all  specialties  represented,  including  four 
obstetricians.  Contact:  Don  W.  Freeman,  MD,  100  Memorial  Drive, 
Denison,  Texas  75020. 

TEXAS:  PHYSICIAN  TO  DIRECT  EMERGENCY  DEPARTMENT.  Tremen- 
dous  opportunity  to  direct  4-man  group,  moderate  volume  ED,  200  bed 
full  service  hospital,  excellent  comprehensive  backup,  faculty  appoint- 
ment, family  practice  residency  (affiliated  with  Baylor  College  of 
Medicine),  teaching  and  EMS  interests  required.  Prefer  residency 
trained  or  board  eligible.  Waco — excellent  schools,  shopping,  no  traffic, 
no  smog  with  benefit  of  city  life  style,  real  estate/housing  a bargain, 
plenty  of  recreation  year-round,  hunting,  fishing  (10  minutes  to  lake). 
Great  place  for  family!  Write:  Robert  Kaspar,  MD,  McLennan  County 
Medical  Education  & Research  Foundation,  P.O.  Box  3276,  'Waco  Texas 
76707,  or  call  817  754-2471. 

FAMILY  PRACTICE:  Excellent  full-time  opportunities  ayailable  in  both 
Fort  Worth,  Edgecliff  Village  area  and  Garland,  'Texas  for  family 
practitioners.  Prefer  board  certified  or  eligible.  Earnings  guarantee 
plus  incentive  program.  Reply  to  Susan  Toliver,  Physicians  Medical 
Group,  One  Norwood  Park,  7400  LaGrange  Road,  Louisville,  K'Y  40222; 
or  call  1-800-626-5833. 

AFFILIATED  HOSPITAL  SYSTEMS  represents  18  hospitals  in  Southeast 
Texas  in  wide  range  of  shared  services  and  mutually  beneficial 
services,  including  physician  recruitment.  Several  of  our  hospitals  now 
have  challenging  physician  practice  opportunities  in  a wide  variety 
of  settings.  For  more  information  call  John  Sell  collect  at  713  797-3411. 
Affiliated  Hospttal  Systems,  1203  Ross  Sterling,  Houston,  Texas  77030. 
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Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


TWO  BOARD  ELIGIBLE  OB/GYN  GRADUATING  from  training  at  Level 
HI  institutions.  Interested  in  establishing  association  or  partnership 
with  solo  practitioner,  group  or  HMO.  Desires  Dallas-Fort  Worth,  Hous- 
ton, or  San  Antonio  area.  Will  forward  CVs  per  request.  Home  313 
373-6014;  hospital  313  857-7200. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town,  interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  2045 
Walnut  Street,  Colorado  City,  Texas  79512. 


ER  PHYSICIAN,  8 year's  experience,  including  directorship,  with 
scheduling,  management,  audits,  quality  assurance,  education.  ACLS, 
ATLS.  Interested  in  Directorship  or  ER  contract  only.  Ad-214.  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  '78701, 


FP/ER  PHYSICIAN  SEEKS  part-time  position  two  days  per  week  as 
nursing  home  medical  director  or  with  group  providing  ER  coverage 
in  small  hospital  setting.  Dallas-Fort  Worth  area.  Reply  to  Ad-243, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701  or  call 
214  341-4985  after  8 p.m. 


FAMILY  PRACTITIONER — Board  certified,  20  years  experience  including 
emergency  medicine  (ACEP  member),  bilingual.  Seeking  full  or  part- 
time  position.  Prefer  Metroplex  area  or  vicinity,  available  immediately. 
Please  reply  to  Ad-249,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


MEDICAL  STUDENT  in  third  year.  North  American  studying  in  Mexico 
seeks  guidance  and  financial  support  until  she  obtains  her  license  in 
US.  In  exchange  for  each  year  of  support,  she  agrees  to  serve  for  a 
ear  in  sponsor  organization.  Advertiser  speaks  Spanish,  German, 
olish,  Italian,  and  other  related  languages  besides  English.  Contact 
Ad-250,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  ELIGIBLE  NEUROSURGEON  SEEKING  PRACTICE  opportunity 
in  Texas  as  of  December  1982.  Interested  individuals  should  write  the 
Texas  Doctors  Group,  P.O.  Box  177,  Austin,  Texas  78767. 


GENERAL  SURGEON  BOARD  CERTIFIED  with  8 years  experience  in 
general,  gvn,  urologic,  orthopedic  and  endoscopic  procedures  and  one 
year  of  fellowship  in  cardiovascular  and  thoracic  surgery.  Will  con- 
sider suitable  solo,  group  or  partnership.  Call  713  781-3761  or  write 
Pancholy,  MD,  2100  Tanglewilde,  :fr313,  Houston,  TX  77063. 


INTERNIST/NEPHROLOGIST,  35,  well  experienced  and  university 
trained,  completing  training  July  1982,  seeks  multi/single  specialty 
group,  parntership  or  association  for  practice  of  internal  medicine 
and/or  nephrology.  Reolv  Ad-253,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


PULMONOLOGIST-INTERNIST,  AB^M,  seeks  as'^ociation  with  hospital, 
group,  or  individual  practice  in  Texas.  Available  Tuly  1982.  Replv  to 
Ad-252,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON,  looking  for  position  in  Houston  Texas.  Solo  or 
association;  start  Tulv  1982.  Contact  Luis  Juarez,  MD,  51-15  Van  Kleeck 
St..  6J,  Elmhurst,  New  York  11373. 


For  Sale  or  For  Rent 


MEDICAL  OFFICE  SPACE  for  lease  across  the  street  from  Plano  Gen- 
eral Hospital.  Lease  and  cost  negotiable.  Howard  S.  Cohen,  DDS  214- 
867-6500. 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
ST  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


DEL  RIO,  TEXAS — FOR  SALE  OR  RENT:  1,200  square  feet  furnished  and 
'=‘quipped  office  space  suitable  for  family  practitioner  or  for  specialist. 
X-ray  facilities,  laboratory,  four  examining  rooms,  patient  waiting  room 
and  business  office.  Air  conditioned,  ample  parking  space.  For  in- 
formation call  512  775-3555  or  512  775-9221. 


FOR  SALE  IN  TEXAS  HILL  COUNTRY — Fine,  active,  well-established 
general  surgery  practice  of  suddenly  deceased  physician.  Business  and 
medical  equipment.  Excellent  office  space  available.  Two  treatmen* 
rooms;  adjacent  to  hospital.  All  specialties  represented  in  community. 
Call  512  896-2942. 


EXCELLENT  SOLO  FAMILY  PRACTICE  FOR  SALE  in  fast  growing,  up- 
per middle  class  area  of  El  Paso.  $9000  per  month  ne^  income,  along 
with  attractive  housing  and  living  cost  make  opportunity  outstanding 
Good  schools,  all  vear  outdoor  recreation,  mountains.  National  Parks 
lots  of  sunshine.  Purchase  practice  with  x-ray,  furniture  and  equip- 
ment as  desired.  Practice  located  in  attractive  small  medical  center* 
in  free  standing  building  of  approximately  1800  square  feet  with  good 
long  term  lease.  Building  contains  six  examining  rooms,  and  easily 
accommodates  second  physician.  Minimum  blue  sky  price  and  em- 
ployees love  work.  Relocating  to  join  husband.  Att^-active  terms.  Reply 
at  Ad-247,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texar 
78701. 


OFFICE  SPACE  FOR  RENT:  De'^ire  general  or  family  practitioner  i'' 
share  busy  San  Antonio  mall  office  space  with  general  dentist.  CaH 
Dr.  J.  Tucker,  512  922-7332  for  information. 


FOR  SALE:  X-ray  200  MA,  Tracer  hearing  booth,  audiometer  all  fitter' 
on  a mobile  unit.  $10,000  or  best  offer.  Tonometer,  vision  tester,  Breor 
Spirometer  and  Ohio  822  Spirotech.  Call  713  440-9435  or  893-3179. 


FAMILY  PRACTICE:  Unique  opportunity  to  practice  in  exclusive  North 
Dallas.  No  cash.  Sublease  furnished  office  with  new  patient  overflow. 
Please  reply  to  Ad-251,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNAL  MEDICINE — Very  fine  Houston  area  practice  for  sale.  Well 
established.  Located  in  rapidly  growing  satellite  community.  Three 
treatment  rooms.  Excellent  equipment.  Outstanding  opportunity.  Con- 
tact B<SPA,  9896  Bissonnet,  ^^340,  Houston,  Texas  77036  or  ‘713  771-5011. 
(TM357) 


PEDIATRICS — Fine,  well  established  pediatric  practice  in  major  Texas 
city.  Doctor  leaving  active  practice.  Large,  new  office  space.  Very  high 
quality  patient  population.  Contact  B&PA,  210  Fenwick,  San  Antonio, 
Texas  78239  or  512  653-8497. 


OTOLARYNGOLOGY — Very  well  established  practice  located  in  Hous- 
ton. Family  oriented.  Near  hospital  facilities.  Doctor  retiring.  Two 
treatment  rooms.  Practice  lends  itself  beautifully  towards  expansion. 
Contact  B&PA,  9896  Bissonnet  it340,  Houston,  Texas  77036  or  713  771- 
5011.  (TM353) 


BARIATRICS — Well  established  weight  control  practice  in  southwest 
Houston.  Highly  visible  location.  Excellent  gross.  Contact  B&PA,  9896 
Bissonnet  #340,  Houston,  Texas  77036  or  713  771-5011.  (TM352) 


OFFICE  SPACE  AVAILABLE — Hurst,  Texas,  midway  between  Fort  Worth 
and  Dallas;  one  of  the  fastest  growing  areas  in  Texas.  Mid-Cities  Pro- 
fessional Building  just  completed;  Va  already  leased.  Excellent  oppor- 
tunity to  get  in  on  the  beginning  of  building  and  be  able  to  design 
your  own  suite.  For  more  information  contact  Dr.  Warren  W.  Boling, 
800  Forest  Oaks  Lane,  Hurst.  Texas  76053. 


RELOCATE  TO  BOOMING  SOUTHWEST  HOUSTON.  Office  space  for 
sublease  in  Beechnut  Professional  Building  next  to  Southwest  Memorial 
Hospital.  Excellent  opoortunity  for  any  specialty.  Call  at  713  651-0401 
or  write  to  2101  Crawford,  Suite  310,  Houston,  Texas  77002. 


PHYSICIAN  PLANNING  to  retire  by  May  1,  1982.  Will  introduce  new- 
comer to  my  patients  between  May  1 and  May  15.  Solo  practice  of 
oncology,  grossing  about  $150,000  annually;  available  with  financial 
a’-rangements  flexible.  Please  replv  to  Ad-256,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


EXCELLENT  OPPORTUNITY  FOR  GENERAL  PRACTICE  and  most  spe- 
cialties in  one  of  the  most  rapidly  growing  areas  of  Dallas/Fort  V/orth. 
Area  served  bv  200  bed  hosoital.  New  medical  facilities  available  for 
lease.  Call  817  261-7605  after  6 pm. 


PRACTICE  FOR  SALE:  Combination  internal  medicine,  family  practice, 
industrial  medicine.  Excellent  location.  Exceed  net  lOOM  oer  year. 
Lease  office.  Will  introduce.  Longview.  Please  replv  to  Ad-255,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OFFICE  SPACE  FOR  LEASE— New  MED-DENT  building  in  Dallas  with 
one  unfinished  suite  available,  up  to  2200  sq.  ft.  Great  opportunity  in 
growina  area  5 minutes  from  Cha’-lton  Methodist  Hospital.  Paul  Rad- 
man,  DDS,  8226  Douglas,  Dallas,  Texas  75225;  214  361-6669. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available  Over  $5  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TAX  ATTORNEY  & PENSION  PLAN  SPECIALIST— Former  IRS  pension 
plan  specialist  and  revenue  agent.  Pension  and  profit  sharing  plan 
annual  administration  including  initial  IRS  qualification,  annual  Tilings, 
actuarial,  certification  and  employee  statements  of  participation.  No 
insurance  required.  F'ederal  practice  only.  References  upon  request. 
Jacob  Wachstock,  PC,  300  Garden  City  Plaza,  Garden  City,  New  York 
11530;  516  294-9470. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  198,  Keene,  Texas  76059:  phone  817  645-8491. 


SELL  YOUR  PRACTICE?  It  is  a valuable  asset.  Let  us  locate  a buyer 
through  our  national  listing  network.  Our  business  professionals,  with 
efficiency  and  confidentiality,  will  guide  you  through  the  details  of 
transfer.  Lyman  E.  Wagers,  DMD.  VR  Professional  Practice  Brokers, 
197  First  Avenue,  Needham,  MA  02194;  1-800-237-3100. 


Miscellaneous 


ABORTION  ALTERNATIVES]  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD.  510  West  26th  Street.  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


DOCTOR,  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
for  prolessional  associations,  pension  plans  and  profit-sharing  plans. 
Contact  law  offices  of  G.  Wellington  Smith,  Box  177,  Austin,  Texas 
78767;  telephone  512  476-7163. 


JAGUAR  XJ  RETROFITS.  Chevrolet  V-8  power  to  replace  your  6 or 
12  cylinder.  No  maintenance,  no  overheating,  and  no  reliability  prob- 
lems. Mileage  13-21  MPG.  Conversions  on  your  vehicle  from  $4000  in 
my  Dallas  facility.  Complete  bolt-in  kits  available  . . . $895  for  local 
installation.  More  cures  and  retrofits  for  other  trouble  areas.  Complete 
-efurbished  and  converted  cars  built  to  order.  Juguars  bought.  Contact 
John  Radovich,  John's  Cars,  Inc.,  2406  N.  Haskell,  Dept.  TM,  Dallas, 
Texas  75204;  214  823-6891  (Lunch  11-1  CST). 
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INTERCHANGE  82 


TMA 

Texas  Medical  Association 
Leadership  Conference 


February  6 

Joe  C.  Thompson  Conference  Center 
The  University  of  Texas  at  Austin 


The  exchange  of  information  and  ideas — 
down,  up  and  across  all  levels  of  so- 
ciety— is  becoming  increasingly  vital  to 
physicians  in  their  practices,  whether  in 
solo,  group  or  hospital  settings.  Not  know- 
ing about  upcoming  developments  or  na- 
tional and  state  trends  could  jeopardize 
the  best  efforts  to  prepare  for  the  future. 

The  Texas  Medical  Association  will  pro- 
vide a medium  for  these  very  necessary 
exchanges  of  information  at  its  annual 
leadership  conference.  Interchange  82. 

Five  outstanding  speakers  will  lend  their 
expertise  as  background  information  to 
be  used  by  physicians  in  their  long-range 
plans.  Such  diverse  issues  as  pro-compe- 
tition legislation,  trends  toward  enhancing 
relations  between  patients  and  physi- 
cians, the  patent  life  and  cost  effective- 
ness of  drugs,  developments  in  risk 
management  and  professional  liability, 
and  an  update  on  medical  manpower 
studies  will  be  addressed  during  the  one- 
day  conference  February  6 in  Austin. 

Conference  sessions  will  be  held  in  the 
Joe  C.  Thompson  Conference  Center, 
starting  at  9 am  on  Saturday. 

Speakers  are: 

James  H.  Sammons,  MD,  Chicago,  ex- 
ecutive vice  president  of  the  American 
Medical  Association  and  conference  key- 
noter; 

Edward  R.  Annis,  MD,  Miami,  consultant 
on  patient-physician  relations  and  an 
AMA  past  president; 

Bruce  J.  Brennan,  LLB,  Washington, 

DC,  vice  president  and  general  counsel  of 
the  Pharmaceutical  Manufacturers  Asso- 
ciation; 

Brad  Cohn,  MD,  San  Francisco,  presi- 
dent, California  Medical  Association; 


Joseph  F.  Boyle,  MD,  Los  Angeles, 
chairman,  AMA  Board  of  Trustees. 

A special  panel  will  discuss  specific  laws 
and  regulations  affecting  physicians, 
while  another  will  provide  a forum  on 
practice  management  techniques  which 
can  be  incorporated  into  physicians’ 
practices. 

A new  feature  of  the  conference  program 
this  year  will  be  round  table  discussions 
where  participants  may  more  closely 
question  panelists  and  guest  speakers.  A 
separate  program  for  new  county  medi- 
cal society  officers  is  also  scheduled. 

TMA  will  provide  the  luncheon  on  Satur- 
day, and  the  Texas  Employers  Insurance 
Association  will  host  the  hospitality  hour 
that  evening. 

New  and  transfer  TMA  members  may 
fulfill  the  Orientation  Program  require- 
ment by  attending  the  conference.  On  the 
scientific  side,  postgraduate  courses  will 
be  offered  on  CPR,  electrocardiography, 
and  pulmonary  disease. 

Other  weekend  activities  include  meet- 
ings of  most  TMA  committees,  councils 
and  boards. 

Current  and  future  medical  leaders,  along 
with  all  TMA  members  who  have  an  inter- 
est in  knowing  more  about  the  changing 
medical  environment,  are  urged  to  attend 
Interchange  82/TMA  Leadership  Confer- 
ence. There  is  no  registration  fee  nor 
advance  registration  for  the  conference, 
but  hotel  reservations  should  be  made 
as  soon  as  possible.  Housing  deadline  is 
January  22. 
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NORTHWEST  AUSTIN 

Anderson  Mill  Medical  Center 

— 90,000  drawing  area 
— 4 schools  within  2 miles 
— Austin’s  largest  underserved  population 
— Draw  from  Round  Rock,  Georgetown, 
Leander,  Cedar  Park 
For  information  contact: 

Dr.  Albert  M.  Tate,  Jr., 

1500  West  38th,  Suite  58, 

Austin,  Texas  78731 ; 512  472-7322 

Dick  Matz,  424  Anderson  Lane, 

Austin,  Texas  78757;  512  836-7030 


NORTH  DALLAS 

Family  physician  wanted  for  busy  practice 
in  thriving  North  Dallas.  Available  imme- 
diately. Must  be  board  certified/eligible  in 
family  practice.  Guarantee  plus  percentage. 
No  OB.  No  investment.  Excellent  call. 

Contact:  Gabriel  Fried,  MD,  ABFP 

15111  Preston  Road,  Suite  103 
Dallas,  Texas  75248 

214  387-0155 


Inflation  is  threatening 
the  evolution  of 
higher  education. 

—Charles  Darwin 

Naturalist 


Why  should  we  be  concerned 
about  the  damage  inflation  is 
doing  to  our  colleges? 

Because  right  now  we  need 
college-trained  minds  and  college- 
based  research  more  than  ever 
before.  So  please  give  generously. 

In  today’s  world,  survival 
of  the  fittest  means  survival  of 
the  smartest. 


Help!  Give  to  the  college 
of  your  choice. 


Advertising  Directory 


Anderson  Mill  Medical  Center 
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Boots  Pharmaceutical 
Bristol  Laboratories 


9,  10,  11,  12,  69,  70,  71,72 
76,  77,  103,  105,  107, 
109,  110,  111,  112,  113 
The  Brown  Schools  8 

Burroughs  Wellcome  31 

R.  W.  Clarke  & Co.  86 

Dallas  Medical  & Surgical  Clinic  and  Hospital  2nd  Cover 

Dallas  Rehabilitation  Institute  80 

Diagnostic  Clinic  of  Houston  30 

Electronic  Data  Systems  Corporation  81 

Gabriel  Fried,  MD  101 

Galveston  Convention  Bureau  6 

Great  Escape  Travel  Co.  8 

INA  Healthplan,  Inc.  102 

Insurance  Corporation  of  America  29 

Jobst  Institute,  Inc.  35 

Kelsey-Seybold  Clinic  3rd  Cover 

Eli  Lilly  and  Company  68 

Medical  Arts  Clinic  of  Corsicana  44 

The  Medical  Protective  Company  82 

MEDSECO  102 

Pennwalt  Pharmaceutical  39,  40,  41,  42 

Permanente  Medical  Association  of  Texas  102 

The  Prudential  Insurance  Company  of  America  27 

Roche  Laboratories  1,2 

San  Antonio  State  Chest  Hospital  102 

Scott  and  White  Clinic  Back  Cover 

Southwest  Motor  Leasing  13 

Starlite  Village  Hospital  61 

Tele/Research  Inc.  7 

Texas  Medical  Association 

Memorial  Library  Fund  87 

Texas  Medical  Liability  Trust  4 

Timberlawn  Psychiatric  Hospital  Back  Cover 

Torbett,  Hutchings,  Smith  Memorial  Hospital  2nd  Cover 

Upjohn  32,  33,  34 

US  Army  Recruitment  104 

Warm  Springs  Rehabilitation  Center  20,  21,  22,  23 

Wyeth  Laboratories  59,  60,  61 


Physicians’  Directory 
Classified  Advertising 


89-96 

97-100 


Publication  of  an  advertisement  in  TEXAS  MEDICINE  is  not  to  be 
considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  product  or  service  involved. 
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^ Give  youp \ 

career  some  CPR 

If  your  career  seems  to  be 
faltering,  maybe  it  needs  some  CPR 
(Carefully  Planned  Resuscitation) 
from  the  specialists  at  MEDSECO. 

As  the  nation's  leading  physician 
recruiting  and  placement 
firm  — specializing  in  the  unique 
requirements  of  emergency 
physicians  — Medical  Search 
Consultants  have  successfully 
provided  their  own  brand  of  CPR  to 
physicians  all  over  the  country'. 

Call  them  in  confidence  — without 
cost,  without  obligation  — and  give 
your  career  some  CPR. 


vi 


Medical  Search  Consultants,  htc. 

333  North  Belt 
P O B '/X  4448 
Houston,  Texas  77210 
(800)  231  02r-. 

(713)  999-6800  m Texas 


/MEDSECO 


INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.,  is  a prepaid  health  plan 
designed  to  serve  residents  of  the  greater  Dallas  area.  Its 
physician  provider  group.  North  Central  Texas  Indepen- 
dent Practice  Association,  P.A.  ( NCTIPA ),  has  positions 
available  for  primary  care  internists,  pediatricians, 
gy  necologists,  and  general  surgeons. 

INA  Healthplan  of  Texas  is  a subsidiary'  of  INA  Corpo- 
ration, which  currently  operates  successful  prepaid 
health  plans  in  Arizona,  California,  Florida,  and  Washing- 
ton, and  which  has  become  established  as  an  innovative 
leader  in  the  health  care  field 

Physicians  will  enjoy  a stimulating  clinical  practice  in 
outstanding  facilities,  free  of  the  business  aspects  of  of- 
fice management;  excellent  salary'  and  fringe  benefits; 
plus  all  the  advantages  of  living  in  “Big  D,”  one  of  the 
most  progressive  and  rapidly  growing  cities  in  the  Sun 
Belt! 

For  further  information,  please  respond  with  C.V.  to: 
Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

PO.  Box  401828 
Dallas,  Texas  75240 


The  Permanente 
Medical 
Association  of 
Texas 

Expanding  multi-specialty  group  has  immediate  and 
mid- 1982  openings  for  Board  certified/eligible  phy- 
sicians in  Obstetrics/Gynecology,  Orthopedics,  Gen- 
eral Surgery  and  Pediatrics.  Additional  1982 
openings  in  Urology.  Psychiatry.  Ophthalmology, 
Radiology,  Internal  Medicine,  Emergency  Room  and 
Pathology. 

Our  group  provides  prepaid  comprehensive  ambula- 
tory and  hospital  care  for  members  of  the  Kaiser/ 
Prudential  Health  Plan  in  modern,  well-equipped, 
quality  staffed  and  managed  facilities  in  the  Dallas 
area. 

Benefits  provided  to  our  physicians  include  incentive 
income  program,  retirement  plan,  physician’s  lia- 
bility insurance,  educational  stipend,  life  insurance 
and  basic  health  and  major  medical  insurance. 

Further  information  may  be  obtained  by  response 
with  C.V.  to: 

James  W.  Dietz,  M.D. 

Medical  Director,  PMAT 
7777  Forest  Lane,  Suite  2444 
Dallas,  Texas  75230 


COME  TO  SAN  ANTONIO,  TEXAS 
THE  BEAUTIFUL  RIVER  WALK  CITY 
IN  THE  SUN  BELT 

DIRECTOR— CHRONIC  RESPIRATORY 
DISEASE  PROGRAM, 

SAN  ANTONIO  STATE  CHEST  HOSPITAL. 


44  of  150  beds  devoted  to  this  specialty.  M.D. 
Physiologist  acts  as  Asst.  Dir.  and  provides  di- 
rect pulmonary  physiology  support.  Intensive 
Care,  Outpatient  and  research  opportunity  avail- 
able. Seeking  Pulmonary  Specialist  or  Internist 
with  CRD  interest  for  full-time  employment. 
Salary  competitive.  Many  fringe  benefits.  Paid 
Malpractice  Ins.  Continuing  Education,  and  gen- 
erous state  retirement  program.  Available  Janu- 
ary 1982.  Starting  date  negotiable.  Contact 
Personnel  Office,  S.A.  State  Chest  Hospital, 

PO.  Box  23340,  San  Antonio,  TX.  78223  (512) 
534-8857  (Ext  255) 
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Faith  of 
Our  Patients 


aTMA 

handbook  on 
medical- 
religious 
beliefs 


• Quick  reference  format 

• Answers  14  medical  questions  about 
eacii  of  15  denominations 

• One  copy  free  to  TMA  and  Auxiliary 
members.  Additional  copies,  $2  each 

• Price  to  nonmemfoers,  $2  per  copy 

Please  send copies  of 

Faith  of  (3ur  Patients. 

TMA/Auxiliary  member?  DYes  DNo 

At  $2  per  copy.  1 owe  $ 

□ Bill  me  □ Check  enclosed 

Name 

Address 

City 

State Zip 

Send  to;  Religion  Book 

Texas  Medical  Association 
1801  North  Lamar  Blvd. 

Austin,  Texas  78701 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


WANTED: 

PHYSICIANS 

WHO  PREFER  TO  PRACTICE 
MEDICINE  IN  THE  WEST 

The  Army  Medical  Department  has  openings  in 
medical  and  surgical  specialties  at  community 
hospitals  located  in  California,  Colorado, 
Arizona,  Texas  and  Oklahoma.  We  can  offer 
pin-point  assignment  guarantees,  stabilized  tours  of 
duty,  30  days  annual  paid  vacation,  a remarkable 
retirement  plan,  and,  best  of  all,  the  freedom  to 
practice  without  endless  insurance  forms,  malpractice 
premiums,  and  cash  flow  worries. 

Recent  Congressional  legislation  has  substantially 
increased  military  physician  income  . . . you  will  be 
surprised  at  how  competitive  our  salaries  now  are. 
Call  for  details. 

ARMY  MEDICINE: 

THE  PRACTICE  THAT’S 
PRACTICALLY  ALL  MEDICINE 

PHONE:  (214)  767-0818 
or 

(512)221-4465 

ARMY.  BE  ALL  YOU  CAN  BE. 
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Close  your  eyes. 

Now  have  someone  read  this  toyou. 


CLIMATE  AND 

§ MAW'S  pWVIRONMEWT 


recording  fob  the  bund 


society 


HISTOBY  OF  ART  S MUSIC 


You  are  blind.  A student. 

Facing  four  years  of  college.  With 
about  thirty-two  textbooks  to 
read  .Plus  fifty  su  pplemental  texts. 

How  are  you  going  to  manage? 

With  Recording  for  the  Blind. 

Since  1951,  we've  helped  over  53,000  blind, 
perceptually  and  physically  handicapped 
students  get  through  school.  By  sending 
them  recordings  of  the  books  they 
need  to  read.  Free. 

Recording  forthe  Blind  is 
non-profit,  and  supported  by 
volunteers  and  contributionsfrom 
people  like  you  who  can  imagine 
what  it's  like  to  be  blind. 

Your  tax-deductible  donation 
will  helpourstudents  meettheir 
educational  goals.  We'd  all  be  grateful. 
If  you  want  to  know  more 
about  us,  write: 

Recording  for  the  Blind,  Inc. 

an  educational  lifeline. 

Station  E,  215  East  58th  Street 
New  York,  New  York  10022,  [212]  751-0860. 


In  1977  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in 450  mild 
hypertensive  patients, 
which  regimen  was 
proven  most  effective?' 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


FEBRUARY 

Anesthesiology 

Feb  26-28,  1981 

Annual  Anesthesiology  Conference.  Texas  Tech  University  Health 
Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  Rita  Chrane,  Office  of  Contin- 
uing Medical  Education,  Texas  Tech  Univ  HSC,  Lubbock,  TX 
79430  806/743-2929 

Dermatology 

Feb  26-27,  1982 

1 st  Annual  South  Central  Texas  Dermatopathology  Course  and  the 
Robert  Freeman  Honorary  Dermatopathology  Lecture  Series.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $150.  Category  1 , AMA 
Physician's  Recognition  Award;  Category  l-E,  American  Academy  of 
Dermatology:  12  hours.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Family  Practice 

Feb  1-6,  1982 

Family  Practice  Review  1982.  Holiday  Inn,  Galveston.  Fee  $400, 
physicians;  $250,  residents,  PAs,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  45.5  hours.  Contact  Sue  Moreno,  Coordinator,  Con- 
tinuing Medical  Education,  2nd  Floor  Gail  Borden  Bldg,  UTMB,  Gal- 
veston , TX  77550  7 1 3/765-2996 

General  Medicine 

Feb  4-6,  1982 

Respiratory  Tract  Infections.  The  Inn  at  Turtle  Creek,  San  Antonio. 
Fee  $230,  ACCP  members;  $260,  nonmembers;  $180,  residents, 
nurses,  and  therapists.  Category  1 , AMA  Physician's  Recognition 
Award;  1 6 hours.  Contact  Director  of  Education,  American  College 
of  Chest  Physicians,  91 1 Busse  Highway,  Park  Ridge,  IL  60068 

Feb  6,  1982 

4th  Annual  Winter  Seminar  in  Women's  Health.  El  Paso  Regional 
Academic  Health  Center,  El  Paso.  Fee  $30,  physicians;  $20,  non- 
physicians. Category  1 , AMA  Physician's  Recognition  Award.  Con- 
tact Carol  Whitcomb.  Office  of  Continuing  Medical  Education,  Texas 
Tech  Regional  Academic  Health  Center,  4800  Alberta,  El  Paso,  TX 
79905  915/533-3020 

Feb  6.  1982 

Basic  Cardiac  Life  Support.  Austin  Marriott  Hotel,  Austin.  Fee  $40, 
TMA  members;  $45,  nonmembers.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1801  N Lamar  Blvd, 
Austin,  TX  78701  512/477-6704 

Feb  7,  1982 

Basic  Electrocardiography.  Austin  Marriott  Hotel,  Austin.  Fee  $75, 
TMA  members;  $80,  nonmembers.  Category  1 , AMA  Physician's 
Recognition  Award  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1801  N Lamar  Blvd, 
Austin,  TX  78701  512/477-6704 

Feb  7,  1982 

Chronic  Obstructive  Pulmonary  Disease.  Austin  Marriott  Hotel,  Aus- 
tin. Fee  $75,  TMA  members;  $80,  nonmembers.  Category  1 , AMA 
Physician's  Recognition  Award  Contact  Mrs  Dale  Willimack,  Dir, 
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Dept  of  Annual  Session  and  Scientific  Programming,  TMA,  1 801  N 
Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

Feb  12-13,  1982 

Pulmonary  Disease  Update.  Fairmont  Hotel,  Dallas.  Fee  $125.  Cate- 
gory 1 . AMA  Physician's  Recognition  Award;  8 hours.  Contact  Diane 
Averna,  Continuing  Medical  Education,  St  Paul  Hospital,  5909  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/689-4588 

Feb  18-19,  1982 

6th  Annual  Conference  on  Alcoholism — Perspectives  for  the  80s.  El 
Paso.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award, 
Contact  Rita  Chrane,  Office  of  Continuing  Medical  Education, 

Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX 
79430  806/743-2929 

Feb  23,  1981 

The  Psychology  of  Winning.  Municipal  Auditorium,  Lubbock.  Fee 
$45.  Category  1 , AMA  Physician's  Recognition  Award,  Contact  Rita 
Chrane,  Office  of  Continuing  Medical  Education,  Texas  Tech  Univer- 
sity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Hyperbaric  Medicine 

Feb  6-13,  1982 

Medicine  of  Sports  Scuba  Diving.  Bonaire,  Netherlands  Antilles.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  Category  1 , ACEP;  25 
hours.  Contact  Jefferson  C.  Davis,  MD,  Hyperbaric  Medicine,  PA, 
Methodist  Plaza,  4499  Medical  Dr,  San  Antonio,  TX  78229 
512/696-7293 

Internal  Medicine 

Feb  26,  1 982  (Date  changed  from  Dec  7.  1 981 ) 

Infectious  Diseases  Update  1981 . UT  Health  Science  Center  at 
San  Antonio.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award;  7 hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295 

Neurology 

Feb  26-28,  1982 

10th  Neuromuscular  Disease  Symposium.  Shamrock  Hilton  Hotel, 
Houston.  Fee  TBA.  Contact  Carol  Berman,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4941 

Ophthalmology 

Feb  13,  1982 

Glaucoma  Update.  La  Mansion  del  Norte,  San  Antonio.  Fee  $100, 
physicians;  $10,  residents.  Category  1 , AMA  Physician's  Recogni- 
tion Award.  Contact  Marilyn  Rennels,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691  -6295 

Otolaryngology 

Feb  13,  1982 

Pediatric  Otolaryngology  Update.  La  Mansion  del  Norte,  San  An- 
tonio, Fee  $1 00,  physicians,  $50,  residents.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 
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Pathology 

Feb  18-25,  1982 

Review  of  Clinical  Chemistry  for  Practicing  Pathologists  and  Clinical 
Chemists.  St  Anthony  Hotel,  San  Antonio,  Fee  $295.  Category  1 , 
AMA  Physician's  Recognition  Award;  46  hours.  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Pediatrics 

Feb  10,  1982 

4th  Russell  J.  Blattner  Lectureship.  Auditorium,  Texas  Children's 
Hospital,  Houston,  Fee  TBA,  Contact  Lynne  liras.  Office  of  Continu- 
ing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  71 3/790-4941 

Feb  11-13,  1982 

Pediatric  Postgraduate  Symposium  on  Pediatric  Neurology.  Marriott 
Hotel,  Astrodome,  Houston.  Fee  TBA  Category  1 , AMA  Physician's 
Recognition  Award;  1 6 hours.  Contact  Lynne  Tiras,  Office  of  Con- 
tinuing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medi- 
cal Center,  Houston,  TX  77030  713/790-4941 


Feb  18-20,  1982 

Controversies  in  Pediatric  Surgery.  Galleria  Plaza  Hotel,  Houston 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award,  Contact 
Sherry  Smith,  Office  of  Continuing  Education,  UT  Medical  School  at 
Houston,  6431  Fannin,  Houston,  TX  77030  713/792-5346 

Feb  19-21,  1982 

Pediatrics  for  the  Practitioner.  Marriott  Hotel,  San  Antonio.  Fee  TBA, 
Category  1 , AMA  Physician's  Recognition  Award;  AAFP,  Prescribed, 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Psychiatry 

Feb  2,  1982 

Clinical  Hypnosis.  Zale  Lecture  Hall,  D1 .600,  UT  Health  Science 
Center  at  Dallas,  Fee  $1 5.  Category  1 , AMA  Physician's  Recognition 
Award;  3 hours.  Contact  Linda  Spino,  PhD,  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

Feb  13,  1982 

Pain:  Mechanisms  and  Management.  Zale  Lecture  Hall,  D1  600,  UT 
Health  Science  Center  at  Dallas.  Fee  $45.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  7 hours.  Contact  Linda  Spino,  PhD,  Con- 
tinuing Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-2166 


In  1979,  when  results  were  published 
for  the  five-year, 10,000-patient 
Hypertension  Detection  and 
Fbllow-up  Program  (HDFP  study), 
which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?' 


Radiology 

Feb  1-5,  1982 

High  Energy  Electron,  X-Ray  and  Neutron  Dosimetry.  M D Ander- 
son Hospital,  Houston.  Fee  $400,  Contact  Gloria  Roberts,  Division 
of  Continuing  Education,  UT  Health  Science  Center  at  Houston,  Box 
20367,  Houston,  TX  77025  713/792-4671 

Feb  22-26,  1982 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio, Fee  $400.  Category  1 , AMA  Physician's  Recognition  Award: 

40  hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Surgery 

Feb  4-6,  1982  CANCELED 

Plastic  Surgery  for  the  General  Surgeon.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA,  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

MARCH 

Family  Medicine 

March  6,  1982 

Update  in  Medical-Surgical  Neurology.  Texas  Tech  University  Health 
Sciences  Center,  Lubbock.  Fee  TBA,  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Rita  Chrane,  Office  of  Continuing  Medi- 
cal Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

March  20,  1982 

Medical-Surgical  Update.  Andrews.  Fee  TBA,  Category  1 , AMA  Phy- 
sician's Recognition  Award.  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

March  26,  1982 

UT  Medical  Branch  Homecoming.  UTMB  Campus,  Galveston.  Fee 
$40.  Category  1 , AMA  Physician's  Recognition  Award;  4 hours. 
Contact  Sue  Moreno,  Continuing  Medical  Education,  2nd  Floor 
Gail  Borden  Bldg,  UT  Medical  Branch,  Galveston,  TX 
77550  713/765-2934 

General  Medicine 

March  6,  1982 

Update  on  Critical  Care  Medicine.  UT  Health  Science  Center  at  San 
Antonio.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-9295 

March  28- April  1,  1982 

A Review  of  Clinical  Microbiology.  Baylor  University  Medical  Center, 
Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Office  of  Continuing  Education,  Baylor  University  Medical 
Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 


Neurology 

March  26-28,  1982 

Partial  Complex  Epilepsy,  Episodic  Behavior  Disorders,  Narcolepsy: 
The  Differentiation.  Inn  of  the  Mountain  Gods,  Ruidoso,  NM  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
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Donald  Rathbun,  MD,  El  Paso  Medical  Center,  1501  Arizona,  Suite 
1C,  El  Paso,  TX  79902  915/545-1021 

Obstetrics/Gynecology 

March  18-20,  1982 

Postgraduate  Symposium  on  Modern  Management  of  Infertility,  En- 
docrinology and  Contraception  (Taught  in  Spanish).  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  TBA.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Oncology 

March  2-5,  1982 

35th  Annual  Symposium  on  Fundamental  Cancer  Research — Per- 
spectives on  Genes  and  the  Molecular  Biology  of  Cancer.  Shamrock 
Hilton  Hotel,  Houston,  Fee  $65,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 7 hours.  Contact  Mary  J.  Purdue,  Accreditation 
and  Documentation,  M.D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-7321 

Ophthalmology 

March  26-27,  1982 

Alamo  City  Ophthalmology  Residents'  Conference.  UT  Health  Sci- 
ence Center  at  San  Antonio  Fee  $50;  $25,  residents.  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Pathology 

March  29- April  2,  1 982  (Date  changed  from  March  22-26) 
Current  Concepts  in  Analytical,  Clinical  and  Forensic  Toxicology.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $450,  Category  1 , AMA 
Physician's  Recognition  Award;  ACCENT,  Category  1A;  28  hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Pediatrics 

March  25-27,  1982 

2nd  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas,  Nev.  Fee  $400.  Category  1 , AMA  Physician's  Recognition 
Award;  1 5 hours.  Contact  Marion  Troup  or  Raymond  W.  Sarber,  Dept 
of  Pediatrics,  UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-3439 

March  25-27,  1981 

Recent  Advances  in  Child  Health  Care.  UT  Medical  Branch,  Gal- 
veston. Fee  $200.  Category  1 , AMA  Physician's  Recognition  Award; 

1 7 hours.  Contact  Marilyn  D.  Douthitt,  PhD,  Office  of  Continuing 
Medical  Education,  UTMB,  Galveston,  TX  77550  713/765-2996 


Physical  Medicine  and  Rehabilitation 

March  22-April  1,  1982 

16th  Comprehensive  Review  Course  in  Physical  Medicine  and 
Rehabilitation.  Jaworski  Classroom,  Baylor  College  of  Medicine 
and  Holiday  Inn  Medical  Center  (sleep  rooms),  Houston,  Fee 
TBA.  Contact  Lila  Lerner,  Office  of  Continuing  Medical  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 
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Radiology 


Family  Medicine 


March  3-6,  1982 

2nd  Annual  Workshop  on  Nuclear  Magnetic  Resonance  Imaging. 
Stouffer's  Hotel,  Houston.  Fee  $225.  Category  1 , AMA  Physician's 
Recognition  Award;  1 6 hours.  Contact  Sherry  Smith,  Office  of  Con- 
tinuing Education,  UT  Medical  School,  6431  Fannin,  MSMB  3,242, 
Houston,  TX  77030  713/792-5346 

APRIL 

Allergy 

April  15-18,  1982 

Southwest  Allergy  Forum.  Plaza  of  the  Americas  Hotel,  Dallas.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award;  12  hours. 
Contact  June  Bovill,  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Biochemistry 

April  15-17,  1982 

A Symposium  on  Cyclic  Nucleotide  Phosphodiesterases.  Shamrock 
Hilton  Hotel,  Houston,  Fee  TBA.  Contact  Sherry  Smith,  Office  of 
Continuing  Education,  UT  Medical  School  at  Houston,  6431  Fannin, 
Houston,  TX  77030  713/792-5346 


April  1-4,  1982 

7th  Annual  Family  Practice  Recertification  Review.  UT  Health  Sci- 
ence Center  at  San  Antonio,  Fee  $235.  Category  1 , AMA  Physician’s 
Recognition  Award;  AAFP  Prescribed;  Category  2D,  AOA;  1 7 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

General  Medicine 

April  1-3,  1982 

1 5th  Annual  Medical  Surgical  Conference  of  the  Rio  Grande  Valley. 
Brownsville,  Fee  TBA.  Contact  Gloria  Roberts.  Division  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 
77025  713/792-4671 

April  1-4,  1982 

A Review  of  Clinical  Hematology.  Baylor  University  Medical  Center, 
Dallas.  Fee  TBA,  Category  1 . AMA  Physician's  Recognition  Award; 
30  hours.  Contact  Office  of  Continuing  Education,  Baylor  University 
Medical  Center,  3500  Gaston,  Dallas, TX  75246  214/820-231 7 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?’ 


April  1982  (Tentative) 

7th  Annual  Audiology  Conference.  Scott  & White  Hospital,  Temple. 
Fee  TBA.  Contact  Susan  Rounsaville,  Research  and  Education  Divi- 
sion, Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple  TX 
76508  81 7/774-21 1 1 ext  2364 

April  15,  1982 

Pathophysiology  of  Alcoholism.  Hilton  Inn,  El  Paso.  Fee  TBA,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Hyperbaric  Medicine 

April  24-May  1 , 1982 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies. 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award:  Cate- 
gory 1 , ACER;  25  hours.  Contact  Jefferson  Davis,  MD,  Hyperbaric 
Medicine,  PA,  Methodist  Plaza,  4499  Medical  Dr,  San  Antonio  TX 
78229  512/696-7293 

Obstetrics/Gynecology 

April  23-24,  1982 

Premature  Labor:  Pathophysiology  and  Clinical  Management,  Inn  on 
the  Park  Hotel,  Houston,  Fee  $225,  nurses:  $125,  Interns,  residents, 
fellows:  $75,  students.  Category  1 , AMA  Physician's  Recognition 
Award:  10.5  hours.  Contact  Sherry  Smith,  Office  of  Continuing  Edu- 
cation, UT  Medical  School  at  Houston,  6431  Fannin,  Houston  TX 
77030  713/792-5346 


Ophthalmology 

April  2-3,  1982 

4th  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas.  Fee  $200,  physicians:  $75,  residents  (verification  from 
department  head).  Category  1 , AMA  Physician’s  Recognition 
Award.  Contact  Lela  Breckenridge,  Continuing  Medical  Education, 
Presbyterian  Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX 
75231  214/696-8436 

Orthopedics 

April  14-17,  1982 

3rd  Annual  Seminar  on  Arthroscopic  Surgery  and  Related  Problems. 

Hyatt  Regency  Dallas,  Fee  $425,  physicians:  $275,  residents.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  27  hours.  Contact 
Linda  Spino,  PhD,  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  22-24,  1982 

1 8th  Annual  Orthopedic  Symposium : Major  Orthopedic  Trauma  to 
the  Extremities.  Galleria  Plaza  Hotel,  Houston,  Fee  TBA,  Contact 
Byron  Strug.  MD.  or  Howard  Finkel,  MD,  7000  Fannin,  Houston,  TX 
77030 

Pathology 

April  24,  1982 

Gastrointestinal  Pathology.  Adam’s  Mark  Hotel,  Houston.  Fee  TBA. 
Contact  Darlene  Ctvrtlik,  Houston  Society  of  Clinical  Pathologists, 


Believe  it  or  not,  doctor, 
it’s  the  combination  found  in... 

Salutensin* 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don’t  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


S Box  55008.  Houston,  TX  77005  713/464-5832 

H Psychiatry 

Aprils,  1982 

»■  Movement  Disorders  Update.  UT  Health  Science  Center  at  Dallas. 
Fee  $45;  3 tor  $65,  group  rate.  Category  1 , AMA  Physician's  Recog- 
nition Award:  7 hours.  Contact  Linda  Spino,  PhD,  Continuing  Educa 
tion,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
I'  214/688-2166 

\ April  27-29,  1982 

i’-.  1st  Pan-American  Symposium  on  Mental  Health — Perspectives  for 
the  80s.  Juarez,  Mexico.  Fee  TBA,  Category  1 , AMA  Physician's 
' Recognition  Award.  Contact  Carol  Whitcomb,  Office  of  Continuing 
Medical  Education,  Texas  Tech  University  Health  Sciences  Center 
Regional  Academic  Health  Center,  4800  Alberta  Ave,  El  Paso,  TX 
? 79905  915/533-3020 

Radiology 

April  15-17,  1982 

Baylor  Annual  Radiology  Conference — 1982.  Marriott,  Astrodome, 

I Houston.  Fee  TBA,  Contact  Lynne  Tiras,  Office  of  Continuing  Medi- 
cal Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 

V Houston,  TX  77030  713/790-4941 


f 


Surgery 

April  1-3,  1982 

Texas  Urologic  Society,  Galvez  Hotel,  Galveston,  Fee  TBA.  Contact 
Sue  Moreno,  Continuing  Medical  Education,  2nd  Floor,  Gail  Borden 
Bldg,  UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

MAY 

Emergency  Medicine 

May  16-19,  1982 

Texas  Emergency  Medicine  Symposium.  Houston.  Contact  Ruth 
Hargrove,  Texas  Chapter  ACER  PO,  Box  61717,  Dallas,  TX  75261 
214/255-2156 

Family  Medicine 

May  10-14,  1982 

Review  Course  in  Family  Practice.  Houston.  Contact  Office  of  Con- 
tinuing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medi- 
cal Center,  Houston,  TX  77030  713/790-4941 

General  Medicine 

May  1982 

Advanced  Cardiac  Life  Support  Course.  Temple  Contact  Susan 
Rounsaville,  Research  and  Education  Division.  Scott  & White  Memo- 


And  there’s  more  proof  on  the  way! 


Place  this  coupon  in  an  envelope  and  send  it  to: 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 


3700  W.  Genesee  Street 


Syracuse,  New  York  13219 


1982  will  see  the  completion  of  the  Multiple  Risk 
Factor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessing  the  factors  that 
increase  risk  of  cardiovascular  disease.  For  the  ^ 
jmanagement  of  hypertension,  the  preferred  | 
iStep-2  regimen  in  this  study  is  reserpine-thiazide.  | 

iln  1978,  in  a preliminary  report  presented  to  the  g 
Epidemiology  Section  of  the  American  Heart  j 
Association  (Dallas,  Nov  1978),  after  12  months  I 
of  the  trial,  fewer  patients  (5.3%)  treated  with  ^ 
reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 


Please  provide  me  with : 

□ Clinical  samples  of  Salutensin*  (hydroflumethiazide 
50mg/reserpine0.125mg)  and  Salutensin- Demi^“ 
(hydroflumethiazide  25mg/reserpine0.125mg) 

□ Journal  article  reprints  of  the  clinical  studies 
mentioned  in  this  ad 
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Zip 


Signature 


Please  see  references  and  brief  summary  of  prescribing  information  on  last  pages  of  this  advertisement. 
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rial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7/774-21 1 1 ext 
2364 

Obstetrics/Gynecology 

May  1982 

Bunkley  Day  Ob/Gyn  Conference.  Temple,  Contact  Susan  Roun- 
saville.  Research  and  Education  Division,  Scott  and  White  Memorial 
Hospital,  2401  S 31st  St,  Temple,  TX  76508  817/774-2111  ext  2364 

May  31 -June  4,  1982 

Current  Obstetric  and  Gynecologic  Practice.  San  Antonio.  Fee  TBA. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio  TX 
78284  512/691-6295 

Ophthalmology 

May  1982 

Ophthalmology  Conference  Featuring  the  Veirs  Lecture.  Temple. 
Contact  Susan  Rounsaville,  Research  and  Education  Division  Scott 
and  White  Memorial  Hospital,  2401  S 31st  St.  Temple  TX  76508 
817/774-2111  ext  2364 

May  27-29,  1982 

Closed  Approach  to  Intraocular  Surgery.  San  Antonio  Contact  Mar- 


ilyn Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio.  7703  Floyd  Curl  Dr,  San  Antonio  TX 
78284  512/691-6295 

Surgery 

May  24-28,  1982 

Reconstructive  Micro-surgery:  An  Indepth  Symposium  and  Work- 
shop. Oklahoma  City,  Contact  Dr  Hal  Vorse,  Director,  Continuing 
Medical  Education,  Presbyterian  Hospital,  Northeast  Thirteenth  and 
Lincoln  Blvd,  Oklahoma  City,  OK  73104  405/271-6447 

JUNE 

Family  Medicine 

June  4-6,  1982 

Allergy  and  Immunology  for  the  Practitioner,  San  Antonio.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio  TX  78284 
512/691-6295 


Internal  Medicine 

June  17-19,  1982 

Review  of  Internal  Medicine— 1982.  Houston.  Contact  Postgraduate 
Department,  American  College  of  Physicians,  4200  Pine  St,  Phila- 
delphia, PA  19104 


Salutensin®  Salutensin-Demi'" 

(Hydroflumethiazide,  Reserpine  Antihypertensive  Formulation) 


Brief  Summary  of  Prescribing  Information  (12)  10/27/78 
For  complete  information  consult  Official  Package  Circular 


WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy; 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  puinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 


Obstetrics/Gynecology 

June  17-18,  1982 

Colposcopy  Workshop  (Basic).  Dallas,  Contact  June  Bovill,  Division 
of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

Otolaryngology 

June  24-26,  1982 

Otolaryngology  Update:  Diseases  of  the  Nose  and  Paranasal  Sin- 
uses. Galveston.  Contact  Sue  Moreno,  Coordinator,  Continuing 
Medical  Education,  UTMB,  2nd  Floor  Gail  Borden  Bldg,  Rt  D-13, 
Galveston,  TX  77550  71 3/765-2934 

Pediatrics 

June  13-19,  1982 

Acute  Care  Pediatrics.  Marco  Island,  Fla,  Contact  Office  of  Continu- 
ing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  71 3/790-4941 

JULY 

Radiology 

July  5-16,  1982 

External  Beam  Dosimetry — Principles  and  Calibrations.  Houston 
Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UT  Health 


Science  Center  at  Houston,  Box  20367,  Houston,  TX  77025 
713/792-4671 

July  19-30,  1982 

External  Beam,  Interstitial  & Intracavitary  Dosimetry — Manual  and 
Computer  Methods  of  Calculation.  Houston.  Contact  Gloria  Roberts, 
Division  of  Continuing  Education,  UT  Health  Science  Center  at 
Houston,  Box  20367,  Houston,  TX  77025  713/792-4671 

CALENDAR  OF  MEETING  ■ Denotes  Texas  Meetings 


FEBRUARY 

American  Group  Psychotherapy  Association,  New  York,  Feb  11-15, 
1982.  Marsha  Block,  1995  Broadway,  New  York,  NY  10023 

American  Medical  Association,  Chicago,  Feb  25-28,  1982  Gail  H 
Biddle,  535  N Dearborn  St,  Chicago,  IL  6061 0 

American  Physical  Therapy  Association,  Anaheim.  Calif,  Feb 
19-23,  1982.  Bonnie  Polvinale,  1 156  15th  St,  NW,  Suite  500.  Wash- 
ington, DC  20005 

American  Society  for  Parenteral  and  Enteral  Nutrition,  San  Fran- 
cisco, Feb  3-6,  1 982.  Donna  Malone,  1 025  Vermont  Ave,  NW,  Suite 
810,  Washington,  DC  20005 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea. 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b i d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg 
tablets. 


References; 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Cooperative  Study  Croup  on 
Antihypertensive  Agents.  jAMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  including  mild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Group.  yAMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285, 1980. 
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BRISTOL" 


■ District  1 Medical  Society,  TMA,  El  Paso,  Feb  13,  1982.  Laurance 
N.  Nickey,  MD,  1515  N Oregon,  El  Paso,  TX  79902 

■ Texas  Medical  Association,  Feb  5-7,  1982.  C.  Lincoln  Williston, 

1 801  N Lamar  Blvd,  Austin,  TX  78701 

MARCH 

American  Academy  of  Allergy,  Montreal,  March  6-10,  1982.  D L. 
McNeil,  61 1 East  Wells  St,  Milwaukee,  Wl  53202 

■ American  Association  of  Medical  Assistants,  State  of  Texas,  Abil- 
ene, March  25-28,  1982.  Iris  Wenzel,  1905  N Lamar  Blvd  Austin 
TX  78705 

American  Society  for  Clinical  Pharmacology  and  Therapeutics,  Lake 
Buena  Vista,  Fla,  March  1 7-20,  1 982.  Elaine  Galasso,  1718  Gal- 
lagher Rd,  Norristown,  PA  19401 

American  Society  of  Contemporary  Medicine  and  Surgery,  Orlando, 
Fla,  March  14-19,  1982.  John  G.  Bellows,  MD,  6 N Michigan,  Suite 
1110,  Chicago,  IL  60602 

■ American  Society  of  Law  and  Medicine,  Human  Life  Symposium, 
Houston,  March  11-13,  1982,  765  Commonwealth  Ave,  16th  Floor 
Boston,  MA02215 

American  Society  of  Law  and  Medicine,  Legal  and  Ethical  Aspects  of 
Health  Care  for  Children,  Los  Angeles,  March  31  -April  2,  1 982.  765 
Commonwealth  Ave,  16th  Floor,  Boston,  MA  02215 

International  Academy  of  Pathology,  United  States-Canadian  Divi- 
sion, Boston,  March  1 -5,  1982.  Nathan  Kaufman,  MD,  1003  Chafee 
Ave,  Augusta,  GA  30904 

International  Academy  of  Proctology,  Israel  & Greece,  March 
18-April  2,  1982.  E,  W.  Cantor,  271  — 17V  Grand  Central  Pkwy,  Floral 
Park,  NY  11005 

■ Society  of  Nuclear  Medicine,  Southwest  Chapter,  Dallas,  March 
26-28,  1 982.  John  V,  Hidalgo,  1 209  Lair  Ave,  Metairie,  LA  70003 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
March  4-6,  1982,  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Radiological  Society,  Dallas,  March  19-21,  1982,  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 


APRIL 

American  Academy  of  Neurology,  Washington,  DC,  April  25-May  1 , 
1 982.  401 5 W 651h  St,  Suite  302,  Minneapolis,  MN  55435 

American  Academy  of  Otolaryngologic  Allergy,  Palm  Beach,  Fla, 
April  30,  1 982.  William  King,  MD,  1 41 5 Third  St,  Suite  501 , Corpus 
Christi,  TX  78404 

American  Association  of  Anatomists,  Indianapolis,  Ind,  April  5-8, 

1 982,  PO  Box  1 01 , MCV  Station.  Richmond,  VA  23298 

American  Association  of  Immunologists,  New  Orleans,  April  15-19, 

1 982.  9650  Rockville  Pike,  Bethesda,  MD  2081 7 

American  Association  of  Neurological  Surgeons,  Honolulu,  April 
25-29,  1 982.  625  N Michigan,  Suite  1519,  Chicago,  IL  6061 1 

American  Association  of  Pathologists,  New  Orleans,  April  1 6-23, 

1 982.  9650  Rockville  Pike,  Bethesda,  MD  20014 
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American  Cleft  Palate  Association,  Denver,  April  21  -24,  1 982.  Uni- 
versity of  Pittsburgh,  331  Salk  Hall,  Pittsburgh.  PA  1 5261 

American  College  of  Cardiology,  Atlanta,  April  25-29,  1 982.  91 1 1 
Old  Georgetown  Rd,  Bethesda,  MD  20014 

■ American  College  of  Obstetricians  and  Gynecologists,  Dallas, 

April  26-29,  1 982.  One  East  Wacker  Dr,  Suite  2700,  Chicago  IL 
60601 

American  College  of  Physicians,  Philadelphia,  April  19-22,  1982. 
4200  Pine  St,  Philadelphia,  PA  1 91 04 

American  Geriatrics  Society,  Los  Angeles,  April  30-May  2,  1982.  10 
Columbus  Circle,  Suite  1470,  New  York,  NY  10019 

American  Occupational  Medical  Association,  Toronto,  Canada,  April 
26-30,  1 982.  1 50  N Wacker  Dr,  Chicago,  IL  60606 

American  Roentgen  Ray  Society,  New  Orleans,  April  27-30,  1982. 
Harper  Grace  Hospitals,  3990  John  Rd,  Detroit,  Ml  49201 

American  Society  of  Aesthetic  Plastic  Surgery,  Las  Vegas,  April 
18-23,  1 982.  3956  Atlantic  Ave,  Long  Beach,  CA  90807 

■ Texas  Thoracic  Society,  South  Padre  Island,  Tex,  April  30-May  2, 
1982.  7701  N Lamar  Blvd,  Suite  104,  Austin,  TX  78752 

■ Texas  Urological  Society,  Galveston,  April  1 -3,  1982.  Iris  Wenzel, 

1 905  N Lamar  Blvd,  Austin,  TX  78705 


Preparation  of  the  “Continuing  Education  Directory”  is  done  by  Ms 
Patricia  Jeter,  Administrative  Assistant,  Office  of  Medical  Education, 
Texas  Medical  Association. 


TEXAS  MEDICINE 
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Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Entero- 
bacter,  Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note:  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections. 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  In  physician's  judgment  It  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  Information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
Is  due  to  ampiclllln-resistant  Haemophilus  Influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  In  children  under  two  years  of  age. 
Bactrim  is  not  Indicated  for  prophylactic  or  prolonged  administration  in  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis.  To  date, 
this  drug  has  been  tested  only  In  patients  9 months  to  16  years  of  age  who  were 
Immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term; 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kerniclerus:  infants  less  than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /J-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended;  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma.  In 
patients  with  giucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin;  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia.  Allergic  reactions:  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  Injection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness. 
Miscellaneous  reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L E phenomenon.  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  ot  100;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  20  and  28,  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole-bottles of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint). 

Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoontui  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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Bactrim 

succeeds 

in  recurrent  urinary  tract 


from  site  to  source  BdCtrilll  DS 

^ . , u - u r • , X.  160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

Bactrim  continues  to  demonstrate  nigh  clinical  effec-  — — 

tiveness  in  recurrent  urinary  tract  infections.  Bactrim  DOUBLE  STRENGTH  TABLETS 

reaches  effective  levels  in  urine,  serum,  and  renal 
tissue' . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations'... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae'  ^ with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH,  Swartz  MN:  N EnglJ  Med  303  426-432,  Aug  21.  1980.  2.  Data  on  file. 

Medical  Department,  Hoffmann-La  Roche  Inc, 


maximizes  results  with  B.I.D.  eonveuienee 


*due  to  susceptible  strains  of  indicated  organisms 


Please  see  previous  page  for  summary  of  product  information. 
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Surgery  usually  is  the  treatment  of 
choice  for  patients  with  insulinoma — 
once  the  disorder  is  identified.  But  its 
symptoms  may  be  so  vague  and  vari- 
able that  it  can  present  a perplexing 
diagnostic  riddle.  V.  Taylor  Smith,  MD, 
describes  a case  of  insulinoma  and 
suggests  a systematic  approach  to  its 
diagnosis  and  treatment.  His  article, 

"A  case  of  insulinoma  and  approach  to 
diagnosis,”  begins  on  page  50.  De- 
signer Ed  Triggs'  cover  emphasizes 
the  blood-sugar  abnormalities  associ- 
ated with  insulinoma. 
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Articles  scheduled  for  the  March  issue  of 
Texas  Medicine  include  a review  of  current 
therapy  for  pressure  sores,  case  reports  on 
toxic  shock  syndrome,  a review  of  lympho- 
granuloma venereum,  and  guidelines  for 
treatment  of  patients  with  rhinocerebral 
mucormycosis. 
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DRAM/mC 

NEWCUNKAL 

» 

In  the  treatment  off  impetigo- 
* 100%  cure  rate  with 

TfegopenTcloxadllin  sodium) 

•only  a 60%  cure  rate  with  penicillin  V-K 


As  seen  on  After  one  week  Two  weeks  after 

admission  of  penicillin  V-K  initiation  of 

therapy  TEGOPEN  therapy 


Treatment  failure  was  judged  to  have  occurred  when  lesions  increased  in  size  and/or  number  during 
the  initial  week  of  treatment  with  penicillin  V-K.  No  treatment  failures  occurred  with  Tegopen. 

*Data  on  file,  Bristol  Laboratories. 


Briel  Summary  ol  Prescribing  iniormalion 

TEGOPEN® 

(cloxacillin  sodium) 

Capsules  and  Oral  Solution 

For  complete  information,  consult  Official  Package  Circular,  (12)  9/11/75 

INOICATIONS: 

Allhough  the  principal  indication  tor  cloxacillin  sodium  is  In  the  treatment  of  infections  due  to 
penicillinase-producing  staphylococci,  it  may  be  used  to  initiate  therapy  in  such  patients  in 
whom  a staphylococcal  infection  is  suspected.  (See  Important  Note  below.) 

Bacterlologic  studies  to  determine  the  causative  organisms  and  their  sensitivity  to  cloxacillin 
sodium  should  be  performed 

IMPORTANT  NOTE 

When  It  IS  judged  necessary  that  treatment  be  initiated  before  definitive  culture  and  sensitivity 
results  are  known,  the  choice  of  cloxacillin  sodium  should  take  into  consideration  the  fact  that  it 
has  been  shown  to  be  effective  only  in  the  treatment  of  infections  caused  by  pneumococci. 
Group  A beta-hemolytic  streptococci,  and  penicillin  G-resistant  and  penicillin  G-sensitive 
staphylococci.  If  the  bacteriology  report  later  indicates  the  infection  is  due  to  an  organism  other 
than  a penicillin  G-resistant  staphylococcus  sensitive  to  cloxacillin  sodium,  the  physician  is 
advised  to  continue  therapy  with  a drug  other  than  cloxacillin  sodium  or  any  other  penicillinase- 
resistant  semi-synthetic  penicillih 


Recent  studies  have  reported  that  the  percentage  of  staphylococcal  Isolates  resistant  to 
penicillin  G outside  the  hospital  is  increasing,  approximating  the  high  percentage  of  resistant 
staphylococcal  isolates  found  in  the  hospital.  For  this  reason.  It  is  recommended  that  a 
penicilhnase-resistant  penicillin  be  used  as  initial  therapy  lor  any  suspected  staphylococcal 
infection  until  culture  and  sensitivity  results  are  known. 

Cloxacillin  sodium  is  a compound  that  acts  through  a mechanism  similar  to  that  of  methicillin 
against  penicillin  G-resistant  staphylococci.  Strains  of  staphylococci  resistant  to  methicillin 
have  existed  in  nature  and  it  is  known  that  the  number  of  these  strains  reported  has  been 
increasing  Such  strains  of  staphylococci  have  been  capable  of  producing  serious  disease,  in 
some  instances  resulting  in  fatality  Because  of  this,  there  is  concern  that  widespread  use  of  the 
penicilhnase-resistant  penicillins  may  result  in  the  appearance  of  an  increasing  number  of 
staphylococcal  strains  which  are  resistant  to  these  penicillins. 

Methicillin-resistant  strains  are  almost  always  resistant  to  all  other  penicilhnase-resistant 
penicillins  (cross-resistance  with  cephalosporin  derivatives  also  occurs  frequently). 
Resistance  to  any  penicilhnase-resistant  penicillin  should  be  interpreted  as  evidence  of  clinical 
resistance  to  all.  in  spite  of  the  fact  that  minor  variations  in  in  vitro  sensitivity  may  be 
encountered  when  more  than  one  penicilhnase-resistant  penicillin  is  tested  against  the  same 
strain  of  staphylococcus. 

CONTRAINDICATIONS: 

A history  of  a previous  hypersensitivity  reaction  to  any  of  the  penicillins  is  a contraindication. 
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RESULTS  OF  ORAL  THERAPY  revealed  a high 
percentage  of  treatment  failures  with  penicillin  V 

potassium,  but  no  failures  with  Tegopen. 

Given  Tegopen® 

Given 

(cloxacillin  sodium} 

penicillin  V-K 

Staphylococcus  aureus  (78  patients) 

39 

39 

Returned  to  clinic  at  one  week 

29t 

38t 

Treatment  failure  at  one  week 

0 

18  (47.4%) 

Staphylococcus  aureus  and 

Streptococcus  pyogenes  (9  patients) 

4 

5 

Returned  to  clinic  at  one  week 

4 

5 

Treatment  failure  at  one  week 

0 

2 (40%) 

No  initial  bacterial  growth  (14  patients) 

9 

5 

All  1 4 healed,  regardless  of  which 

antibiotic  was  administered. 

Beta-hemolytic  Streptococcus  (1  patient) 

0 

1 

TOTALS:  102  patients 

52  patients 

50  patients 

tEleven  patients  did  not  return  for  their  one-week  checkup 
These  were  all  called  by  telephone,  and  their  families  reported 


the  lesions  had  healed.  One  patient  was  dropped  from  the  study, 
early,  because  of  adverse  reaction  to  medication 


STUDY: 

DESCRIPTION/PROTOCOL 

• 102  nonselected  subjects,  with  initial  bacteri- 
ology as  follows:  77%  Staphylococcus  aureus, 
9%  mixed  Staphylococcus  aureus  and  Strep- 
tococcus pyogenes,  and  1%  beta-hemolytic 
Streptococcus. \ 

• All  patients  were  given  randomized  therapy— 
Tegopen  capsules  or  oral  solution,  or  penicillin 
V-K  tablets  or  oral  solution,  in  recommended 
dosages  according  to  body  weight. 


• All  patients  were  evaluated  after  one  week’s 
therapy.  If  there  was  no  improvement,  therapy 
was  switched  to  the  other  antibiotic.  The 
“other  antibiotic’’  proved  to  be  Tegopen  100% 
of  the  time  because  no  treatment  failures  had 
occurred  with  Tegopen. 

• A final  assessment  of  progress  was  made  two 
weeks  after  initiation  of  Tegopen  therapy. 

tThe  remainder,  to  equal  100%,  consisted  of  14  patients  (13%) 
who  exhibited  no  initial  bacterial  growth.  These  14  were  all 
healed,  whether  given  Tegopen  or  penicillin  V-K 


TEGOPEir 

(dcKadin  sodum) 

-effective  therapy  for  staph  infections 
of  the  skin  arid  skin  structures 


WARNING: 

Serious  and  occasionally  tatal  hypersensitivity  (anaphylactoid)  reactions  have  been  reported 
in  patients  on  penicillin  therapy  Although  anaphylaxis  is  more  frequent  following  parenteral 
therapy  it  has  occurred  in  patients  on  oral  penicillins.  These  reactions  are  more  apt  to  occur  in 
individuals  with  a history  of  sensitivity  to  multiple  allergens. 

There  have  been  well  documented  reports  of  individuals  with  a history  of  penicillin 
hypersensitivity  reactions  who  have  experienced  severe  hypersensitivity  reactions  when 
treated  with  a cephalosporin,  Betore  therapy  with  a penicillin,  careful  inquiry  should  be  made 
concerning  previous  hypersensitivity  reactions  to  penicillins,  cephalosporins,  and  other 
allergens.  It  an  allergic  reaction  occurs,  the  drug  should  be  discontinued  and  the  patient  treated 
with  the  usual  agents,  e g.,  pressor  amines,  antihistamines,  and  corticosteroids. 

Safety  for  use  in  pregnancy  has  not  been  established. 

PRECAUTIONS: 

The  possibility  of  the  occurrence  of  superinfections  with  mycotic  organisms  or  other  pathogens 
should  be  kept  in  mind  when  using  this  compound,  as  with  other  antibiotics.  If  superinfection 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

As  with  any  potent  drug,  periodic  assessment  of  organ  system  function,  including  renal, 
hepatic,  and  hematopoietic,  should  be  made  during  long-term  therapy, 

ADVERSE  REACTIONS: 

Gastrointestinal  disturbances,  such  as  nausea,  epigastric  discomtort,  flatulence,  and  loose 


stools,  have  been  noted  by  some  patients.  Mildly  elevated  SCOT  levels  (less  than  100  units)  have 
been  reported  in  a few  patients  for  whom  pretherapeutic  determinations  were  not  made.  Skin 
rashes  and  allergic  symptoms,  including  wheezing  and  sneezing,  have  occasionally  been 
encountered-  Eosinophilia,  with  or  without  overt  allergic  manifestations,  has  been  noted  in 
some  patients  during  therapy. 

USUAL  DOSAGE: 

Adults:  250  mg.  q.6h. 

Children:  50  mg. /Kg. /day  In  equally  divided  doses  q.6h.  Children  weighing  more  than  20  Kg 
should  be  given  the  adult  dose.  Administer  on  empty  stomach  for  maximum  absorption 
N B INFECTIONS  CAUSED  BY  GROUP  A BETA-HEMOLYTIC  STREPTOCOCCI  SHOULD  BE 
TREATED  FOR  AT  LEAST  10  DAYS  TO  HELP  PREVENT  THE  OCCURRENCE  OF  ACUTE  RHEUMATIC 
FEVER  OR  ACUTE  GLOMERULONEPHRITIS 

SUPPLIED: 

Capsules— 250  mg,  in  bottles  of  100,  500  mg.  in  bottles  of  100 
Oral  Solufion— 125  mg,/5  ml.  in  100  ml  and  200  ml  bottles. 


Bristol  Laboratories 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 

Copyright  ® 1981 , Bristol  Laboratories 
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EDITORIAL 


Ergonomics — A science  of  human  performance  for 
medicine 

Three  recent  developments  present  a new  opportunity  and 
challenge  for  organized  medicine.  First,  the  Professional 
Standards  Review  Organizations  are  being  phased  out — a 
development  that  medicine  welcomes  enthusiastically.  Sec- 
ond, hospitals  are  becoming  increasingly  aware  of  the 
hazards  they  harbor  and  are  creating  positions  of  “risk  man- 
agers.” Third,  medical  societies  across  the  country,  including 
Texas,  have  formed  programs  to  identify  and  assist  impaired 
physicians.  All  three  of  these  developments  can  improve 
medical  care. 

In  a study  of  adverse  surgical  outcomes,  the  surgical  group 
at  the  Peter  Bent  Brigham  Hospital  in  Boston  stated  that 
“identification  of  the  origins  of  error  is  not  susceptible  to  sci- 
entific analysis.” ' We  strongly  disagree  with  this  unfortunate 
statement  which  disregards  important  developments  over 
the  past  30  years.  Since  World  War  II  a new  scientific  disci- 
pline concerned  with  human  performance,  the  human  as- 
pects of  work,  and  reduction  of  human  error  has  evolved.  It  is 
called  ergonomics.  It  would  be  surprising  if  a discipline  which 
has  found  broad  application  in  other  sectors  of  society  would 
not  be  valuable  if  systematically  applied  to  medical  care.  The 
widespread  use  of  complex  therapeutic  agents  and  invasive 
technology  makes  it  urgent  that  medicine  seek  new  and  bet- 
ter ways  to  minimize  hazards  to  patients. 

To  illustrate  the  problems  being  discussed,  we  have  mea- 
sured two  simple  indices  of  medical  care.  In  a university-affili- 
ated emergency  center  we  found  that  blood  pressure  was  not 
recorded  in  1 9%  of  the  patients.  When  it  was  recorded,  66% 
of  the  patients  with  elevated  blood  pressure  were  not  identi- 
fied as  hypertensive.^  In  a second  study,  '1 ,000  emergency 
center  patients  whose  blood  glucose  was  determined  were 
reviewed.  Of  these  patients,  1 83  had  values  in  excess  of  1 1 0 
mg/dl.  Follow-up  at  three  and  six  months  revealed  that  diabe- 
tes had  been  excluded  in  35  (19%)  and  that  two  new  dia- 
betics were  discovered  (1  %),  but  in  80%  of  cases  no  further 
workup  of  the  hyperglycemia  was  done.  Factors  contributing 
to  these  oversights  were  related  to  the  patient’s  age,  magni- 
tude of  deviation  from  the  norm,  associated  clinical  diag- 
noses, length  of  physician  duty  hours,  and  the  specialty  of 
the  resident  physician  examining  the  patient.  The  inebriated 
patient  was  at  special  risk  for  oversights.  These  examples  of 
human  performance  in  the  work  place  are  presented  to  illus- 
trate that  abnormal  numerical  results  are  overlooked  too 
often. 

The  National  Fund  for  Medical  Education,  recognizing  the 
need  for  increased  awareness  of  human  error  by  under- 
graduates and  postgraduates,  recently  made  an  award  to 
Baylor  College  of  Medicine.  These  funds  will  be  used  to  de- 
velop an  educational  program  for  increasing  the  awareness 
of  human  error  and  to  make  it  a suitable  topic  for  discussion. 
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The  value  of  applying  ergonomic  principles  to  reduce  errors 
will  be  demonstrated  by  simple  changes  in  medical  care  sys- 
tems. Afterwards  it  will  become  the  responsibility  of  orga- 
nized medicine  and  the  various  specialty  societies  to  im- 
plement the  results  of  these  demonstrations. 

The  new  administration  in  Washington  is  encouraging 
medicine  to  resume  control  of  its  own  professional  destiny. 

If  we  fail,  the  Feds  will  be  back  with  renewed  vigor. 

Joseph  M.  Merrill,  MD 

Eugene  V.  Boisaubin,  Jr,  MD 

Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030. 
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Technology  changes,  but  empathy  endures 

The  Golden  Age  of  Medicine — the  years  since  World  War 
II — has  brought  more  advances  in  medical  science  and  tech- 
nology than  occurred  during  the  previous  2,000  years.  A 
lion’s  share  of  the  expansion  in  medical  information  has 
occurred  in  Texas — the  M.D,  Anderson  Hospital  and  Tumor 
Institute,  the  Texas  Medical  Center,  Brooke  Army  Medical 
Center,  NASA,  and  other  Texas  locations — in  the  past  two 
decades. 

Many  of  the  more  recent  discoveries  are  spin-offs  from 
aerospace  research  and  have  led  directly  to  the  development 
of  advanced  techniques  of  medical  diagnosis  and  surgery. 

An  obvious  example  is  the  recompression  chamber,  which 
has  so  many  applications  in  medicine  that  a new  super- 
specialty,  hyperbaric  medicine,  is  tackling  not  only  decom- 
pression disorders,  but  many  surgical  diseases,  some 
tumors,  previously  incurable  infections  of  soft  tissue  and 
bone,  and  perhaps  eventually  an  array  of  neurological  and 
cardiovascular  diseases. 

Aerospace  research  in  metallurgy,  bioengineering,  and  hu- 
man physiology  has  given  us  new  metal  and  plastic  materials 
to  replace  worn  joints,  arteries,  and  other  parts.  The  elec- 
tronic contributions  are  mind-boggling:  computer  diagnosis, 
computerized  detecting,  tracking  and  treating  of  disease,  car- 
diac monitors  and  pacemakers,  implantable  bone  growth 
stimulators. 

Electronic  technical  advances  alone  have  changed  medi- 
cine drastically,  and  in  radiology  and  nuclear  medicine  the 
implications  of  one  device — the  CAT  scanner — have  trans- 
ported us  to  another  dimension  of  medical  diagnosis.  By 
comparison,  it  might  seem  that  the  1 940  medical  graduate 
was  educated  in  the  technical  Dark  Ages  of  medical  practice. 
On  the  other  hand,  lacking  technical  wizardry,  that  1940 
medical  graduate  may  have  developed  a therapeutic  charac- 
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ter  trait  which  younger  MDs  may  fail  to  nurture — empathy.  In 
a world  where  technology  constantly  influences  and  en- 
croaches upon  human  contact,  the  ability  and  willingness  to 
share  another  person’s  feelings  is  increasingly  important. 

“In  the  three  short  decades  between  now  and  the  twenty- 
first  century,  millions  of  ordinary,  psychologically  normal 
people  will  face  an  abrupt  collision  with  the  future,  ” so  Alvin 
Toffler  told  us  in  Future  Shock,  published  in  1970.  Now,  there 
are  but  two  decades  remaining.  Toffler  theorized  that  change 
is  happening  so  fast  that  the  old  method  of  studying  history  in 
order  to  understand  the  present  is  passe.  He  says  we  must 
grasp  the  future  in  order  to  cope  with  life  as  it  is  here  and 
now. 

Toffler  is  no  prophet  of  doom.  He  simply  sees  that  exces- 
sive technology  is  a critical  cause  of  the  disease  of  change 
which  he  calls  “future  shock.”  Fully  appreciating  all  of  the 
economic  and  humanitarian  benefits  of  this  flood  of  technol- 
ogy, he  also  recognizes  the  burden  technology  has  placed 
upon  man:  pollution,  waste,  and  psychic  trauma.  There  are  a 
host  of  people  demanding  sensitive  answers  from  runaway 
technology:  environmentalists,  conservationists,  no-nuke 
demonstrators,  pro-lifers,  and  planned  parenthood  advo- 
cates— the  people  who  refuse  to  continue  to  go  onward 
through  the  fog.  The  consumers  of  medicine  are  asking 
questions  such  as,  “Do  we  really  know  the  facts  about 
diet  and  heart  disease?”  and  “Is  radical  breast  surgery 
outmoded?” 

Where  is  technology  taking  us?  Is  it  taking  doctors  farther 
from  their  patients?  New  technology  has  imposed  more  de- 
vices, machines,  and  paraprofessional  people  between  doc- 
tor and  patient.  Certainly,  physically  we  are  separated  farther 
from  our  patients  than  ever  before.  Today's  American  physi- 
cians are  unmatched  as  technical  diagnosticians  and  surgi- 
cal technicians,  yet,  patients  don't  respect  or  trust  us  as  they 
once  did.  They’re  suing  us  as  never  before.  Just  when  we 
thought  the  public  was  grasping  the  malpractice  crisis,  the 
premium  for  professional  liability  insurance  rose  to  $49,500 
per  year  per  doctor  for  certain  classes  of  physicians  practic- 
ing in  two  New  York  counties.  Could  you  pay  that  premium 
and  keep  practicing  medicine? 

It’s  no  mystery  to  me  what  we’re  doing  wrong.  We’re  touch- 
ing our  patients  less!  Is  that  important?  We  must  not  believe 
it  is,  because  we  continue  to  leave  the  “touching”  to  an  ever- 
expanding  group  of  “others”:  nurses,  physician  assistants, 
technicians,  physical  therapists,  nurse  practitioners,  occupa- 
tional therapists,  chiropractors,  podiatrists,  trainers,  spas  and 
fitness  centers,  and  social  psychotherapists.  That’s  not  nec- 
essarily bad;  they  all  may  be  useful  members  of  a giant 
health  team.  Nevertheless,  we  need  to  be  aware  that  it  is 
happening,  and  be  assured  that  it  is  in  the  best  interest  of  the 
patient  and  of  good  patient  care,  and  not  just  a trend  to  have 
more  persons  share  in  a surfeit  of  health  care  dollars.  I be- 


lieve firmly  that  the  Reagan  budget  belt-tightening  is  going  to 
help  “sick”  Americans  decide  what’s  important  in  health  care. 
I believe  that  those  persons,  or  groups  of  persons,  who  are 
“touching”  patients  will  be  the  survivors  in  the  battle  of 
•would-be  health  care  providers. 

In  1964,  Eric  Berne,  in  Games  People  Play,  referred  to  the 
“stroke”  as  “the  fundamental  unit  of  social  action.”  “Strok- 
ing, ” whether  verbally  or  physically  touching  another  person, 
is  the  way  we  recognize  his  presence,  the  way  we  recognize 
and  satisfy  his  needs.  Good  medicine  cannot  be  practiced 
without  stroking.  Patients  deserve  and  demand  it.  For  at  least 
two  of  the  past  four  decades  physicians  caught  in  the  techni- 
cal storm  have  said,  “We’re  too  busy;  we’ve  too  much  impor- 
tant work  to  do;  let  someone  else  do  the  stroking.”  Now, 
someone  else  is  doing  just  that,  and  we  re  reconsidering  our 
position.  We’re  fighting  to  retain  medical  control  of  our  pa- 
tients and  their  care;  hordes  of  paraprofessionals  want  to  di- 
agnose disease,  treat  and  bill  patients  directly — independent 
of  physician  input. 

That  1 940  medical  graduate  was,  and  is,  an  empathetic 
guy.  He’d  been  beaten  down  by  World  War  II.  His  family, 
friends,  and  patients  had  died  or  been  crippled  by  anterior 
poliomyelitis  and  other  infectious  diseases,  by  the  ravages  of 
war,  and  other  trauma.  He  knew  how  to  stroke,  to  touch  pa- 
tients in  a way  that  contributed  significantly  to  accomplishing 
a “cure.”  That’s  not  being  nontechnical  or  nonprofessional. 

It’s  being  physician  enough  to  be  able  to  communicate  in  ex- 
planations that  a patient  accepts  and  understands. 

The  1 980  consumer  is  far  more  sophisticated  than  his 
1940  counterpart.  He  expects  accountability  in  medical  care, 
just  as  he  expects  it  in  everything  else  he  buys.  Today's  pa- 
tients are  not  looking  for  stroking  because  they  are  naive,  but 
because  they  know  it’s  good  medical  practice.  If  physicians 
don’t  deliver,  patients  know  where  to  find  a paraprofessional 
who  will. 

I believe  that  medicine  will  meet  that  challenge.  The  new- 
est medical  graduates  are  a select  group,  more  knowledge- 
able, and  much  better  trained  than  their  earlier  counterparts. 

I am  confident  that  these  young  doctors  will  practice  medi- 
cine in  a competitive,  free  enterprise  system  in  which  they 
“win”  patients  by  selling  themselves  as  good  physicians  who 
know  how  to  cure  disease  and  how  to  “touch  ” patients.  I 
see  the  signs  already,  in  their  academic  superiority,  in  their 
choices  of  type  and  location  of  practice,  and  most  important, 
in  their  comprehension  of  people’s  physical  and  emotional 
needs. 

Technology  will  grow  forever,  but  human  empathy  has  al- 
ways been  and  will  always  be  at  the  core  of  the  healing  art. 

Joseph  M.  Abell,  MD 

Chairman,  TMA  Council  on  Scientific  Affairs.  3100  Red  River,  Austin,  TX 

78705, 
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ITS  A SORE 
SUBJECT. 


It's  a term  we  dislike  but  it's  a subject  in 
the  back  of  the  mind  of  most  Texas  physicians. 
The  very  sound  of  the  word  is  unsettling.  The 
dollar  volume  of  professional  liability  claims  is 
staggering.  And  if  you  have  a claim  filed  against 
you,  your  professional  reputation  could  be  at 
stake  . . . not  to  mention  time  away  from  your 
practice  and  your  personal  emotions. 

At  Texas  Medical  Liability  Trust,  we  can't 
completely  eliminate  alleged  liability  suits. 
Nobody  can.  But  what  we  can  do  is  help  to 
prevent  and  minimize  suits  and  offer  professional 
security  when  it  occurs.  We're  a non-profit 
organization  with  only  one  product  . . . liability 
insurance  for  Texas  physicians.  So  we've  made 
a point  of  developing  the  best  liability  protection 
money  can  buy.  And  since  TMLT  is  a non-profit 
trust  created  by  the  Texas  Medical  Association, 
the  "profits"  accrue  to  the  Trust's 
policyholders. 


What  does  it  mean  to  be  a 
non-profit  trust?  Well,  for  openers 


mr 


there  are  no  sales  agents,  thus  no  agent 
commissions.  We  also  have  a cost-effective 
administration  without  the  burden  of  stockholder 
profits.  The  result  is  a very  competitive  premium 
to  the  policyholder.  TMLT  gives  you  more  for  less. 

But  that's  not  even  the  most  important 
part.  Because  TMLT  is  physician  owned,  we're 
involved.  And  we  give  you  the  security  of 
knowing  that  we're  going  to  stick  with  you 
from  beginning  to  end.  TMLT's  carefully 
chosen  executive  staff  are  top  notch  insurance 
professionals  available  to  all  Texas  Medical 
Association  members  for  consultation  on  risk 
control,  patient  safety  or  any  liability  insurance 
needs.  In  the  event  a claim  is  filed  with  TMLT, 
our  professional  staff  is  on  top  of  the  situation 
every  step  of  the  procedure  and  we  keep 
you  informed  of  the  progress.  TMLT  won't  pay 
one  single  claim  without  the 
permission  of  the  insured. 


The  Texas  Medical  Liability 
Trust.  Strong  and  getting  stronger. 


TEXAS  MEDICAL 
LIABILITY  TRUST 


A HEALTH  CARE  LIABILITY  CLAIM  TRUST  CREATED  BY  THE  TEXAS  MEDICAL  ASSOCIATION 

1016  LaPosada/ Suite  176,  P.O.  Box  15403,  Austin,  Texas  78761 
Call  Toll-Free  1-800-252-9179 
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TEXAS  MEDICINE 


RU-TUSS 

Dispel  the  Clouds  of  Fall  and 


RIHUSS 

TABLETS 


Each  prolonged  action  tablet  contains:  Phenylephrine  Hydrochloride  25  mg 

• Phenylpropanolamine  Hydrochloride  50  mg  • Chiorpheniramine  Maieate  8 mg 

• Hyoscyamine  Suifate  O.tP  mg  • Atropine  Suifate  0.04  • Scopolamine 
Hydrobromide  O.OI  mg  • Each  Ru-Tuss  tabiet  acts  continuously  for  tO  to  12  hours. 


Symptomatic  Relief 
of  Sneezing  and 
Nasal  Congestion 

Comprehensive  decongesting,  antihistaminic 
and  anti-secretory  reiiever  for  patients  with 
nasai,  sinus  and  other  upper  respiratory 
irritation. 

• Eases  breathing  • Reduces  sneezing 

• Reduces  tearing  • Dries  the  drip 
One  tabiet  b.i.d.  gives  round-the-ciock 
reiief  to  aduits  and  oider  children 
(12  years  and  over). 


BELIEVERS 

Vinter  Respiratory  Discomfort 


RIHUSS 

EXPECTORANT 

Each  fluid  ounce  contains:  Codeine  Phosphate  65,8  mg  • (WARNING:  MAY  BE 
. - HABIT  FORMING)  Phenylephrine  Hydrochloride  30  mg  • Phenylpropanolamine 

Hydrochloride  20  mg  • Pheniramine  Maleate  20  mg  • Pyrilamine 
^ Maleate  20  mg  • Ammonium  Chloride  200  mg  • Alcohol  5% 

Symptomatic  Relief  of 
Coughing  with  Nasal 
and  Bronchial 
Decongestion 

Full  range  symptom-reliever  for  patients 
with  air  way  congestion  in  the  upper 
chest  as  weil  as  the  nose  and  throat. 

• Blocks  the  cough  • Loosens  mucus 
• Reduces  sneezing  • Eases  breathing 
• Tasty,  so  it's  easy  to  take 
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To  Relieve  the  Symptoms 
of  Winter  Weather  Upper  Respiratory  Distress 


RUIUSS/RIHUSS* 


TABLETS  EXPECTORANT 


RU-TUSS* 

Tablets 

DESCRIPTION 

Each  prolonged  action  tablet  contains 


Phenylephrine  Hydrochloride 

25 

mg 

Phenylpropaholamine  Hydrochloride 

50 

mg 

Chlorphehiramine  Maleate 

8 

mg 

Hyoscyamine  Sulfate 

0 19 

mg 

Atropine  Sulfate 

0,04 

mg 

Scopolamine  Hydrobromide 

0.01 

mg 

Ru-Tuss  Tablets  act  continuously  for  10  to  12  hours. 

RU'Tuss  Tablets  are  an  oral  antihistaminic.  nasal  decongestant  and  anti-secretory 
preparation, 

INDICATIONS  AND  USAGE  Ru-Tuss  Tablets  provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory  tract  tissues.  Phenylephrine  and  phenyl- 
propanolamine combine  to  exert  a vasoconstrictive  and  decongestive  action  while 
chlorpheniramine  maleate  decreases  the  symptoms  of  watering  eyes,  post  nasal  drip 
and  sneezing  which  may  be  associated  with  an  allergic-like  response  The  belladonna 
alkaloids,  hyoscyamine,  atropine  and  scopolamine  further  augment  the  anti-secretory 
activity  of  Ru-Tuss  Tablets 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines  or  sympathomimetics  Ru-Tuss 
Tablets  are  contraindicated  in  children  under  12  years  of  age  and  in  patients  with 
glaucoma,  bronchial  asthma  and  women  who  are  pregnaht  Concomitant  use  of  MAO 
inhibitors  is  contraindicated. 

WARNINGS  Ru-Tuss  Tablets  may  cause  drowsiness.  Patients  should  be  warned  of  the 
possible  additive  effects  caused  by  taking  antihistamines  with  alcohol,  hypnotics,  seda- 
tives or  tranquilizers, 

PRECAUTIONS  Ru-Tuss  Tablets  contain  belladonna  alkaloids,  and  must  be  administered 
with  care  to  those  patients  with  glaucoma,  or  urinary  bladder  neck  obstruction  Caution 
should  be  exercised  when  Ru-Tuss  Tablets  are  given  to  patients  with  hypertehsion,  cardiac 
or  peripheral  vascular  disease  or  hyperthyroidism  Patients  should  avoid  driving  a motor 
vehicle  or  operating  dangerous  machinery  (See  Warnings), 

OVERDOSAGE  Since  the  action  of  sustained  release  products  may  continue  for  as  long  as 
12  hours,  treatment  of  overdoses  direcfed  at  reversing  the  effects  of  the  drug  and 
supporting  the  patient  should  be  maintained  for  at  least  that  length  of  time.  Saline 
cathartics  are  useful  for  hastening  evacuation  of  unreleased  medication.  In  children  and 
infants,  antihistamine  overdosage  may  produce  convulsions  and  death 
ADVERSE  REACTIONS  Hypersensitivity  reactions  such  as  rash,  urticaria,  leukopehia, 
agranulocytosis,  and  thrombocytopenia  may  occur  Other  adverse  reactions  to  Ru-Tuss 
Tablets  may  be  drowsiness,  lassitude,  giddiness,  dryness  of  the  mucous  membrahes,  tight- 
ness of  the  chest,  thickening  of  bronchial  secretions,  urinary  frequency  and  dysuria, 
palpifation,  tachycardia,  hypotension/hypertension,  faintness,  dizziness,  tinnitus,  head- 
ache, incoordination,  visual  disturbances,  mydriasis,  xerotomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epigastric  distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia  Large  overdoses  may  cause  tachypnea,  delirium,  fever,  stupor, 
coma  and  respiratory  failure. 

DOSAGE  AND  ADMINISTRATION  Adults  and  children  over  12  years  of  age,  one  tablet 
morning  and  evening  Not  recommended  for  children  under  12  years  of  age  Tablets  are 
to  be  swallowed  whole, 

HOW  SUPPLIED: 


RU-TUSS® 

Expectorant 

DESCRIPTION 

Each  fluid  ounce  of  Ru-Tuss  Expectorant  contains: 


Codeine  Phosphate 

65.8 

mg 

(WARNING:  MAY  BE  HABIT  FORMING) 

Phehylephrine  Hydrochloride 

30 

mg 

Phenylpropanolamine  Hydrochloride 

20 

mg 

Pheniramine  Maleate 

20 

mg 

Pyrilamine  Maleate 

20 

mg 

Ammonium  Chloride 

200 

mg 

Alcohol 

5% 

Ru-Tuss  Expectorant  is  an  oral  antitussive,  antihistaminic,  nasal  decongestant  and  expec- 
torant preparation 

INDICATIONS  AND  USAGE  Ru-Tuss  Expectorant  is  indicated  tor  symptomatic  relief  of  upper 
respiratory  congestion  associated  with  pharyngitis,  tracheitis,  bronchitis,  and  allergic  rhini- 
tis Also,  for  the  temporary  relief  of  symptoms  associated  with  hay  fever,  allergies,  nasal 
congestion  and  cough  due  to  the  commoh  cold. 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines.  Concomitant  use  of  an  anti- 
hypertensive or  antidepressant  drug  containing  a monoamine  oxidase  inhibitor  is 
contraindicated 

Ru-Tuss  Expectorant  is  contraindicated  in  patients  with  glaucoma,  bronchial  asthma  and 
in  women  who  are  pregnant 

WARNINGS  Ru-Tuss  Expectorant  contains  codeine  phosphate,  therefore,  the  patient  should 
be  warned  of  the  potential  that  this  drug  may  be  habit  forming  Ru-Tuss  Expectorant  may 
cause  drowsiness.  Patients  should  be  warned  of  the  possible  additive  effect  caused  by 
taking  antihistamines  with  alcohol,  hypnotics,  sedatives  and  tranquilizers 
PRECAUTIONS  Patients  taking  Ru-Tuss  Expectorant  should  avoid  driving  a motor  vehicle  or 
operating  dangerous  machinery  (See  Warnings)  Caution  should  be  taken  with  patients 
having  hypertension,  diabetes,  hyperthyroidism  and  cardiovascular  disease. 

Caution  should  also  be  used  in  patients  with  pulmonary,  hepatic  or  renal  insufficiency, 
ADVERSE  REACTIONS  Ru-Tuss  Expectorant  may  cause  drowsiness,  lassitude,  giddiness, 
dryness  of  mucous  membranes,  tightness  of  the  chest,  thickening  of  bronchial  secretions, 
urinary  frequency  qnd  dysuria,  palpitation,  tachycardia,  hypotension 'hypertension,  faint- 
ness, dizziness,  tinnitus,  headache,  incoordination,  visual  disturbances,  mydriasis,  xero- 
stomia, blurred  vision,  anorexia,  nausea,  vomiting,  diarrheo,  constipation,  epigastric  dis- 
tress, hyperirritabilify,  nervousness,  and  insomnia.  Overdoses  may  cause  restlessness, 
excitation,  delirium,  tremors,  euphoria,  metabolic  acidosis,  stupor,  tachycardia  and  even  | 
convulsions  | 

DOSAGE  AND  ADMINISTRATION  Adults:  1 or  2 teaspoonfuls,  orally,  every  4 hours,  not  to  | 
exceed  10  teaspoonfuls  in  any  24-hour  period,  | 

Children  6 to  12  years  of  age:  '/2  the  adult  dose,  not  to  exceed  6 teaspoonfuls  in  any  ] 
24-hour  period.  Children  2 to  6 years  of  age:  >2  teaspoonful  every  4 hours,  not  no 
exceed  3 teaspoontuls  in  any  24-hour  period.  Children  under  2 years  of  age:  Use  as 
directed  by  a physician.  I 

HOW  SUPPLIED:  (16  fl.  oz.) 

Pint  Bottles  NDC  0524-1010-16  ' 

Federal  law  prohibits  dispensing  without  prescription 


Bottles  of  100  Tablets  NDC  0524-0058-01 

Bottles  ot  500  Tablets  NDC  0524-0058-05 

Federal  law  prohibits  dispensing  without  prescription. 


DISTRIBUTED  BY: 

Boots  Pharmaceuticals,  Inc. 
Shreveport,  Louisiana  7 It 06 


MANUFACTURED  BY: 

Vitarine  Company,  Inc. 
Springfield  Gardens,  New  York  t'1413 


MANUFACTURED  AND  DISTRIBUTED  BY: 

Boots  Pharmaceuticals,  Inc. 
Shreveport,  Louisiana  7t106 


Boots  Pharmaceuticals,  Inc. 

Shreveport,  Louisiana  71 106 

Pioneers  in  medicine  for  the  family 


RT-0'14 


11/80 
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LETTERS 


CME  and  lifelong  education 

The  feature  article  appearing  in  “The  Medical  Scene  in 
Texas”  in  the  November  issue  of  Texas  Medicine  provides  a 
concise  review  of  the  divergent  curricula  that  are  available  in 
Texas  medical  schools.  However,  the  first  paragraph,  and 
even  the  title,  perpetuate  a myth  that  I believe  is  responsible, 
as  much  as  any  single  factor,  for  the  recent  decline  of  the 
public’s  respect  for  the  medical  profession.  The  “pipeline”  is 
indeed  long,  but  the  title  should  have  been  “From  Pre-Med  to 
Death.” 

It  is  a rare  student  or  resident  who  does  not  have  a basic 
perception  that  once  she  or  he  has  completed  residency 
training,  some  once-in-a-lifetime  ordeal  is  finished,  and  that 
one  has  reached  a state  of  grace  imbued  for  life.  The  fact  is 
that  completion  of  residency  is  merely  the  reaching  of  a 
plateau  from  which  a physician  rapidly  descends  unless, 
during  the  years  of  formal  training,  habits  have  been  formed 
that  will  maintain  the  physician’s  commitment  to  learning  for 
as  long  as  he  or  she  cares  for  patients.  It  could  be  argued 
that  medical  school  and  residency  are  the  easy  years,  and 
that  one  only  gets  tested  once  away  from  the  stimulating  at- 
mosphere of  the  medical  center,  where  it  is  almost  impossi- 
ble not  to  keep  up  with  recent  advances,  unless  one  wants  to 
be  embarrassed  daily. 

Sir  William  Osier  said  it  best:  “The  hardest  conviction  to 
get  into  a mind  of  a beginner  is  that  the  education  about 
which  he  is  engaged  is  not  a college  course,  not  a medical 
course,  but  a life  course,  for  which  the  work  of  a few  years 
under  teachers  is  but  a preparation.”  Until  we  team  that  med- 
ical education  is  not  something  that  is  conveyed  from  one 
brilliant  group  (the  teachers)  to  an  ignorant  group  (the  stu- 
dents and  residents),  but  rather  an  individual  lifelong  process 
in  which  some  are  just  a little  bit  ahead  of  others,  we  will  be 
faced  with  public  demand  and  legislative  decree  that  physi- 
cians prove  that  they  are  involved  in  “continuing  medical  ed- 
ucation.” Anyone  who  has  lived  in  a state  where  CME  is  a 
requirement  for  relicensure  knows  how  empty  and  useless 
most  of  the  activities  for  which  he  gets  credit  really  are.  The 
perception  is  but  a subtle  difference,  but  a profound  one.  It  is 
disappointing  to  have  Texas  Medicine  implying  that  the  pipe- 
line ends  with  formal  training. 

Dykes  Cordell,  MD 

Director  of  Pediatric  Education,  Austin  Pediatric  Education  Program,  1500 

East  Ave,  Austin,  TX  78701 . 

Editors’  Note:  The  featured  articie  in  November  was  part  of 
a series  adapted  from  iegisiative  background  papers  de- 
veioped  for  the  1981  sessions  of  the  Texas  Legisiature. 

This  month,  Texas  Medicine  carries  “Continuing  Education: 
What  Is  Its  Role?”  in  the  series  “The  Medical  Scene  in 
Texas”  (p  68).  In  addition,  in  this  issue  Hugh  Hussey,  MD, 
of  Dallas,  former  editor  of  The  Journal  of  the  American 


Medical  Association,  talks  about  the  growth,  needs  and 
fulfillments  of  continuing  medical  education  (p  57). 

Reader  responds  to  snakebite  issue 

September’s  Texas  Medicine  presented  an  interesting  di- 
chotomy regarding  snakebite  management,  and  thus  per- 
forms a disservice  to  the  average  practicing  physician  who 
looks  to  the  general  medical  literature  for  proper  advice. 

Dr  Ledbetter’s  “What’s  new  in  the  management  of  snake- 
bite” could  have  more  appropriately  been  called  “What’s 
old?”  and  merely  perpetuates  the  emotionalism  and  false 
claims  he  decries.  He  bases  his  viewpoints  on  studies  that 
are  older,  smaller,  and  less  critically  reported  than  those  he 
disdains. 

Fortunately,  Huang  and  associates  illustrate  Ledbetter’s 
fallacies  in  their  report  of  269  cases  treated  during  a ten-year 
period.  Their  individualized  treatment  of  a wide  variety  of 
cases  should  serve  as  guidance  for  all  of  us  involved  in 
snakebite  management. 

Several  questions  should  arise  in  the  mind  of  those  at- 
tempting to  use  this  article  as  a textbook  for  snakebite  treat- 
ment. First  of  all,  what  is  the  average  length  of  hospital  stay 
for  routine  cases  managed  by  excision?  Second,  is  exci- 
sional  therapy  required  for  all  pit  viper  bites  or  does  this  vary 
with  the  species?  Should  all  bites  be  explored  surgically,  or 
only  those  that  show  physical  signs  of  envenomation?  Fi- 
nally, do  the  authors  recommend  the  routine  administration 
of  broad-spectrum  antibiotics  as  an  adjunct  to  treatment? 

Snakebite,  like  other  trauma,  is  a surgical  disease.  The 
effectiveness  of  antivenin  is  well  known  to  surgeons,  who  do 
not  hesitate  to  employ  it  when  indicated.  It  is  unfortunate  that 
Dr  Ledbetter  and  his  colleagues,  in  their  zeal  to  “save  their 
patients  from  the  knife,”  work  so  hard  to  neutralize  the  con- 
tributions of  surgical  investigators.  Perhaps  their  blinders  will 
slip  a bit  and  let  them  realize  that  both  modalities  are  valu- 
able in  the  treatment  of  this  common  Sunbelt  problem. 

John  C.  Key,  MD 

1307  Memorial  Dr,  Bryan,  TX  77801 . 

More  on  snakebite 

Dr  Edgar  O.  Ledbetter  in  “What’s  New”  (Sept  1981  issue) 
has  entirely  missed  the  purpose  of  the  surgical  approach  to 
the  treatment  of  Western  diamondback  rattlesnake  bite. 

The  purpose  of  the  cortisone/surgical  approach  is  to  pre- 
serve tissue  and  prevent  loss  of  function  and  disability  re- 
gardless of  the  cosmetic  results.  Every  patient  I have  seen 
with  a functional  disability  of  the  hand  would  gladly  accept  an 
ugly  scar  for  restoration  of  function. 

From  1 954  to  1 966  I treated  bites  by  the  Western  dia- 
mondback rattlesnake  with  large  doses  of  antivenin  alone. 
Every  hand  bite  resulted  in  some  functional  disability,  and  teg 
bites  resulted  in  extensive  muscle  loss  and  disability.  Some 
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Commitment. 


It  is  evident  in  a doctor’s  every  ac- 
tion. Commitment.  It  is  the  key  to 
professional  excellence.  In  the  medi- 
cal field.  And  in  ours. 

At  Insurance  Corporation  of 
America  our  commitment  has  always 
been  to  a single  goal:  To  provide 
physicians  with  the  finest  professional 
liability  insurance. 

Over  the  years  ICA  has  consis- 
tently offered  the  strongest  possible 


coverage  combined  with  the  highest 
standard  of  professional  service.  Our 
specialization,  conservative  manage- 
ment, and  commitment  in  this  one 
field  have  enabled  us  to  achieve  excel- 
lence within  the  industry. 

For  further  information,  contact: 
Insurance  Corporation  of  America, 
ICA  Center  4295  San  Felipe,  Box 
56308,  Houston,  Texas  77027. 
T800-23T2615.  In  Texas  call 
1-800-392-9702 


PROFESSIONAL 
LIABILITY 
INSURANCE. 
WE'RE  TNE  SPECIALIST  IN  TNE  FIELD. 
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INTERCHANGE  82 


TMA 

Texas  Medical  Association 
Leadership  Conference 


February  6 

Joe  C.  Thompson  Conference  Center 
The  University  of  Texas  at  Austin 


ORDER  CASSETTE  TAPES  TODAY! 


Tape  1 

Issues  and  Challenges  for  Physicians  and 
the  Medical  Profession — James  H. 
Sammons,  MD 

Medical  Manpower.  Too  Many? — Joseph  F. 
Boyle,  MD 

Tape  2 

Drugs  and  Patent  Life;  The  Cost  Effectiveness 
of  Medicines — Bruce  J.  Brennan,  LB 
Panel  Session — Statutory  and  Regulatory 
Developments  Affecting  Physicians 
New  Health  Planning  Laws  and  Regulations 
Affecting  Physicians — John  Neal,  JD 
Delegation  of  Responsibilities  by  Physicians: 
Rules  Promulgated  by  the  State  Board  of 
Medical  Examiners — Bill  Campbell,  JD 
The  New  Texas  Drug  Laws:  Generic 
Substitution:  Triplicate  Forms  for  Controlled 
Substances:  Telephonic  Orders  by 
Designated  Agents — Michael  G.  Young,  JD 
New  Retention  and  Release  Requirements  of 
Medical  Records — Donald  P Wilcox,  JD 


Tape  3 

You  and  Your  Patients — Edward  R.  Annis,  MD 

Risk  Management:  Reducing  the  Exposure  to 
Professional  Liability — Brad  Cohn,  MD 

Tape  4 

Panel  Session — Forum  on  Practice 
Management 

Now  That  You  Have  a Customary  Charge 
Profile,  What  Do  You  Do  With  It? — Harold  B. 
Whittington 

Developing  a Brochure  and  information  to 
Help  Your  Patients  and  Your  Practice — 
James  M.  Gdula 

Developing  a “Super  Bill”  for  Your  Patients 
and  Your  Practice — James  M.  White 


Tape  Order  Form  INTERCHANGE  82 


Individual  cassette  tapes  are  $6.50  each,  plus  5%  sales  tax. 
Save  by  ordering  a complete  set  of  four  tapes  for  only  $22.50, 
plus  5%  sales  tax. 

□ Tape  1 □ Tape  2 □ Tape  3 □ Tape  4 

□ Complete  set  of  Conference  tapes. 

Total  cost 

5%  sales  tax 

Total 


Name 

Address 

City — — 

State Zip 

For  additional  information,  contact  TMA  Communication 
Department,  1801  N.  Lamar  Blvd.,  Austin,  Texas  78701 : 
512  477-6704. 

□ Paid  in  full  □ Bill  me 
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patients  with  severe  rattlesnake  bites,  who  were  allergic  to 
horse  serum  or  who  reacted  adversely  to  it,  simply  refused  to 
take  it  for  any  reason.  The  antivenin  did  not  prevent  large 
losses  of  muscle  and  destruction  of  joints  even  when  given  in 
large  doses  intravenously  within  one  hour  after  the  bite. 

A simple  example  of  an  actual  problem  will  suffice:  A 20- 
year-old  man  was  brought  to  San  Antonio  one  hour  after 
being  bitten  over  the  lower  mid-anterior  leg  by  a six-foot-long 
Western  diamondback  rattlesnake.  His  blood  pressure  was 
60/20.  He  was  vomiting  violently  and  had  bright  red  bloody 
diarrhea  in  the  emergency  room.  He  had  been  bitten  two 
years  before  by  a copperhead  moccasin,  had  received  horse 
serum  antivenin,  and,  subsequently,  had  an  immediate 
anaphylactic  reaction  followed  by  severe  serum  sickness 
that  lasted  more  than  two  months.  Those  who  advocate  the 
use  of  antivenin  alone  would  have  nothing  to  offer  such  a 
patient,  except  consolation. 

I administered  2,000  mg  of  Solu-Cortef  intravenously,  large 
volumes  of  intravenous  fluids,  and  general  anesthesia,  and 
immediately  explored  the  wound.  I was  able  to  debride  a 
large  amount  of  necrotic  muscle.  The  patient  did  well  and 
had  no  residual  crippling. 

The  cortisone/surgical  method  of  treatment  for  poisonous 
snakebite  that  I have  developed  has  become  popular  be- 
cause it  solves  many  problems  for  the  physician  and  the  per- 
son who  is  allergic  to  horse  serum  and  who  is  bitten  by  a 
Western  diamondback  rattlesnake.  The  physician  can  imme- 
diately make  the  complete  and  correct  diagnosis  of  the  bite 
by  making  a small  incision  at  the  bite  site.  He  can  imme- 
diately determine  whether  venom  was  injected,  whether  it 
was  injected  into  fat  alone,  muscle,  or  a joint.  He  can  then 
remove  the  necrotic  tissue  along  with  the  venom  and  prevent 
loss  of  function  of  the  extremity. 

The  cortisone  has  not  failed  to  stop  immediately  the  dan- 
gerous vomiting  and  retching  so  common  in  rattlesnake 
bites.  Early  untreated  violent  vomiting  resulted  in  rupture  of 
the  esophagus  in  two  patients  before  they  were  sent  to  me. 
One  of  them  died.  The  cortisone  does  not  neutralize  the 
venom,  nor  does  it  prevent  tissue  destruction,  but  it  does  pro- 
tect the  kidneys,  heart,  and  lungs  from  toxins  in  the  venom. 

The  average  hospital  stay  for  1 11  Western  diamondback 
rattlesnake  bite  victims,  in  whom  venom  was  injected  and 
who  underwent  surgery  within  four  hours  after  the  bite  oc- 
curred, was  8.37  days.  Sixty-three  patients,  undergoing  sur- 
gery more  than  four  hours  after  they  were  bitten,  had  an 
average  hospital  stay  of  12.67  days.  The  average  period  of 
hospitalization  for  the  1 74  victims  of  Western  diamondback 
rattlesnake  bite  was  9.92  days. 

Application  of  cooling  for  first  aid  in  snakebite  is  effective, 
safe,  and  practical.  As  noted  above,  the  vomiting  caused  by 
Western  diamondback  rattlesnake  bites  is  dangerous  and 
may  cause  complications  that  result  in  death.  In  a recent  re- 
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view  of  1 74  patients  that  I treated  for  Western  diamondback 
rattlesnake  bite,  there  were  100  that  had  intramuscular 
venom  injection,  as  demonstrated  at  surgery.  Fifteen  of  49 
(30%)  patients  who  had  cooling  for  first  aid  had  vomiting  be- 
fore arriving  at  the  hospital,  whereas  28  of  51  (55%)  patients 
with  no  cooling  had  vomiting.  Seventy-four  of  the  1 74  had 
venom  injected  only  into  the  subcutaneous  tissue.  Six  of  38 
who  had  cooling  for  first  aid  had  vomiting  (15%);  7 of  35  pa- 
tients with  no  cooling  had  vomiting.  Clearly,  cooling  as  a first 
aid  measure  prevented  some  vomiting  before  the  patient  ar- 
rived for  medical  care. 

To  support  his  idea  that  antivenin  is  the  preferred  treat- 
ment for  bites  by  the  Western  diamondback  rattlesnake.  Dr 
Ledbetter  states  that  “.  . . experienced  researchers  and  clini- 
cians continue  to  obtain  outstanding  results  with  the  use  of 
intravenous  antivenin  and  supportive  medical  measures  with- 
out surgical  intervention.”  He  also  writes,  “large  numbers  of 
patients  severely  envenomed  by  Eastern  and  Western  dia- 
mondback rattlesnakes  have  suffered  little  or  no  muscle  de- 
struction or  loss  of  function  when  treated  early  with  appropri- 
ate antivenin  without  fasciotomy  or  excisional  procedures.” ® 

Both  of  these  references  (4,  5)  are  to  articles  by  Dr  Charles 
Watt  and  Dr  Findlay  Russell,  neither  of  whom  has  treated 
snakebite  in  Texas. 

Dr  Watt's  article  covers  107  poisonous  snakebites  treated 
over  a 50-year  period,  or  two  bites  per  year.  He  reported  that 
he  had  treated  39  Eastern  diamondback  rattlesnake  bite  vic- 
tims, only  20  of  whom  were  classified  as  severe  (grade  4). 
Eight  (8)  of  these  20  patients  died,  representing  a mortality 
rate  of  40%  for  the  severe  bites.  Is  this  an  example  of  the 
“outstanding  results”  Dr  Ledbetter  is  talking  about  when  anti- 
venin alone  is  used? 

There  are  no  Western  diamondback  rattlesnakes  within 
800  miles  of  Dr  Watt’s  place  of  practice,  Thomasville,  Ga. 
Therefore,  he  could  not  have  treated  bites  by  this  snake. 

Dr.  Russell  until  recently  lived  in  Los  Angeles.  There  are  no 
Crotalus  atrox  (Western  diamondback  rattlesnakes)  in  hab- 
itats within  1 50  miles  of  Los  Angeles.  There  are  no  cop- 
perhead moccasins,  water  moccasins,  or  Texas  coral  snakes 
within  1 ,000  miles  of  Los  Angeles,  and  there  are  few  Eastern 
diamondback  rattlesnakes  west  of  Louisiana.  There  is  no  in- 
dication in  Dr  Russell’s  article  that  he  treated  any  Western 
diamondback  rattlesnake  bites  in  Los  Angeles.  I have  seen 
no  evidence  that  Findlay  Russell  has  been  the  primary  treat- 
ing physician  for  any  Western  diamondback  rattlesnake  bite 
victim. 

I developed  the  surgical  approach  to  the  snakebite  prob- 
lem (1966-1 891 ) to  prevent  crippling  and  amputation  and  to 
preserve  function  of  the  extremities.  During  the  past  1 5 years 
I have  operated  on  more  than  220  patients  bitten  by  pit  vipers 
and  have  proven  that  patients  can  safely  undergo  general 
anesthesia  when  poisoned  by  rattlesnake  venom.  I have 
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shown  that  surgery  on  snakebite  victims  does  not  cause  in- 
fections, loss  of  tissue,  crippling,  or  any  other  problems.  I 
have  pointed  out  the  dangers  of  defibrination  of  the  plasma  in 
bites  by  small  rattlesnakes.  I have  proven  that  95%  of  the 
snakebites  in  South  Texas  can  be  treated  without  the  use  of 
horse  serum  antivenin.  I have  developed  a method  of  treat- 
ment for  victims  with  severe  snakebites  who  are  highly  al- 
lergic to  horse  serum  or  who  will  not  take  the  horse  serum  for 
other  reasons. 

There  have  been  no  other  significant  contributions  to  the 
primary  care  of  the  snakebite  victim  since  antivenin  and  the 
grading  systems  were  developed  more  than  50  years  ago. 

Thomas  G.  Glass,  Jr,  MD 

87 1 1 Village  Dr,  # 1 1 2,  San  Antonio,  TX  7821 7. 

Management  of  snakebite:  an  emotional  issue 

Dr  Ledbetter  is  to  be  congratulated  on  a very  definitive  and 
fair  appraisal  of  the  problems  surrounding  the  treatment  of 
snakebite  in  the  United  States.  As  he  states,  there  is  “much 
emotion”  relating  to  the  therapy  of  these  bites,  which  is  due, 
in  part,  to  the  fact  that  they  are  highly  variable,  depending  on 
the  species  of  snake  involved,  the  amount  of  venom  injected, 
the  time  between  bite  and  medical  treatment,  the  nature  of 
the  first  aid,  the  age  and  size  of  the  patient,  and  other  factors. 
In  addition,  these  variables  give  rise  to  highly  personal  inter- 
pretations, and  it  is  indeed  unfortunate  that  they  become 
emotionally  encumbered.  A decision  to  circumvent  the  basic, 
well-established  value  of  antivenins,  as  demonstrated  in 
more  than  200,000  snake  venom  poisoning  cases  in  68 
countries  each  year,  is  one  that  inevitably  places  the  physi- 
cian in  a “finger  in  the  dike”  position.  Under  such  circum- 
stances, the  doctor  must  often  resort  to  fasciotomy,  excision, 
steroids,  cryotherapy,  potassium  permanganate,  or  other 
very  questionable  procedures. 

Fasciotomy,  for  instance,  as  Dr  Ledbetter  points  out,  does 
address  itself  to  the  most  serious  sequelae  of  crotalid  en- 
venomafion,  namely,  the  cardiovascular  changes,  which 
sometimes  lead  to  shock  and  death,  the  marked  alterations 
in  the  clotting  screen  and  blood  chemistry,  and  the  neurologi- 
cal deficits,  which  in  bites  by  some  rattlesnakes  may  lead  to 
death.  It  does  nothing  to  mitigate  the  tissue  necrosis,  or  to 
alter  the  mechanisms  that  lead  to  renal  and  pulmonary  com- 
plications. It  has  not  been  demonstrated  that  fasciotomy  is  of 
value  in  controlling  edema.  Clinical  and  experimental  evi- 
dence indicate  that  in  most  cases  of  rattlesnake  bite  the 
edema  is  subcutaneous  and  reversible,  often  without  any 
treatment  whatsoever.  Even  in  subfascial  envenomation  its 
value  can  be  questioned. 

Unfortunately,  the  controversy  will  probably  continue,  as 
did  that  of  cryotherapy  and  other  “revolutionary"  shot-in-the- 
dark  treatments,  but  we  do  hope  our  differences  will  stand  on 
medical  and  scientific  data  and  not  on  our  emotions,  and  cer- 


tainly not  at  the  patient's  expense.  Dr  Ledbetter  has  made 
our  concerns  clear,  and  he  is  to  be  congratulated  for  once 
again  calling  these  matters  to  the  attention  of  the  medical 
community. 

Findlay  E.  Russell,  MD 

Research  Professor,  Department  of  Pharmacology  and  Toxicology, 

University  of  Arizona,  Tucson,  AZ  85721 

David  L.  Hardy,  MD 

Consultant,  Arizona  Poison  Control  System,  Tucson,  AZ  85721 . 

The  author  responds 

I don't  believe  the  “average  practicing  physician”  referred  to 
by  Dr  Key  suffers  from  the  tunnel  vision  implied  by  his  objec- 
tion to  a discussion  of  a medical  issue  about  which  the  man- 
agement is  as  controversial  and  for  which  controlled  data  is 
lacking.  My  comments  were  submitted  to  the  journal  as  an 
editorial,  a statement  of  opinion.  My  expressed  opinions 
were,  and  are,  based  on  personal  observations  in  the  man- 
agement of  envenomated  children,  and  more  importantly  on 
an  extensive  review  of  the  literature  on  snakebite. 

For  the  sake  of  accuracy,  Huang  and  associates  retro- 
spectively reviewed  269  cases  treated  over  a period  of  27 
years,  202  of  whom  received  primary  surgical  care  at  their 
hospital  over  a nine-year  period.  One  of  the  references  I cited 
included  650  cases  of  snakebite  reported  by  Dr  Findlay  Rus- 
sell and  hardly  constitutes  an  older,  smaller,  or  less  critically 
evaluated  group  of  patients.  Dr  Russell’s  data  were  compiled 
from  information  recorded  on  prospective  recording  forms. 

Of  the  650  patients  treated  for  snake  venom  poisoning  there 
were  no  deaths,  no  limb  amputations  (other  than  those  per- 
formed as  a result  of  vigorous  cryotherapy  performed  else- 
where), few  contractures,  no  nerve  deficits,  and  only  minor 
tissue  loss  in  a dozen  cases.  In  Dr  Russell’s  opinion,  the 
need  for  fasciotomy  usually  reflected  an  insufficient  dosage 
of  antivenin  during  the  first  12  hours  of  treatment.' 

It  was  not  made  clear  as  to  how  it  was  possible  for  Huang 
and  associates  to  conclude  from  their  retrospective  chart 
analysis  that  therapy  in  their  institution  from  1 952  to  1 969 
was  directed  toward  the  alleviation  of  systemic  intoxication 
only,  nor  how  they  justified  withholding  antivenin  from  their 
last  202  victims  receiving  primary  care  at  their  hospital, 
choosing  to  direct  therapy  only  toward  the  local  tissue  re- 
sponse. Does  this  represent  the  “individualized  treatment” 
referred  to  by  Dr  Key?  I can  only  conclude  that  some  sur- 
geons do  “hesitate”  to  employ  antivenin.  Some  of  Dr  Huang’s 
complications  might  have  been  avoided  by  the  use  of  anti- 
venin and  not  just  by  better  incisional  planning  as  he  con- 
cluded. I also  object  to  his  conclusion  that  very  little  attention 
has  been  directed  to  the  damaging  effects  of  venom  exerted 
directly  upon  the  tissues  around  the  site  of  envenomation.  I 
believe  most  physicians  are  capable  of  following  the  instruc- 
tions included  in  the  antivenin  package  insert  which  encour- 
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ages  the  use  of  additional  antivenin  if  active  s\welling  persists 
for  three  to  four  hours  after  a given  dose.  In  my  experience, 
suboptimal  doses  of  antivenin  would  be  routinely  given  if  the 
physician  only  directed  attention  to  systemic  effects,  which 
are  frequently  absent  in  the  presence  of  significant  local 
tissue  changes.  Those  who  have  used  antivenin  successfully 
have  continued  its  administration  until  local  spread  of  edema 
and  other  signs  of  envenomation  have  stopped  progressing 
or  have  regressed,  for  at  least  up  to  1 2 to  24  hours  after 
envenomation.  It  was  disappointing  to  see  that  secondary 
infection  around  the  site  of  envenomation  was  not  an  uncom- 
mon complication  encountered  in  Dr  Huang’s  practice.  When 
necrosis  is  prevented  by  appropriate  antivenin  administra- 
tion, infection  is  quite  unlikely  to  occur. 

Lastly,  I take  strong  objection  to  Dr  Key’s  closing  remark 
that  “snakebite,  like  other  trauma,  is  a surgical  disease.”  It 
disappoints  me  that  some  surgeons  fail  to  recognize  surgery 
itself  as  a traumatic  incident  for  the  patient,  and  certainly 
much  trauma  is  successfully  treated  medically  by  surgeons 
and  nonsurgeons. 

It  is  not  my  intent  to  “neutralize  the  contributions  of  surgical 
investigators”;  however,  it  is  my  contention  that  snakebite 
victims  who  can  tolerate  antivenin  administration  should  not 
be  subjected  to  surgical  exploration,  fasciotomy,  or  local  ex- 
cision until  they  have  received  optimum  benefit  from  anti- 
venin. In  the  event  of  impending  vascular  compromise,  I 
would  be  the  last  to  withhold  the  potential  benefit  of  fascio- 
tomy from  any  patient.  I have  had  no  experience  with  exci- 
sional  management,  as  the  surgeons  in  hospitals  of  my 
practice  have  fortunately  not  adopted  this  method  of  therapy. 

The  “anecdotal”  publications  of  Dr  Glass  are  quite  familiar 
to  me  and,  in  fact,  have  provided  continued  stimulus  for  my 
advocacy  of  medical  management  of  snakebite.  His  experi- 
ence with  hand  bites  before  1966  is  somewhat  unusual  in 
comparison  to  that  of  others  who  have  not  witnessed  func- 
tional disability  in  every  hand  bite  treated  with  antivenin 
alone.  His  theatrics  are  exemplified  by  his  willingness  to 
choose  as  a “simple  example”  a young  man  who  had  been 
envenomated  by  a six-foot-long  Western  diamondback 
rattlesnake  and  had  previously  received  antivenin  for  a 
copperhead  bite  and  experienced  anaphylaxis.  It  is  obvious 
that  such  a patient  should  not  receive  antivenin  and  would 
require  intensive  medical  management.  It  is  not  necessarily 
reasonable  to  conclude  that  this  patient’s  recovery  could  be 
attributed  to  the  intravenous  administration  of  Solu-Cortef  or 
his  surgical  management.  Most  experimental  studies  indicate 
that  steroids  have  no  place  in  the  acute  phase  of  snake 
venom  poisoning.  Most  of  the  reports  (by  Dr  Russell)  of 
deaths  caused  by  snakebites  occurring  between  1970  and 
1980  showed  that  large  doses  of  steroids  have  been  admin- 
istered to  most  of  the  fatalities.  He  has  also  observed  ste- 
roids to  be  of  little  value  in  the  snake  venom  hypotensive 
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crisis.^  I agree  with  Dr  Glass’  statement  that  cortisone  does 
not  neutralize  the  venom  and  does  not  prevent  tissue  de- 
struction, but  he  has  not  proved  his  assumption  that  “cor- 
tisone protects  the  kidneys,  heart,  and  lungs  from  the  toxins 
in  the  venom.” 

I am  aware  that  Dr  Glass  endorses  the  use  of  cooling 
packs  for  the  first  aid  management  of  rattlesnake  bite,  de- 
spite the  fact  that  his  earlier  publications  stated  that  cryo- 
therapy has  no  place  in  the  modern  treatment  of  snakebite.^ 

It  appears  from  his  figures  that  cooling  prevents  vomiting  if 
there  is  intramuscular  envenomation,  but  not  when  there  is 
subcutaneous  envenomation.  Perhaps  this  deserves  further 
investigation. 

Dr  Watt  stated  in  his  previously  referenced  article  that  the 
majority  of  deaths  among  his  cases  occurred  many  years 
ago  when  antivenin  was  given  intramuscularly  in  small 
doses,  and  before  the  development  of  Crotalidae  antivenin 
(Wyeth). ^ Crotalidae  antivenin  is  precisely  standardized  ac- 
cording to  its  ability  to  neutralize  the  toxic  action  of  a stan- 
dard venom,  demonstrated  by  intravenous  injection  into 
mice;  this  standardization  procedure  has  included  the  neu- 
tralization of  venoms  specifically  from  Crotalus  atrox.  Dr 
Glass  himself  has  demonstrated  its  effectiveness  in  studies 
of  dogs  and  has  previously  advocated  its  use  specifically  for 
the  treatment  of  C atrox  envenomation. “ According  to  his 
own  publications  he  now  withholds  it  from  95%  of  his  pa- 
tients, reserving  its  use  for  life-threatening  envenomations, 
for  defibrination,  for  those  who  request  it,  or  in  whom  he  fears 
legal  problems  if  it  isn’t  administered.^'^ 

Although  I had  not  intended  to  convince  the  reader  that  Dr 
Russell  has  treated  Western  diamondback  rattlesnake  bites, 
C atrox  envenomation  constituted  9 of  204  cases  he  re- 
ported in  1969.®  Dr  David  L.  Hardy  recently  reviewed  159 
charts  of  patients  envenomated  in  the  Tucson,  Ariz,  area 
from  1 973  to  1 980.  Ninety  percent  of  the  victims  were  enven- 
omated by  either  C atrox  or  Crotalus  s scutulatus.  Dr  Hardy 
has  stated  in  a personal  communication  that  his  experience 
with  antivenin  is  parallel  to  that  outlined  in  my  editorial. 
Species-specific  antivenin  could  be  extremely  valuable  as 
stated  before  by  Dr  Russell  and  Dr  Glass. 

Dr  Glass  has  demonstrated  that  fasciotomy  may  be  of 
value  in  the  patient  who  cannot  receive  antivenin  or  who  has 
received  it  late  or  in  inadequate  amounts.  This  does  not,  in 
my  opinion,  justify  the  routine  surgical  investigation  and/or 
surgical  treatment  of  every  potentially  envenomated  patient. 
He  has  demonstrated  that  patients  can  safely  undergo  gen- 
eral anesthesia  when  toxic  from  rattlesnake  venom;  however, 
patients  safely  undergo  anesthesia  for  many  procedures 
without  necessarily  validating  the  indication  or  necessity  for 
those  procedures.  Dr  Glass  has  demonstrated  to  his  satis- 
faction that  95%  of  the  snakebites  in  South  Texas  can  be 
treated  without  the  use  of  horse  serum;  however,  this  does 
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takes  seriously.  The  Program’s  primary  goal  has  always  been — to  provide 
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And  today,  we  doubt  if  your  Program  can  be  beat.  The  cost,  in  relation  to 
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The  Insurance  Trust  maintains  an  independent  actuary  to  advise  and 
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lems that  arise  in  a given  period  of  time,  we  think  our  efforts  prove — we 
are  always  working  in  your  best  interests. 


Committee  on  Association 
Insurance  Programs 

William  G.  Gamel,  M.D..  Chairman.  Austin 
Clyde  M.  Caperton,  M.D.,  Bryan 
Charles  S.  Clark,  M.D.,  Corpus  Christ! 
Jack  A.  Haley,  M.D..  Houston 
Herman  J.  Keillor,  M.D.,  Harlingen 
R.  A.  D.  Morton.  M.D.,  El  Paso 
Roberto  A.  Negron.  M.D.,  San  Antonio 
Ronald  J.  PInkenburg,  M.D.,  Tyler 
Robert  Mayo  Tenery,  M.D.,  Dallas 


Your  Committee  on  Association  Insurance  Programs  meets  at  least  three 
times  annually  to  carefully  analyze  premium  income,  claim  payments, 
reserve  funds,  enrollment  and  service.  As  we  strive  to  serve  you,  you  can 
help  by  giving  us  your  comments — questions — suggestions.  Call  or  write 
— better  yet,  attend  one  of  our  meetings.  All  lines  of  communication  are 
open. 


for  information,  contact 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  NORTH  LAMAR  BOULEVARD  AUSTIN,  TEXAS  78705 
CALL  TOLL  FREE:  1-800-252-9318 
HOUSTON  PHYSICIANS:  224-5309/ AUSTIN  PHYSICIANS:  476-6551 
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not  justify  withholding  it  from  most  snakebite  victims.  It  is  my 
contention  that  much  of  the  value  of  the  studies  done  by  Dr 
Glass  and  Dr  Huang  and  associates  have  been  negated  by 
their  eagerness  to  prove  that  these  patients  can  be  managed 
without  benefit  of  antivenin. 

With  slight  modification,  I am  in  agreement  with  Dr  Glass’s 
concluding  statement.  There  have  been  no  contributions  to 
the  primary  care  of  the  snakebite  victim  comparable  to  the 
development  and  use  of  antivenin! 

Edgar  O.  Ledbetter,  MD 

Professor  and  Chairman,  Department  of  Pediatrics,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430. 

REFERENCES 

1 . Russell  FE:  Medical  problems  of  snakebite,  in  Russell  FE:  Snake  Venom 
Poisoning.  Philadelphia,  JB  Lippincott  Co,  1980,  pp  235-343. 

2.  Glass  TG  Jr:  Treatment  of  pit  viper  snakebite  (letters  to  the  editor).  J Fam 
Pract  8:22-26,  1979. 

3.  Watt  CH  Jr:  Poisonous  snakebite  treatment  in  the  United  States.  JAMA 
240:654-656,  1978. 

4.  Glass  TG  Jr:  Cortisone  and  immediate  fasciotomy  in  the  treatment  of 
severe  rattlesnake  bite.  Tex  Med  65:41-47  (July),  1969. 

5.  Glass  TG  Jr:  Early  debridement  in  pit  viper  bites  JAMA  235:2513-2516, 
1976. 

6.  Russell  FE:  Clinical  aspects  of  snake  venom  poisoning  in  North  America. 
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Correction  noted 

In  the  November  issue  of  Texas  Medicine,  there  were  three 
calculation  mistakes  in  the  news  item,  "BME  reports  in- 
crease in  physician  population."  With  the  correct  percent- 
ages noted,  the  second  paragraph  should  have  read: 

Of  this  in-state  population  of  physicians,  10,423  (43.25%) 
received  a medical  degree  from  a Texas  medical  school. 
Graduates  from  other  American  medical  schools  number 
9,401  (39%);  and  graduates  of  foreign  medical  schools 
number  4,280  (17.75%). 

Francis  X.  Ipolyi,  MD 

Memorial  Towers  #804,  5400  Memorial  Dr,  Houston,  TX  77007. 


ISSUES 
OF  THE  80'S 


□will  adequate  quantities  of  blood 
and  blood  components  be 
available? 


□will  the  pursuit  of  adequate 
supplies  of  blood  jeopardize  the 
high  standards  of  quality? 

□ con  o reasonable  cost  for 
transfusion  services  be  maintained? 

To  assure  the  patient  of  high  quality 
medical  core  at  o reasonable  cost, 
the  hospital's  blood  bonk  ond 
transfusion  service  and  the  medical 
staff  must  actively  oddress  these  is- 
sues. The  physician  con  effectively 
participate  in  this  teomwork  by 

• supporting  volunteer  blood 
donor  recruitment  programs 

• relating  to  your  blood  bonk  ond 
transfusion  service 

• encouraging  your  patient's  family 
and  friends  to  donate  blood 

Responding  to  these  issues 
is  our  responsibility. 

A public  service  announcement  sponsored  by  the  TAAA 
Special  Committee  on  Blood  Bonking  ond  Blood  Trans- 
fusion, ond  Texas  Medicine. 
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TEXAS  MEDICINE 


¥)urPersantine 
patients  deserve 

this  SiTiinute 
checkup 

(to  be  sure  they’re 
getting  full  benefits) 


1. Has  the  patient  been  taking 
Persantine  long  enough?  It  often 
takes  two  to  three  months  for  clin- 
ical improvement  to  manifest  itself. 

2.  Is  the  patient  on  an  optimum  dosage 
regimen?  With  25  mg,  50  mg,  and  75  mg 
tablets,  it’s  easy  to  establish  a convenient, 
economical  regimen  for  each  patient. 


3.  Is  the  patient  getting  enough  Persantine?  Most  patients  need 
150  mg  daily  in  divided  doses. ..some  require  even  more. 


4.  Does  the  patient  take  Persantine  regularly?  Encourage  patients 
to  take  it  daily,  without  a break. 

5.  Is  the  patient  getting  genuine  Persantine?  Ask  to  see  the  tablets... 
and  be  sure  to  write  “Dispense  as  written”  or  “No  substitution”  on 
your  Persantine  prescriptions. 


' ' The  experienced  dipyridamole 


INDICATIONS — Based  on  a review  of  this 
drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other 
information,  FDA  has  classified  the  indica- 
tion as  follows; 

■'Possibly”  effective:  For  long-term  therapy  of 
chronic  angina  pectoris.  Prolonged  therapy 
may  reduce  the  frequency  or  eliminate  angi- 
nal episodes,  improve  exercise  tolerance, 
and  reduce  nitroglycerin  requirements.  The 
drug  is  not  intended  to  abort  the  acute 
anginal  attack. 

Final  classification  of  the  less-than-effective 
indications  requires  further  investigation. 


CONTRAINDICATIONS— No  specific 
contraindications  are  known. 
PRECAUTIONS— Since  excessive 
doses  can  produce  peripheral  vaso- 
dilation, the  drug  should  be  used 
cautiously  in  patients  with  hypoten- 
sion. Persantine  tablets,  25  mg,  con- 
tain FD&C  Yellow  No.  5 (tartrazine) 
which  may  cause  allergic-type  reac- 
tions (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The 
incidence  of  sensitivity  is  generally 
low,  but  frequently  seen  in  patients 
with  aspirin  hypersensitivity. 
ADVERSE  REACTIONS— Adverse 
reactions  are  minimal  and  transient 
at  recommended  dosages. 

Instances  of  headache,  dizziness. 


nausea,  flushing,  v^akness  or  syn- 
cope, mild  gastrointestinal  distress 
and  skin  rash  have  been  noted  dur- 
ing therapy.  Rare  cases  of  what 
appeared  to  be  an  aggravation  of 
angina  pectoris  have  been  reported, 
usually  at  the  initiation  of  therapy.  On 
those  uncommon  occasions  when 
adverse  reactions  have  been  persis- 
tent or  intolerable,  withdrawal  of  medi- 
cation has  been  followed  promptly  by 
cessation  of  undesirable  symptoms. 
DOSAGE  AND  ADMINISTRATION— 
The  recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases 
higher  doses  may  be  necessary  but 
a significantly  increased  incidence  of 


side  effects  is  associated  with  in- 
creased dosage.  Clinical  response 
may  not  be  evident  before  the  sec- 
ond or  third  month  of  continuous 
therapy. 

Tablets  of  25,  50  and  75  mg 

For  complete  details,  please  see  the 
full  prescribing  information. 


Boehringer 

Ingelheim 

Boehringer  Ingelheim  Ltd. 
Ridgefield.  CT  06877 


FOR  THE  7 OF  10  NONPSYCHOTIC 


Depression  Scores 


\ 


\ 


50 


Clear  correlation  between  anxiety  and  depression' 

The  above  graph  illustrates  a relationship  between  anxiety  and  depression,  indicating  that  patients  seldom 
present  with  anxiety  or  depression  aione;  more  often  they  have  both  in  varying  degrees.  Data  based  on  a 
sampling  of  100  outpatients  (64  male;  36  female)  seen  at  a general  psychiatric  clinic. 

“Adapted  from  Claghorn,  J.  The  anxiety-depression  syndrome.  Psychosomatics  //:438-441,  Sept-Oct  1970. 
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)EPRESSED  PATIENTS  WHO  ARE 
_ ALSO  ANXIOUS''^ 


Most  depressed  patients  ate  also  anxious. . . 

Some  authors  estimate  that  70%  of  all  nonpsychotic  patients  with  symptoms  of 
depression  hove  concomifonf  symptoms  of  anxiety.'-^  One  oufhor  found  a distinct 
correlation  between  anxiety  and  depression  scores  in  100  nonpsychotic  outpatients 
administered  the  Minnesota  Multiphasic  Personality  Inventory  in  a general  psychiatric 
clinic.^  As  depression  scores  increased,  so  did  anxiety  scores.  No  attempt  was  made 
to  select  patients  other  than  to  exclude  psychotics. 

but  not  psychotic 

The  logic  of  treating  both  components  of  anxious  depression  is  clear.  Antipsychotics, 
like  the  phenothiazines,  however,  carry  a well-documented  risk  of  tardive  dyskinesia.'* 
Because  of  this,  an  ARA  Task  Force  recently  recommended  the  judicious  use  of  pheno- 
thiazines in  cases  other  than  chronic  psychosis  or  the  use  of  alfernative  treatmenfs. 

A betfer  way  to  give  relief 

Limbitrol  combines  fhe  specific  anxiolytic  action  of  Librium®  (chlordiazepoxide 
HCI/Roche)— a benzodiazepine  wifh  a tong  history  of  safe  use— wifh  the 
antidepressant  action  of  amifriptyline,  a fricyclic  of  established  clinical  efficacy.  In 
comparison  to  phenothiazines,  Limbitrol  and  its  components  have  rarely  been 
associated  with  tardive  dyskinesia  or  other  extrapyramidal  side  effects.  And  in  terms 
of  rapid  response  and  patient  compliance,  Limbitrol  appears  to  be  superior  to 
amitriptyline  alone.  Controlled  multiclinic  studies  showed  Limbitrol  relieved  more 
symptoms  more  rapidly  than  did  amitriptyline.®  Despite  a higher  incidence  of 
drowsiness,  the  dropout  rate  due  to  side  effects  was  tower  with  Limbitrol.  (See 
adverse  reactions  section  in  summary  of  producf  informafion  on  next  page.  As 
with  any  CNS-acting  agent,  patients  should  be  cautioned  about  driving  or  using 
dangerous  machines  while  on  therapy  with  Limbitrol.) 

References:  1.  Rickels  K:  Drug  treatment  of  anxiety,  in  Psychopharmacology  in  the  Practice  of  Medicine, 
ed.  Jarvik  ME.  New  York,  Appleton-Century-Crofts,  1977,  p.  316.  2.  Schatzberg  AF,  Cole  JO:  Benzodiaze- 
pines in  depressive  disorders.  Arch  Gen  Psychiatry  35, 1359-1365,  1978.  3.  Cloghorn  J:  The  anxiety- 
depression  syndrome.  Psychosomatics  //,438-441,  1970.  4.  The  Task  Force  on  Late  Neurological  Effects 
of  Antipsychotic  Drugs.  Tardive  dyskinesia,  summary  of  a task  force  report  of  the  American  Psychiatric 
Association.  Am  J Psychiatry  /37: 11 63-1 172,  1980  5.  Feighner  JP  ef  o/:  A placebo-controlled  multi- 
center trial  of  Limbitrol  versus  its'components  (amitriptyline  and  chlordiazepoxide)  in  the  symptomatic 
treatment  of  depressive  illness.  Psychopharmacology  6t.2M -22b,  1979, 


In  moderate  depression  and  anxiety 

Limbitrole 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 

Relief  without  a phenothiazine 

Pleose  see  summary  (rf  product  information  on  next  page. 


LIMBITROL®  TABLETS  Tranquilizer-Antidepressant 

Before  prescribing,  piease  consuit  compiete  product  information, 

0 summary  of  which  foilows: 

indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  ot  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarcfion 

Warnings:  Use  with  great  core  in  patients  with  history  ot  urinary  retention  or 
angle-closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conducfion  fime  reporfed  wifh  use  of  fricyclic  onfidepressanfs,  especially  high 
doses  Myocardial  infarcfion  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caufion  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  reguiring  complete 
mental  alertness  (e  g , operating  machinery,  driving) 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  Increased 
risk  ot  congenitol  malformations  as  suggested  In  several  studies. 
Consider  possibility  ot  pregnancy  when  Instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rarely,  use  cautian  in  administering  Limbitral  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  disconfinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  tor  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbifurafe  wifhdrawal  for  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients.  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives.  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive. 
Discontinue  several  days  before  surgery  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  token  during  the  nursing  period  Not  recommended 
in  children  under  12 

In  the  elderly  and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
ataxia,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  contusion  and  nasal  congestion.  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomania  and  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paral\4ic  ileus,  urinary 
retention,  dilatation  of  urinary  tract. 

Allergic'  Skin  rash,  urticaria,  photosensitizafion,  edema  of  face  and  tongue, 
pruritus 

Hematologic  Bone  marrow  depression  Including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal:  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels. 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  ot  having  taken  an 
overdose  Treatment  is  symptomatic  and  supportive,  TV,  administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning.  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response. 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  doily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients.  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol 
5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses. 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  ot  100  and  500,  Tel-E-Dose» 
packages  of  100,  available  in  trays  ot  4 reverse-numbered  boxes  ot  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC, 
Manati,  Puerto  Rico  00701 


DALLAS 

REHABILITATION 

INSTITUTE 


An  orthopedic  rehobilitotion 
hospital  providing  specialized 
disease  category  services  to  the 
disobled  potient 


• Metroplex  Regionol  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Progrom 

• Spinal  Poin  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehobilitotion  Center 

Referrals:  2 1 4-637-0740 

7850  Drookhollow  Rood 
DqIIqs,  7X  75235 


Devoted  to  reaching  independence 


This  cute  kid 
could  cost  you 
your  reputation 


She’s  so  appealing,  so  charming  you  can’t  help  but  be  en- 
chanted by  her,  but  she  could  be  dangerous! 

A youngster  just  like  this  one  was  brought  to  her  family 
physician  with  tonsil  and  adenoid  problems.  Post-op  T&A 
complications  developed  and  the  family  sued  the  physician, 
who  was  an  API  Owner/Insured. 

The  API  claims  review  committee  examined  the  case  and 
determined  that  no  medical  team  negligence  was  involved. 

With  the  accused  physician’s  approval,  the  claim  was  taken 
to  court.  Supported  by  API’s  claim  department  and  attorneys, 
the  physician  won  in  court. 

The  reputation  of  yet  another  API  Physician  Owner/Insured, 
was  saved.  One  more  case  was  added  to  API’s  six  year  100% 
success  record  for  claims  taken  to  court. 

You  can  find  out  how  to  join  the  family  of  API  physician 
insureds  by  calling  toll  free,  in  Texas  1 (800)  442-0939  — 
in  Arkansas  1 (800)  527-1414. 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234 
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NEWS 


TMA  IN  ACTION 

AMA  adopts  Texas  resolution  on 
Medicare  reimbursement 

The  Texas  Delegation  to  the  American 
Medical  Association  (AMA)  House  of 
Delegates  influenced  AMA  policy  in  at 
least  five  ways  during  the  December  in- 
terim meeting  in  Las  Vegas. 

The  Texas  Delegation  secured  the 
adoption  of  a resolution  which  acknowl- 
edges significant  differences  in  Medi- 
care reimbursement  in  urban  and  rural 
areas;  a Texas  resolution  calling  for  a 
review  of  specialty  society  representa- 
tion in  the  AMA  House  of  Delegates 
has  been  referred  to  the  AMA  Board  of 
Trustees.  The  House  adopted  a sub- 
stitute resolution  designed  to  make  at- 
tending physicians,  house  staff,  and 
medical  students  more  aware  of  hospi- 
tal charges  for  diagnostic  procedures 
and  pharmaceuticals.  The  Texas  dele- 
gation supported  an  AMA  policy  calling 
for  adequate  funding  of  biomedical,  be- 
havioral, and  clinical  investigative  activ- 
ities at  a level  that  will  enable  research 
excellence;  and,  the  AMA  Board  of 
Trustees  responded  to  a Texas  resolu- 
tion presented  during  the  1981  annual 
meeting  in  June  calling  for  validation  of 
methodology  of  the  Graduate  Medical 
Education  National  Advisory  Commit- 
tee (GMENAC)  to  project  physician 
manpower  requirements. 

INEQUITIES  IN  MEDICARE 
REIMBURSEMENT 
Acting  favorably  upon  the  Texas  resolu- 
tion, the  AMA  House  of  Delegates 
agreed  that  the  AMA  should  seek  a re- 
alignment of  the  base  year  prevailing 
charge  data  to  which  the  Medicare  Eco- 
nomic Index  is  applied.  This  approach, 
if  successful,  would  correct  the  in- 
equities affecting  the  care  of  elderly 
patients,  particularly  those  in  rural  loca- 
tions. The  resolution  also  directed  the 
AMA  to  continue  to  promote  legislation 
for  the  repeal  of  the  Medicare  Eco- 
nomic Index.  The  Delegation  had  em- 
phasized that  this  index  is  the  greatest 
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cause  of  the  differential  between 
reimbursement  of  patients  and  physi- 
cians in  local  areas.  The  low  level  of 
Medicare  reimbursement  has  resulted 
in  greater  out-of-pocket  costs  for  many 
elderly  patients  in  rural  and  under- 
served areas.  Many  consider  the 
reimbursement  inequity  a factor  in 
prompting  physicians  to  leave  or  not  lo- 
cate in  rural  areas.  As  adopted  by  the 
House,  the  AMA  Board  of  Trustees  will 
provide  periodic  reports  on  actions 
taken  to  adjust  or  repeal  the  Medicare 
Economic  Index. 

SPECIALTY  SOCIETY 
REPRESENTATION 
The  Texas  Delegation  has  asked  the 
AMA  to  investigate  the  representation 
of  specialty  societies  in  the  AMA.  It 
maintained  that  some  specialties  have 
a disproportionate  representation 
through  multiple  national  societies.  The 
Texas  resolution  takes  note  of  the  many 
specialty  societies  now  represented  in 
the  House.  Specialty  societies  pres- 
ently hold  55  seats,  representing  19% 
of  the  total  number  of  delegates.  Physi- 
cians in  some  specialties  have  far 
greater  representation  than  others  in 
the  AMA  House  through  multiple  na- 
tional societies  in  the  same  specialty. 
However,  doctors  in  some  large  fields 
of  practice  are  represented  only  by  one 
national  delegation.  Some  specialties 
have  as  many  as  five  delegates.  Doc- 
tors in  some  specialties  have  greater 
representation  through  multiple  spe- 
cialty societies  than  the  state  medical 
society  to  which  they  belong. 

Other  resolutions  expressing  similar 
concerns  were  introduced  by  dele- 
gations from  Nebraska,  Ohio,  and 
Oregon.  The  resolutions  were  referred 
to  the  Board  of  Trustees,  which  will  re- 
port to  the  House  in  June  1 982. 

HOSPITAL  CHARGES 
The  Texas  Delegation  recommended 
that  hospitals  make  available  a list  of 
commonly  requested  diagnostic  tests 
and  prescribed  medications  with  their 


corresponding  charges.  The  lists  would 
be  prepared  for  attending  physicians, 
house  staff,  and  medical  students  who 
are  permitted  to  work  in  the  hospital. 

This  resolution  was  originally  intro- 
duced by  the  AMA  Medical  Student 
Section.  The  resolution  emphasized 
that  the  voluntary  effort  to  control  medi- 
cal care  inflation  can  only  be  successful 
when  costs  are  known. 

RESEARCH  FUNDING 
The  Texas  Delegation  joined  the  Ameri- 
can Psychiatric  Association,  the  Sec- 
tion on  Medical  Schools,  and  the 
Society  of  Nuclear  Medicine  in  achiev- 
ing approval  of  a substitute  resolution 
supporting  adequate  federal  funding  of 
biomedical,  behavioral,  and  clinical  in- 
vestigative activities  at  a level  which 
would  enable  research  excellence. 
While  supporting  this  research,  the 
adopted  resolution  recognized  the 
need  for  a conservative  federal  budget. 
The  substitute  resolution  was  referred 
to  the  AMA  Board  of  Trustees. 

GMENAC  STUDY 
In  June  1 981 , the  Texas  Delegation 
submitted  a resolution  which  ques- 
tioned the  methodology  and  some  of 
the  assumptions  used  in  the  Graduate 
Medical  Education  National  Advisory 
Committee  (GMENAC)  report.  The 
study  projected  a surplus  of  70,000 
physicians  in  the  US  by  1990.  In  its 
response  to  the  House  of  Delegates, 
the  Board  concluded  that  manpower 
studies  such  as  that  undertaken  by 
GMENAC  are  useful  and  provide  a 
body  of  information.  However,  the 
Trustees  emphasize  that  there  are  ma- 
jor difficulties  with  the  recommen- 
dations, the  methodology,  and  the  as- 
sumptions of  the  GMENAC  study. 
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TMA  qualifies  for  extra  seat 
in  AMA  House  of  Delegates 

Active  growth  among  Texas  physi- 
cians in  the  American  Medical  Associa- 
tion has  qualified  the  Association  for  a 
13th  delegate  seat  in  the  AMA  House  of 
Delegates  effective  Jan  1 , 1982.  There 
are  12,41 1 Texas  physicians  who  are 
members  of  the  AMA. 

TMA  membership  is  made  up  of 
3,043  student  members;  1 1 ,747  regular 
members;  3,522  provisional  members; 
642  resident  members;  and  1 ,922  spe- 
cial category  members. 

Galveston  doctor  wins 
AMA  council  seat 

Willis  L.  Starnes,  MD,  Galveston,  was 
elected  as  the  resident  physician  repre- 
sentative on  the  AMA  Council  on  Con- 
stitution and  Bylaws  during  the  AMA 
House  of  Delegates’  interim  meeting  in 
December.  Dr  Starnes  defeated  Louis 
A.  Marraccini,  MD,  Miami,  in  a special 
election  to  fill  an  unexpired  term  on  the 
council.  His  term  will  continue  through 
June  1982. 

Dr  Starnes  is  a first-year  resident  in 
pediatrics  at  The  University  of  Texas 
Medical  Branch  at  Galveston.  He 
served  as  the  student  representative  to 
the  AMA  Council  on  Long  Range  Plan- 
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ning  and  Development  this  past  year. 
Active  in  the  Texas  Medical  Associa- 
tion, he  served  as  chairman  of  the  Med- 
ical Student  Section,  and  currently  is  a 
member  of  the  TMA  Council  on  Com- 
munication and  the  TEXPAC  Board  of 
Directors. 

With  Dr  Starnes’  election,  the  Texas 
Delegation  to  the  AMA  continues  its 
effective  representation  in  the  AMA. 
Texas  physicians  currently  hold  mem- 
bership on  all  AMA  councils  except 
one. 

Annual  session  programs 
will  feature  cardiology 

Cardiologists  have  planned  several 
programs  which  will  be  of  interest  to 
their  colleagues  in  family  practice  and 
other  specialties  during  the  1 982  TMA 
Annual  Session,  May  5-9,  in  San  An- 
tonio. Valve  and  artery  disease,  pri- 
mary and  secondary  prevention  of 
cardiovascular  diseases,  and  cardiac 
diagnosis  will  be  areas  studied  in  three 
separate  programs. 

The  Symposium  on  Cardiovascular 
Diseases  chaired  by  W.  Richard  Cash- 
ion,  Jr,  MD,  Houston,  Thursday,  May  6, 
will  include  several  papers  on  coronary 
artery  disease,  including  streptokinase 
treatment  of  acute  myocardial  infarction 


William  C.  Roberts,  MD 


Dy  K.  Lance  Gould,  MD,  Houston.  An 
afternoon  panel  will  provide  an  oppor- 
tunity for  the  various  opinions  regarding 
the  use  of  streptokinase.  Use  of  cal- 
cium blockers,  nitrates,  and  beta  block- 
ers in  treatment  of  angina  pectoris  will 
be  discussed  by  Robert  A.  O'Rourke, 
MD,  San  Antonio. 

Outstanding  cardiologists  for  the 
symposium  will  include  William  C.  Rob- 
erts, MD,  National  Institutes  of  Health, 
Washington,  DC,  who  will  present  “Val- 
vular Heart  Disease — Clinically  Use- 
ful Facts  Gained  from  Morphologic 
Studies,’’  and  Denton  A.  Cooley,  MD, 
Houston,  who  will  give  “Valvular  Pros- 
theses — Long-Term  Followup”  during 
the  morning  program  on  valvular  heart 
disease.  The  Symposium  on  Car- 
diovascular Diseases  is  sponsored  by 
the  TMA  Committee  on  Cardiovascular 
Diseases. 

Noninvasive  methods  of  cardiac 
evaluation,  ambulatory  cardiac  monitor- 
ing, cardiac  nuclear  imaging,  and  am- 
bulatory management  of  the  post- 
operative cardiac  patient  will  be  among 
the  subjects  for  a half-day  Symposium 
on  Cardiac  Diagnosis  in  the  Ambula- 
tory Patient.  Noted  researcher  and  pub- 
lic health  specialist  Jeremiah  Stamler, 
MD,  Chicago,  will  give  a continental 

Jeremiah  Stamler,  MD 
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breakfast  presentation,  “The  Status  of 
Preventive  Cardiology  Programs  in  the 
World.”  Dr  Stamler  is  professor  and 
chairman,  department  of  community 
and  preventive  medicine,  Northwestern 
University  Medical  School.  The  sym- 
posium developed  by  Jorge  A.  Garcia, 
MD,  of  Kelsey-Seybold  Clinic,  Houston, 
and  Baylor  College  of  Medicine,  is 
scheduled  Friday,  May  7,  8 am — 12 
noon,  at  the  Hilton  Palacio  del  Rio 
Hotel. 

Rounding  out  the  two  days  of  pro- 
gramming related  to  cardiac  disease 
will  be  the  Symposium  on  Primary  and 
Secondary  Prevention  of  Cardiovascu- 
lar Diseases.  The  symposium,  spon- 
sored by  the  Cardiac  Rehabilitation 
Task  Force,  Texas  Affiliate,  American 
Heart  Association,  is  scheduled  for  Fri- 
day, May  7,  2-5  pm,  at  the  Hilton. 

The  1982  Annual  Session  will  feature 
presentations  by  some  50  out-of-state 
guest  speakers  and  more  than  500 
special  and  TMA-member  speakers. 
Headquarters  for  the  meeting  will  be 
the  San  Antonio  Convention  Center. 
See  insert  in  this  issue  for  housing  and 
advance  ticket  order  forms. 

HEALTH  LINE 

Public  Health  Service  studies 
US  Hispanic  population 

El  Paso  is  the  site  of  a pretest  for  the 
Hispanic  Health  and  Nutrition  Examina- 
tion Survey  (HANES).  During  the 
months  of  January  through  March, 
Public  Health  Service  representatives 
and  interviewers  from  Westat,  a private 
research  organization  under  contract 
with  the  National  Centers  for  Health 
Statistics,  will  obtain  demographic  infor- 
mation to  identify  and  select  555  people 
for  physical  examinations. 

Hispanic  HANES  is  the  first  extensive 
study  of  a large  sample  of  the  Hispanic 
population  in  the  United  States.  His- 
panics  represent  more  than  6%  of  the 
US  population.  Using  household  inter- 
views, questionnaires,  and  direct  physi- 
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cal  examinations,  the  study  should 
result  in  information  on  Hispanic  illness, 
disability,  need  for  treatment  or  health 
care,  nutritional  status,  and  measures 
of  health  and  well-being. 

The  El  Paso  pretest  provides  an  op- 
portunity to  test  survey  questionnaires 
and  evaluate  examination  procedures. 
The  actual  survey  will  begin  in  July 
1 982  and  end  in  late  1 984.  Basic  data 
results  from  Hispanic  HANES  will  be 
available  in  1 986  and  will  be  used  to 
supplement  the  National  Health  and 
Nutrition  Examination  Survey. 

Hispanic  HANES  will  not  be  a na- 
tional sample.  That  would  require  that 
every  county  in  the  US  have  some 
probability  of  being  selected  for  a 
sampling.  For  Hispanic  HANES,  only 
about  230  counties  that  contain  approx- 
imately 80%  of  the  national  Hispanic 
population  have  a probability  of  selec- 
tion. Although  survey  locations  have 
not  yet  been  identified,  examinations 
most  probably  will  be  conducted  in 
Texas,  California,  Arizona,  Colorado, 
and  New  Mexico.  New  York  City,  Chi- 
cago, Miami,  and  Tampa-St  Petersburg 
also  may  be  visited. 

A major  propose  of  the  survey  is  to 
provide  information  of  the  health  and 
nutritional  status  of  Hispanics  compar- 
able to  that  obtained  for  the  general  US 
population  in  previous  surveys. 

Household  interviews  will  be  used  to 
obtain  socioeconomic  data,  medical 
history,  medication,  and  vitamin  usage 
and  health  care  needs  and  service 
uses. 

The  examination  components  for  all 
examinees  include  a medical  history 
and  screening  examination  by  a physi- 
cian; a dental  examination  by  a dentist; 
body  measurements,  including  height, 
weight,  and  skinfolds  made  by  trained 
technicians;  a dietary  interview  con- 
ducted by  experienced  nutritionists, 
concerning  food  consumption  and  die- 
tary habits;  tuberculin  skin  testing;  and 
laboratory  tests  on  blood  and  urine 
specimens. 

Depending  upon  the  age  of  the  par- 


ticipant, the  rest  of  the  three-hour  ex- 
amination will  include  diagnostic 
ultrasound  for  detection  of  gallstones; 
glucose  tolerance  test,  electrocardio- 
gram, hearing  and  vision  tests;  tests  for 
liver  disease;  questionnaires  on  mental 
health,  alcohol  consumption,  and  drug 
abuse;  tests  for  venereal  disease;  urine 
and  blood  tests  to  check  for  the  pres- 
ence of  lead,  carbon  monoxide,  and 
pesticide  body  burdens;  and  chest 
x-rays. 

The  survey  is  conducted  by  the  Na- 
tional Center  for  Health  Statistics,  US 
Public  Health  Service.  Anyone  having 
questions  concerning  the  survey  may 
contact  Mr  Philip  Howley  at 
301-436-8267. 

Baylor,  Atlantic  Richfield 
promote  preventive  health 

Baylor  College  of  Medicine  and  Atlantic 
Richfield  Foundation  initiated  a pro- 
gram in  October  1 981  to  help  the  cit- 
izens of  McAllen,  Midland,  and  Odessa 
lead  healthier  lives.  The  program  pro- 
vides health  information  to  a selected 
group  of  women  between  the  ages  of 
1 8 and  65  in  the  three  cities  to  encour- 
age preventive  health  lifestyles  within 
the  family. 

Baylor  mailed  specific  how-to  infor- 
mation on  selected  health  topics  to 
women  in  the  cities.  The  program  later 
will  be  evaluated  to  determine  its  effec- 
tiveness. Atlantic  Richfield  Foundation 
is  financing  the  program  through  a 
$1 28,000  grant  to  the  college,  which 
has  conducted  similar  health  promotion 
programs  in  Houston.  The  foundation  is 
the  philanthropic  arm  of  the  Atlantic 
Richfield  Company. 

“We  are  delighted  at  the  opportunity 
this  grant  by  Atlantic  Richfield  Founda- 
tion provides,  since  it  will  allow  us  to  ex- 
pand our  community  program  of 
preventive  health  care  to  parts  of  Texas 
outside  of  Houston,”  said  William  T 
Butler,  MD,  Baylor  College  of  Medicine 
president.  He  said  the  three  cities  were 
selected  for  the  project  because  they 
are  representative  of  many  Texas  com- 
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munities.  Women  were  chosen  for  the 
study  because  of  evidence  which  indi- 
cates they  are  family  members  most  at- 
tentive to  and  responsible  for  health 
maintenance  within  the  family. 

The  health  information  includes  how- 
to material  on  general  family  health 
management,  nutrition,  exercise,  and 
accident  prevention.  It  will  be  available 
in  Spanish  and  English. 

TDH  asks  physicians 
for  malaria  reports 

The  Texas  Department  of  Health  (TDH) 
has  put  out  a call  for  better  reporting 
methods  in  cases  of  malaria.  Seventy- 
three  cases  were  reported  in  Texas  in 
1981,  however,  the  TDH  is  unable  in 
every  case  to  say  where  the  sickness 
originated. 

Based  on  the  reports  received,  the 
health  department  surmises  that  most 
malaria  cases  were  contracted  outside 
of  the  United  States  through  US  trav- 
elers, foreign  students,  visitors,  and  ref- 
ugees. Surveillance  forms  from  private 
physicians  and  medical  facilities  have 
confirmed  this  belief.  But  the  TDH  re- 
ports that  these  forms  are  not  always 
sent  in,  or  sometimes  are  incomplete, 
thus  skewing  the  overall  Texas  report. 

The  main  concern  among  TDH  offi- 
cials is  that  in  not  knowing  where  the 
malaria  cases  originate,  it  could  be  pos- 
sible for  malaria  foci  to  be  established 
within  Texas.  This  would  present  a sig- 
nificant public  health  problem. 

All  physicians  and  medical  facilities 
diagnosing  malaria  are  asked  to  report 
cases  to  local  or  state  health  authorities 
and  to  complete  and  submit  a sur- 
veillance form.  Forms  and  epidemiolog- 
ic assistance  are  available  from  the 
Bureau  of  Epidemiology,  Texas  Depart- 
ment of  Health,  1 100  W 49th  St,  Austin, 
78756:512-458-7328. 

JCAH  raises  fees 

for  hospital  surveys 

The  Joint  Commission  on  Accreditation 

of  Hospitals  has  increased  its  fees  by 

60%  for  hospital  surveys.  The  increase 


is  to  compensate  for  inflation  and 
revenues  lost  when  the  commission 
changed  over  to  a three-year  accredita- 
tion cycle. 

Fees  for  general  acute  care  hospitals 
will  increase  to  $1 ,000  per  surveyor  per 
day.  Most  survey  teams  include  four 
surveyors  and  the  average  inspection 
lasts  one  to  three  days. 

John  Affeldt,  MD,  JCAH  president, 
noted  that  since  the  new  three-year 
program  means  surveyors  visit  hospi- 
tals less  frequently,  the  actual  cost  per 
year  should  only  increase  by  about 
6.6%. 

CAPITAL  COMMENTS 

New  member  appointed 
to  MHMR  board 

Rush  Record,  an  attorney  with  the 
Houston  law  firm  of  Vinson  and  Elkins, 
has  been  appointed  by  Governor  Clem- 
ents to  fill  an  unexpired  term  on  the 
board  of  the  Texas  Department  of  Men- 
tal Health  and  Mental  Retardation.  The 
nine-member  board,  which  sets  policy 
for  the  state’s  largest  agency,  is  consid- 
ering plans  to  reorganize  the  admin- 


istrative structure  of  the  department. 
The  Texas  Medical  Association  had 
recommended  the  appointment  of  a 
physician  to  the  board  to  increase  the 
amount  of  medical  input  in  policy  for- 
mulation. Walter  Brooks,  MD,  Quanah, 
is  the  only  physician  currently  serving 
on  the  board. 

Radiation  Advisory  Board  considers 
waste  handiing  ruies 

A set  of  rules  to  govern  the  handling  of 
low-level  radioactive  material  was  pre- 
sented to  the  Radiation  Advisory  Board 
(RAB)  at  its  December  meeting.  When 
approved,  these  particular  rules  will 
cover  businesses  which  collect,  store, 
and  process  low-level  waste  from  medi- 
cal and  industrial  facilities  before  its 
final  disposal.  The  RAB  was  expanded 
from  nine  to  1 8 members  during  the 
past  legislative  session  under  the  terms 
of  legislation  (SB  480)  supported  by  the 
Texas  Medical  Association  and  other 
groups.  This  legislation  also  expanded 
the  authority  of  the  Texas  Department 
of  Health  to  regulate  the  handling  of  ra- 
dioactive materials  within  the  state.  The 
function  of  the  RAB  is  to  review  and 
make  recommendations  regarding  pol- 
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‘ 7 solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  . . ” 

— from  THE  PHYSICIAN’S  OATH 


This  message  presented  by 


Electronic  Data  Systems  Corporation 
administrator  of  Texas  Medicaid 
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icies,  programs,  and  rules  involving  ra- 
diation sources.  Members  on  the  board 
include  Chairman  Dr  Philip  C.  Johnson 
of  Houston,  and  Drs  John  Burdine  of 
Houston,  Gordon  McGee  and  Gordon 
Black  of  El  Paso,  and  Ben  DuBilier  of 
Seguin,  as  well  as  a health  physicist, 
hospital  administrator,  and  representa- 
tives from  labor,  agriculture,  insurance, 
the  nuclear  power,  uranium  mining,  and 
waste  processing  industries,  and  the 
public.  Recommendations  from  the 
RAB  will  be  forwarded  to  the  Board  of 
Health  for  final  approval.  The  rules  gov- 
erning handling  of  low-level  waste  are 
expected  to  take  effect  during  the  sum- 
mer of  1982. 

Insurance  board  faces  Sunset 

The  State  Board  of  Insurance  is  sched- 
uled to  undergo  the  scrutiny  of  the  Sun- 
set Commission  during  the  68th  Ses- 
sion of  the  Legislature  in  1 983.  The 
Insurance  Board  has  begun  preparing 
for  the  process  by  holding  a public 
hearing  and  soliciting  comments  from 
interested  parties.  Hearings  and  delib- 
erations by  the  Sunset  Commission  will 
begin  this  summer  after  the  commis- 
sion staff  completes  its  review  of  the 
board.  While  there  is  no  doubt  that  the 
Insurance  Board  will  be  continued  as  a 
state  agency,  the  Sunset  process 
should  prove  interesting  as  myriad  lob- 
byists representing  various  insurance 
industry  groups  face  consumer  repre- 
sentatives during  Sunset  Commission 
hearings  and  during  the  legislative 
session. 

Federal  legislation  contemplates 
radiologic  technologists’  licensing 

As  part  of  the  budget  reconciliation 
package  adopted  by  Congress  last  fall, 
states  are  being  encouraged  to  regu- 
late persons  administering  radiologic 
procedures.  Physicians  and  dentists 
would  be  exempt  from  the  certification 
process  contemplated  by  the  law, 
known  as  the  Consumer-Patient  Radia- 
tion Health  and  Safety  Act  of  1 981 . The 
secretary  of  Health  and  Human  Ser- 


vices is  directed  to  promulgate  mini- 
mum standards  for  the  certification  of 
technologists  and  to  prepare  a model 
statute  governing  radiologic  procedure 
safety.  If  any  states  have  not  adopted 

Reform  of  federal  elections 
subject  of  proposed  bill 

A bill  to  loosen  regulation  of  federal 
election  campaigns  was  introduced  in 
December  by  Sen  Arlen  Spector  of 
Pennsylvania.  Major  provisions  of  the 
bill  call  for  raising  maximum  contribu- 
tions to  candidates  for  the  US  House 
and  Senate  and  President,  including 
both  cash  and  in-kind  contributions. 
Current  law,  administered  by  the  Fed- 
eral Election  Commission,  discourages 
most  types  of  in-kind  contributions 
which,  in  the  opinion  of  the  bill’s  spon- 
sor, discourages  grassroots  participa- 
tion in  campaigns.  In-kind  contributions 
would  be  reported  if  in  excess  of  $500, 
but  would  not  count  toward  a candi- 
date’s overall  expenditure  limitations. 
Other  provisions  of  the  bill  remove  the 
requirement  for  keeping  records  of 
campaign  expenditures  under  $1 00;  in- 
crease the  amount  presidential  candi- 
dates can  spent  in  primaries  and  the 
general  election;  increase  the  amount 
individuals  and  political  committees  can 
contribute  to  candidates;  and  raise  the 
amounts  which  can  be  spent  for  inde- 
pendent expenditures  without  trigger- 
ing reporting  requirements.  In  the  spirit 
of  deregulation,  the  bill  changes  the 
status  of  the  commissioner  of  the  Fed- 
eral Election  Commission  from  full-time 
to  part-time  and  the  commissioners  are 
directed  to  concentrate  on  policy  for- 
mulation instead  of  administration. 

Legislation  proposes  expansion 
of  home  health  service  coverage 

Support  has  grown  in  Congress  for  leg- 
islation to  expand  Medicaid  and  Medi- 
care coverage  for  home  health  ser- 
vices. The  legislation  (S  234),  spon- 
sored by  Sen  Orrin  Hatch  (R-Utah),  en- 
courages establishment  of  home  health 
programs  and  provides  tax  breaks  for 


families  who  care  for  their  elderly  at 
home. 

Senator  Hatch  won  support  from 
Chairman  Claude  Pepper  (D-Fla)  of  the 
House  Aging  Committee  who  said  he 
would  introduce  a companion  measure 
in  the  House.  The  senator  said  more 
than  25  million  Americans  are  over  65 
and  that  three-fourths  of  them  may  be 
forced  to  enter  nursing  homes  instead 
of  staying  with  their  families.  The  Con- 
gressional Budget  Office  said  some  1 .7 
million  to  2.7  million  people  could  be  in 
need  of  expanded  home  service,  but 
that  less  than  500,000  people  receive 
it.  Less  than  2%  of  Medicare  outlays  go 
for  home  health  care. 

Dr  Koop  confirmed 
as  surgeon  general 

The  US  Senate  has  confirmed  the  nom- 
ination of  C.  Everett  Koop,  MD,  as  sur- 
geon general  by  a vote  on  68-24, 
ending  a seven-month  controversy  cen- 
tering around  Dr  Koop’s  outspoken 
views  against  abortion. 

Dr  Koop,  65,  was  surgeon-in-chief  at 
Children’s  Hospital  in  Philadelphia 
when  he  was  nominated.  During  the 
congressional  debate  over  the  nomina- 
tion, he  had  been  serving  in  his  twin  ca- 
pacity as  deputy  assistant  secretary  for 
health  at  the  Health  and  Human  Ser- 
vices (HHS)  Department. 

One  objection  to  Dr  Koop  had  been 
that  he  should  not  be  permitted  to  over- 
see or  control  certain  Public  Health 
Service  programs.  Actually,  Dr  Koop 
must  report  directly  to  Edward  Brandt, 
MD,  assistant  secretary  for  health. 
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THIS  YEAR, 10,000  PEOPLE 
COULD  BEGIN  SERVING  A LIFE  SENTENCE  AS 
PARAPLEGICS  OR  QUADRIPLEGKS. 


THERE’S  A BETTER 
ALTERNATIVE. 

This  year,  an  estimated 
10,C>00*  people  will  escape 
with  their  lives  from 
automobile  and  sporting 
accidents  that  might  have 
killed  them  five  years  ago. 

But  they  cannot  escape 
the  fact  that,  as  paraplegics 
and  quadriplegics,  they  may 
never  walk  again. 

Until  relatively  recently, 
spinal  cord  injury  victims  who 
didn’t  succumb  to  their  injuries 
died  of  sepsis.  With  advances 
in  emergency  medical  care, 
however,  they  now  face 
escaping  death  only  to  spend 
the  rest  of  their  lives  in 
institutions.  And  their  debt  for 
maintenance  care  could  mn 
over  one  million  dollars 
per  person.  * 

At  Warm  Springs 
Rehabilitation  Hospital,  we 
think  there’s  a better 
alternative. 

With  a comprehensive 
rehabilitation  program,  83%  of 
your  most  disabled  spinal  cord 
injured  patients — the 
quadriplegics — can  he  returned 
to  competitive  employment,  to 
homemaking,  or  to  school.  * 

In  fact,  most  of  them  who 
are  reasonably  alert  and  have 
some  movement,  even  if  it’s 
only  in  one  limb,  can  he 
returned  to  a useful,  self-reliant 
life  again. 

At  Warm  Springs,  we 
expect  patients  to  participate 
actively  in  their  therapy. 

During  the  week,  we  schedule 
as  many  as  two  physical  and 
^ two  occupational  therapy 
\ sessions  a day.  Often,  we 
\ schedule  even  more. 

Because  of  the  severif/ 
\ and  variety  of  the 
disabilities,  all 
therapy  is 
provided  on 
one- 
-one 


\ 


\ 


to 


% 


% 


% 


A 


patient/therapist  basis. 

If  you  would  like  more 
information  about  our 
rehabilitation  programs,  contact 
Warm  Springs  Rehabilitation 
Hospital.  At  Warm  Springs, 
we’d  rather  help  you  offer 


your  patients  the  freedom  of 
independence  than  sentence 
them  to  an  institution  for  the 
rest  of  their  lives. 

* Irudtiue  of  Rehidjihtatjm  MeJione,  1974. 


WARM  SPRINGS  REHABILITATION  HOSPITAL 


P.O.  Box  58  • Gonzales,  Texas  78629  ■ (512)  672.6592 


NEWSMAKERS 

RICHARD  KIMBROUGH,  MD, 

Houston,  has  been  elected  vice  presi- 
dent of  the  Texas  Society  to  Prevent 
Blindness  (TSPB).  Dr  Kimbrough 
has  served  as  chairman  of  the  TSPB 
glaucoma  programs  and  is  currently  on 
the  medical  advisory  committee. 

ROBERT  W.  WOOD,  MD,  Houston, 
has  been  elected  secretary-general  of 
the  International  Society  of  Aesthetic 
Plastic  Surgery. 

STERLING  H.  FLY,  JR,  MD,  Uvalde, 
has  been  elected  chairman  of  the 
Board  for  Lease  of  University  Lands,  a 
state  agency  that  issues  oil  and  gas 
leases  on  the  2,104,772  acres  of  uni- 
versity land  dedicated  to  the  Permanent 
University  Fund.  Dr  Fly  was  appointed 
to  a six-year  term  on  The  University  of 
Texas  System  Board  of  Regents  in 
1 977,  and  was  elected  vice  chairman  of 
the  board  in  January  1 981 . He  has 
been  in  private  practice  in  Uvalde  since 
1952  and  has  been  a clinical  professor 
of  family  practice  at  UT  Health  Science 
Center  in  San  Antonio. 


JACK  P ABBOTT,  MD,  and  CARL  J. 
LIND,  JR,  MD,  both  of  Houston,  have 
been  elected  members  of  the  govern- 
ing board  of  trustees  of  the  American 
Pathology  Foundation. 

ISMET  KARACAN,  MD,  a Baylor  Col- 
lege of  Medicine  sleep  researcher, 
received  the  first  annual  Nathaniel 
Kliteman  Award  given  by  the  Associa- 
tion of  Sleep  Disorders  Centers  during 
a meeting  in  Dallas.  Dr  Karacan  is  a 
professor  of  psychiatry  at  Baylor,  direc- 
tor of  the  Baylor  Sleep  Disorders 
Center,  and  director  of  research  and 
development  at  the  Veterans  Admin- 
istration Medical  Center  in  Houston. 

Dr  Karacan  shared  the  award  with 
HOWARD  ROFFWARG,  MD,  from  the 
Southwestern  Medical  School  depart- 
ment of  psychiatry. 

ANTONIO  GOTTO,  JR,  MD,  and 
JAMES  B.  FIELD,  MD,  both  of  Hous- 
ton, have  been  appointed  to  the  Na- 
tional Diabetes  Advisory  Board  which 
advises  the  Secretary  of  the  Depart- 
ment of  Health  and  Human  Services. 


EMIL  J.  FREIREICH,  MD,  Houston,  has 
received  the  sixth  annual  Jeffrey  A, 
Gottlieb  Memorial  Award  from  The  Uni- 
versity of  Texas  M.D.  Anderson  Hospi- 
tal and  Tumor  Institute.  Dr  Freireich, 
head  of  UT  M.D.  Anderson  Hospital’s 
department  of  developmental  thera- 
peutics, was  cited  for  his  contribu- 
tions to  cancer  research  and  treatment 
which  has  had  a major  impact  on  the 
development  and  philosophy  of  clinical 
cancer  treatment,  cancer  chemother- 
apy, and  supportive  care.  The  award  is 
named  for  Jeffrey  A.  Gottlieb,  MD,  a for- 
mer member  of  the  UT  M.D.  Anderson 
Hospital  staff,  who  was  an  international 
leader  in  the  field  of  cancer  chemother- 
apy at  the  time  of  his  death  in  1 975. 

WHITNEY  SAMPSON,  MD,  was  elec- 
ted second  vice  president  of  the  Amer- 
ican Academy  of  Ophthalmology; 
DAVID  PATON,  MD,  was  named  secre- 
tary for  continuing  education  for  the 
academy;  and  ROBERT  H.  STEWARD, 
MD,  was  among  those  given  the  Acad- 
emy's Honor  Award  for  1 981  during  a 
recent  meeting  in  Atlanta.  The  three 
physicians  are  from  Houston. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members’  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  12/31  81  value  of  $10,000  investment  made  one,  three,  and  five  years  ago 

12/31  80 

Date  of  Investment 

12  31  78 

12  31  '76 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$ 9.135 

$17,924 

$18,464 

T.  Rowe  Price  Growth  Stock  Fund 

$ 8,758 

$12,678 

$13,154 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$10,459 

$10,348 

$10,883 

Rowe  Price  New  Income  Fund 

$10,686 

$11,880 

$13,124 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
2'h  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  1 7/  82 
Approximate  unit  prices  as  of  12'31  '81 : 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


13.75%  (Through  11 8/82) 
8 00% 

13.056%  (Through  1/18  82) 

12.54% 

$20.83 

$15.43 
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Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow.  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES;  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 

280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheei  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT:  Investment  Tax  Credit  may  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE;  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn  over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 

Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  Include  AM-FM  stereo  radios, 

air  conditioning  and  power  assets. 


Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW-320i 


189.00  per  month 

221.00  per  month 

218.00  per  month 

235.00  per  month 

380.00  per  month 

350.00  per  month 


Datsun  280-ZX 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SL 


350.00  per  month 

396.00  per  month 

485.00  per  month 

460.00  per  month 

490.00  per  month 

835.00  per  month 


RATES  FOR  ALL  MAKES  AND  MODELS  ON  REQUEST 


We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we  ll  find  and  del iver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


Southwest  Region 
1-800-292-7703 


Home  Office 

6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750-5700 
Toll  Free  1-800-442-6005 

Delivery  Anywhere  In  Texas 


Southeast  Region 
1-800-442-6067 
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WHAT  IS  FINANCIAL  MANAGEMENT  ? 

Reaching  your  practice  and  financial  goals  requires  a systematic  approach  that  coordinates  each  aspect  of  manage- 
ment and  financial  techniques  into  a total  plan  of  action.  Goal  oriented  planning  is  American  "Medi-Group"  Management's 
response  to  your  need  for  a comprehensive  planning  process.  Financial  Management  is  an  intelligent  course  of  action  for  the 
physician  who  recognizes  that  he  and  his  family  are  at  least  as  important  as  his  practice. 

There  are  two  basic  underlying  principles  of  sound  financial  planning: 

• • Creating  new  capital. 

• • Developing  and  preserving  existing  capital. 

Because  of  the  simplicity  of  these  principles,  it  is  sometimes  assumed  that  money  management  itself  is  simple.  This 
is  not  true.  There  are  too  many  considerations  to  permit  an  over-simplified  approach. 

The  complexities  of  financial  management  are: 

• Risk  of  practice  reverses. 

• Funding  of  business  agreements. 

• Retirement  plan  design  and  administration. 

• Cash  flow  management. 

• Risk  management. 

• Income  tax  reduction. 

• Estate  planning. 

• Investment  planning. 

The  key  to  successful  financial  management  is  the  balance  of  risk  and  reward.  In  1748,  Benjamin  Franklin  wrote, 
"Money  is  of  a prolific  generating  nature.  Money  can  beget  money,  and  its  off-spring  can  beget  more." 

Each  of  the  components  of  financial  management  should  be  carefully  reviewed  and  a timetable  for  action  developed. 
A financial  plan  has  no  value  unless  it  is  implemented.  Financial  management  at  Americen  Medi-Group  Management  is  com- 
prehensive and  objective.  We  derive  no  commission  income,  but  are  compensated  on  a fee  only  basis.  Each  plan  written  by 
our  staff  of  practice  consultants,  financial  planners.  Certified  Public  Accountants  and  Attorneys  is  custom  designed  for  the 
client's  unique  set  of  circumstances. 

For  information  on  Practice  and  Personal  Financial  Management,  call  for  a no  obligation  conference. 


James  S.  Childress,  President 
Brenda  Robertson,  Executive  Secretary 
Jeff  Baldwin,  Vice  President 
W.  Bo  Stempel,  Vice  President 


2997  LBJ  Freeway  Dallas,  Texas  75234 
(214)  620  8473 
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Avoiceofone 

whispers... 

A voice  of  many 
influences. 


Thousands  of  physicians  and  their  spouses  con- 
cerned with  the  future  of  medicine  in  Texas  make  up 
the  strong,  influential  political  voice  called  TEXPAC. 

Their  individual  participation  has  brought  a high  de- 
gree of  success  to  the  efforts  of  TEXPAC.  In  the  last 
several  election  cycles  alone,  over  eighty  percent  of 
the  candidates  for  political  office  chosen  to  receive 
financial  and  technical  support  were  elected,  thus 
strengthening  medicine's  position  in  the  legislative 
forum. 


Physicians  control  TEXPAC — responsible  physicians 
like  yourself:  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continuing  the  influential  political 
voice  of  medicine  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 

Join  TEXPAC. 


Please  make  checks  payable  to 
TEXPAC 


TEXPAC 


Voluntary  political  contributions  (Texas  Medi- 
cal Association  PAC  %,  Annerican  Medical 
Association  PAC  Vs)  are  not  limited  to  the 
suggested  amount  Neither  TMA  or  AMA  will 
favor  or  disadvantage  anyone  based  on  the 
amounts  or  failure  to  make  contributions 
Contributions  are  subject  to  Federal  Election 
Commission  regulations 


Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC 
contribution  may  be  eligible  for  a tax  credit 
on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  return  and  $100  on  a pint 
return  Is  allowed  300  Club  members  may 
claim  a maximum  of  $100  on  their  $300  con- 
tribution when  filing  a joint  return. 


Political  responsibility  is  responsible  medicine 
1905  North  Lamar  Blvd.  Austin,  Texas  78705 
For  membership  information,  call  512/474-1812 


Membership  categories  Check  one 

300  Club □ 

Active □ 

Resident  physician □ 

Medical  student □ 

Name 

Address 

City State Zip 


License  No. County 


There^  nimie  to 
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than  (allopurmd). 


■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/ conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 


■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  'V.A.  W,  ” ''No  Sub, " ofMedically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol. 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


compare  the  analgesic  effect 

A Motrin  400  mg  dose  relieved  postsurgical  dental  pain  as  effectiv'ely  as  a combination 
of 650  mg  aspirin  and  60  mg  codeine  (rw’o  aspirin-with-codeine  No.  3 tablets)  in  a study  of  129  patients. 

In  this  double-blind,  placebo-controlled,  randomized  study,  no  statistically  significant  difference 
in  relief  of  pain  was  noted  at  1,  2,  and  4 hours  between  the  Motrin  and  aspirin-with-codeine  groups. . . 
with  Motrin  being  significantly  more  effective  (p  = 0.03)  at  the  three-hour  interv'al. 

Active  treatment  was  significantly  more  effective  (p  < 0.0001 ) than  placebo  at  all  time  intervals. 


Comparison  of  pain  relief 

Motrin  vs  aspirin-codeine  combination 


4 = Excellent  relief  3 = Good  relief  2 = Fair  relief  1 = Poor  relief  0 = No  relief 
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Motrin  400  mg 

Aspirin  650  mg  plus  codeine  60  mg 
Placebo 


1st  hour  2nd  hour 

Time  after  drug  administration  (hours) 


3rd  hour  4th  hour 

Data  on  file  at  The  Upjohn  Company. 


One  tablet  q4-6h  prn 
For  relief  of  mild  to  moderate  pain: 

Mohin400 


TABLETS 

mo 


ibuprofen,  Upiohn 


• Not  a narcotic  • Not  addictive  • Not  habit  forming  • Nonscheduled 
•Acts  peripherally  • Relieves  pain  rapidly  • Relieves  inflammation  • Indicated 
in  acute  and  chronic  pain  • Well  tolerated  (The  most  common  side  effect 
with  Motrin  is  mild  gastrointestinal  disturbance.) 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


Motrin*  (Ibuprolen) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 

Motrin"'  Tablets  (ibuprofen,  Up)ohn) 

Indications  and  Usage;  Relief  of  mild  to  moderate  pain 
Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during 
acute  flares  and  in  long-term  management  Safety  and  efficacy  have  not  been  estab- 
lished in  Functional  Class  IV  rheumatoid  arthritis- 

Contraindications;  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS) 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported  Ulceration,  perforation,  and  bleeding  may  end  fatally  An  association  has  not 
been  established  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding 
Precautions;  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields 

Eluid  retention  and  edema  have  been  associated  with  Motrin,  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation 
Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy 
Patients  should  report  signs  or  symptoms  of  gastrointesfinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gam,  or  edema 
To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added 
Drug  interactions.  Aspmn.  Used  concomitantly  may  decrease  Motrin  blood  levels, 
Coumann.  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  nor  by 
nursing  mothers 
Adverse  Reactions 
Incidence  greater  than  /% 

Gastrointestinal:  The  most  treguent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain,'  heartburn,* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  fhe  Gl  tract  (bloating  and  flatulence)  Central  Nervous  System: 
Dizziness,*  headache,  nervousness  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus  Special  Senses:  Tinnitus  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS) 

Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena 
Central  Nervous  System:  Depression,  insomnia  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit 

Causa!  relationship  unknown 

Gastrointestinal:  Flepatitis,  jaundice,  abnormal  liver  function  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome  Endocrine:  Gynecomastia, 
hypoglycemia  Cardiovascular:  Arrhythmias  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied  The  drug 
IS  acidic  anJexcreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial 
Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis,  including 
flares  of  chronic  disease:  Suggested  dosage  is  300,  400.  or  600  mg  1 1 d or  g i d 
Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  tor  relief  of  pain 
Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 

package  insert 


Upjohn 


THE  UPJOHN  COMPANY 
Kalamazoo.  Michigan  49001  USA 


MED  B-4-S 


f 's  a myth  that  arthritis  is  just 
the  minor  aches  and  pains  of 
old  age.  It’s  a major  crippler 
that  attacks.  Anybody.  Anytime. 

31  million  Americans  have  it.  There 
are  almost  a million  new  cases  a year. 
And  six  out  of  ten  are  under  60. 
Symptoms  can  come  and  go  for 
years.  So  if  you  don’t  know  the 
warning  signals,  find  out.  If  you’d  like 
information  that  could  help  you  — or 
you’d  like  to  help  us— 
write  to  the  Arthritis 
Foundation,  Box 
19000,  Atlanta, 

GA  30326. 


_ 1 1^ 

A 

ARTHRJTIS 

FOUNDATION 


J-8260-4 


MARCH  1981 


250-mg  Pulvules® 


Oral  Suspension 

250  mg/5  ml 
100  and  200-ml 
sizes 


125  mg/5  ml 
60,  100,  and 
200-ml  sizes 


Pediatric  Drops 

100  mg/ml 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 
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WANTED 


Physicians  who  prefer 
medicine  to  paperwork. 


We  are  looking  for  dedicated  physicians,  physicians  who  want  to  be,  not  salesmen,  accountants,  and 
lawyers,  but  physicians.  For  such  physicians,  we  offer  a practice  that  is  practically  perfect.  Where 
in  almost  no  time  you  experience  a spectrum  of  cases  some  physicians  do  not  encounter  in  a lifetime, 
where  you  work  without  worrying  whether  the  patient  can  pay  or  you  will  be  paid,  and  where  you  pre- 
scribe, not  the  least  care,  nor  the  most  defensive  care,  but  the  best  care. 


If  that  is  what  you  want,  join  the  physicians  who  have  joined  the  Army.  Army  Medicine  is  the  perfect 
setting  for  the  dedicated  physician.  Army  Medicine  provides  wide-ranging  opportunities  for  the  stu- 
dent, the  resident,  and  the  practicing  physician  alike. 


Army  Medicine  offers  fully  accredited  residencies  in  virtually  every  specialty.  Army  residents  gener- 
ally receive  higher  compensation  and  greater  responsibility  than  do  their  civilian  counterparts  and 
score  higher  on  specialty  examinations.  If  you  are  currently  in  a residency  program  such  as  Orthope- 
dics, Neurosurgery,  Urology,  General  Surgery,  or  Anesthesiology,  you  may  be  eligible  for  the  Army's 
Sponsorship  Program, 


Army  Medicine  offers  an  attractive  alternative  to  civilian  practice.  As  an  Army  Officer,  you  receive 
substantial  compensation,  extensive  annual  paid  vacation,  a remarkable  retirement  plan,  and  the  free- 
dom to  practice  without  endless  insurance  forms,  malpractice  premiums,  and  cash  flow  worries. 


Army  Medicine: 

The  practice  that’s 
practicaiiy  all  medicine. 


WRITE  OR  CALL  COLLECT: 


CALL:  214  767-0818 
or 

512  221-4465 


ARMY.  BE  ALL  YOU  CAN  BE. 


An  Equal  Opportunity  Employer 


44 


TEXAS  MEDICINE 


Volume  78  February  1982 


45 


Intensive 

Care. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by; 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tbxas  75234  • 214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Gillespie  Leasing  Company  • 2300  Broadway  • San  Antonio,  Tfexas  78294  • 512/227-4221 
Holiday  Lincoln-Mercury . 2300  West  Freeway  at  Forest  Park  Blvd.  .Ft.  Worth,  Tfexas  76101  •817/335-6471 
Southwest  Motor  Leasing, Inc.  • 6737  SouthwestFreeway.Houston,Tbxas77074 .713/981-3591 
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Compared  to  amoxicillin 


Faster  peak.  Fewer  problems. 


...  In  infants  and  children 

Cyclapen--W  (cyclacillin)  produces 
twice  the  peak  serum  concentration* 
(15.6  meg /ml  versus  7.3  meg /ml)  in 
half  the  time  (30  minutes  versus 
60minutes).f 

Cyclapen-^W  isjust  as  effective  in 
otitis  media  and  streptococcal  ton- 
sillopharyngitis^.® 

Cyclapen®-W  produces  a significantly 
lower  incidence  of  the  most  common 
side  effect,  diarrhea.^ 

CYCIAPEN-W 


Tablets/Suspension 


Rapid  onset  of  action  with  fewer 


side  effects 


•Rapidly  excreted  unchanged  in  urine, 
Clinicat  efficacy  may  not  always 
correlate  with  blood  levels. 
tDue  to  susceptible  organisms. 

1 . Ginsburg  Cm,  McCracken  GH  Jr, 
ZweighaftTC.CIahsen  JC:  Comparative 
pharmacokinetics  of  cyclacillin  and 
amoxicillin  in  infants  and  children. 
Antimicrob  Ag  Chemofher 
19:1086-1088  (June)  1981. 

2.  Multicenter  trials.  Data  to  be 
published. 

See  important  information  on  page 
after  next. 


Cyclapen^-W  (cyclacillin)  produces 
peak  serum  concentrations*  almost 
four  times  hisher  and  over  one 
hour  earlier.^ 


CyClAPEN*-W 

(cyclacillin)  Tablets/Suspension 


Rapid  onset  of  action  with  fewer 


side  effects 


•Rapidly  excreted  unchansed  in  urine. 
Clinical  efficacy  may  not  always 
correlate  with  blood  levels. 
tOue  to  susceptible  orsanisms. 

3.  Data  on  file.  Wyeth  Laboratories. 
Copyrisht  © 1 981 , Wyeth  Laboratories. 
All  rishts  reserved. 


Compared  to  ampicillin 


Faster  peak.  Fewer  problems 


. . . in  adults  and  children 


Cyclapen'^-W  is  just  as  effective  in 
otitis  media,  bronchitis,  pneumonia, 
urinary  tract  infections  and  infections 
of  skin  and  skin  structures'^ 


Cyclapen®-W  produces  a sisnificantly 
lower  incidence  of  diarrhea  and 
skin  rash.^ 


See  important  information  on 
adjoining  page. 


Wyeth  Laboratories 

' ' ' Philadelphia.  Pa  19101 
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Cyclapen®-W  (cyclacillin) 


Indications 

Cyc/oc»/iin  hos  less  in  vitro  activity  than  other  drugs  in  the  ampicil- 
lin  class  and  its  use  should  be  confined  to  these  indications;  Treat- 
ment of  the  following  infections: 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A beta- 
hemolytic  streptococci 

Bronchitis  and  pneumonia  caused  by  S.  pneumoniae  (for- 
merly 0.  pneumonioe) 

Otitis  medio  caused  by  S.  pneumonioe  (formerly  D.  pneo- 
monioe)  and  H.  influenzae 

Acute  exacerbation  of  chronic  bronchitis  coused  by  H. 
influenzae* 

'Though  clinicol  improvement  hos  been  shown,  bocteriologic 
cures  cannot  be  expected  in  oil  patients  with  chronic  respira- 
tory disease  due  to  H . mffuenzoe . 

SKIN  AND  SKIN  STRUCTURES  (integumentory)  infections  caused 
by  Group  A beta-hemolytic  streptococci  and  stophylococci,  non- 
penicillinase producers. 

URINARY  TRACT  INFECTIONS  caused  by  f . co/i  and  P.  mirabilis. 
(This  drug  should  not  be  used  in  any  E,  co/f  and  P.  mirabilis 
infections  other  than  urinary  tract,) 

NOTE:  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treotment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bocterio.  Therapy  may  be  instituted  prior  to  results  of 
sensitivity  testing 

Contraindications  Contraindicoted  in  Individuals  with  history  of 
an  allergic  reaction  to  penicillins. 

Warnings  Cyclacillin  should  only  be  prescribed  for  the  in- 
dications listed  herein. 

Cyclacillin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is 
efficacious  for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylac- 
toid) reactions  have  been  reported  in  patients  on  penicil- 
lin. Although  anaphylaxis  is  more  frequent  following 

f»orenteral  use,  it  has  occurred  in  patients  on  oral  penicil- 
ins.  These  reactions  are  more  apt  to  occur  in  individuals 
with  history  of  sensitivity  to  multiple  allergens.  There  are 
reports  of  patients  witn  history  of  penicillin  hypersen- 
sitivity reactions  who  experienced  severe  hypersensitivity 
reactions  when  treated  with  o cephalosporin.  Before  peni- 
cillin therapy,  carefully  inquire  about  previous  hypersen- 
sitivity reactions  to  penicillins,  cephalosporins  and  other 
allergens.  If  allergic  reaction  occurs,  discontinue  drug  and 
initiate  appropriate  therapy.  Serious  anaphylactoid  reac- 
tions require  immediate  emergency  treatment  with  epine- 
phrine. Oxygen,  I.V.  steroids,  airway  management, 
includinq  intubation,  should  also  be  administered  as 
indicatea. 

Precautions  Prolonged  use  of  antibiotics  moy  promote  over- 
growth of  nonsusceptible  organisms.  If  superintection  occurs, 
take  appropriate  measures. 

PREGNANCY:  Pregnancy  Category  B.  Reproduction  studies  per- 
formed in  mice  and  rats  at  doses  up  to  10  times  the  human  dose 
revealed  no  evidence  of  impoired  fertility  or  horm  to  the  fetus  due 
to  cyclacillin.  There  are,  however,  no  adequate  and  well-con- 
trolled studies  in  pregnant  women.  Because  animal  reproduction 
studies  ore  not  always  predictive  of  human  response,  use  this 
drug  during  pregnancy  only  if  clearly  needed. 

NURSING  MOTHERS:  It  is  not  known  whether  this  drug  is  ex- 
creted in  human  milk.  Because  many  drugs  are,  exercise  caution 
when  cyclacillin  is  given  to  o nursing  womon. 

Adverse  Reactions  Oral  cyclacillin  is  generolly  well  tolerated. 
As  with  other  penicillins,  untoward  sensitivity  reoctions  are  Itkely, 
particularly  in  those  who  previously  demonstrated  penicillin 
Hypersensitivity  or  with  history  of  allergy,  asthma,  hay  fever,  or 
urticaria.  Adverse  reactions  reported  witn  cyclocillin:  diarrheo  (in 
approximately  1 out  of  20  patients  treated),  nausea  and  vomiting 
(in  approximately  1 in  50),  and  skin  rash  (in  approximately  1 in 
60).  Isolated  instances  of  heodache,  dizziness,  abdominal  pain, 
vaginitis,  and  urticaria  have  been  reported.  (See  WARNINGS) 
Oth  er  less  frequent  adverse  reactions  which  may  occur  ond  are 
reported  with  other  penicillins  ore  anemia,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenic,  neutropenia  and  eosino- 
philia.  These  reactions  are  usually  reversible  on  discontinuation  of 
therapy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevations  have 
been  reported. 

As  with  antibiotic  therapy  generally,  continue  treatment  at  leost 
48  to  72  hours  after  patient  becomes  asymptomatic  or  until  bac- 
terial eradication  is  evidenced.  In  Group  A beta-hemolytic 
streptococcal  infections,  at  least  10  days'  treatment  is  recom- 
mended to  guard  against  risk  of  rheumotic  fever  or  glomerulone- 
phritis. In  cnronic  urinary  tract  infection,  frequent  bocteriologic 
and  clinical  appraisal  is  necessary  during  therapy  and  possibly 
for  several  months  after.  Persistent  infection  may  require  treat- 
ment for  several  weeks. 


Cyclacillin  Is  not  indicated  in  children  under  2 months  of  age. 
Potients  with  Renal  Failure  Cyclacillin  may  be  safely  administered 
to  patients  with  reduced  renal  function.  Due  to  prolonged  serum 
half-life,  potients  with  vorious  degrees  of  renal  impairment  may 
require  change  in  dosage  level  (see  DOSAGE  AND  ADMINIS- 
TRATION in  pockoge  insert). 

Dosage  (Give  in  equally  spaced  doses) 


INFECTION 

ADULTS 

CHILDREN* 

Respiratory 

Tract 

Tonsillitis  & 
Pharyngitis 

250  mg  q.  i.d. 

body  weight  < 20  kg 
(44  lbs)  1 25  mg  q.  i d. 

Bronchitis  and 
Pneumonia 

body  weight  > 20  kg 
(44  lbs)  250  mg  q.i.d, 

Mild  or 

Moderate 

Infections 

250  mg  q.  i.d. 

50  mg/kg/doy  a. i.d. 

Chronic 

Infections 

500  mg  q.  i.d. 

100  mg/kg/day  q.i.d. 

Otitis  Medio 

250  mg  to  500  mg 
aid' 

50  to  100  mg/kg/doy  1 

Skin  & Skin 
Structures 

250  m^  to  500  mg 

q . i . d , • 

50  to  100  mg/kg/day'f 

Urinary  Tract 

500  mg  q i d. 

100  mg/kg/day 

'Dosage  should  not  result  in  o dose  higher  than  that  for  adults. 
Tdepending  on  severity 

How  Supplied  Tablets  250  mg  and  500  mg  in  bottles  of  100. 
Oral  Suspension  125  mg  and  250  mg  per  5 ml  in  bottles  to  make 
100  ml  and  200  ml  of  Suspension 


Wyeth 

Lii 


Laboratories 

Philadelphia  Pa  19101 


DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes"  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you,  a colleague,  a resident 
or  student  need  counseling  or  treatment,  won't 
you  give  us  an  opportunity  to  help?  (Strictly 
confidential  contacts  can  be  made  through  our 
HOTLINE.  Call  us  collect,  anytime.) 

HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 

Percy  E.  Lowe,  MD,  Houston,  Chairman 
(713)  461-2646 

David  C.  Eiland,  Jr.,  MD,  Galveston 
(713)  765-4776 

Michael  J,  Healy,  MD,  Dallas 
(214)  661-7653 

Lowell  J.  Kepp,  Jr,  MD,  Corpus  Christ! 

(512)  854-2651 

Kenneth  L.  Orten,  MD,  Tyler 
(214)  597-3541 

George  Schlagenhauf,  MD,  San  Antonio 
(512)  696-4667 

Sandra  Steinbach,  MD,  Dallas 
(214)  363-8445 

Richard  L.  Weddige,  MD,  Lubbock 
(806)  743-2804 

Mrs.  Horace  Trippet,  Auxiliary  Representative 
(817)  752-9494 

Philip  McElvaine,  MD,  Resident  Representative 
(915)  533-0280 

Ed  Siedel,  Student  Representative 
(713)  524-4502 
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V.  Taylor  Smith,  MD 

V.  Taylor  Smith,  MD,  Department  of  Internal  Medicine,  Malone  and  Hogan 
Clinic,  1 501  W Eleventh  Place,  Big  Spring,  TX  79720 


A case  of  insulinoma 
and  approach 
to  diagnosis 

Because  of  its  rarity  and  changeable  symptomatology, 
insulinoma  may  be  difficult  to  diagnose.  We  treated  a 76- 
year-old  white  woman  who  described  episodes  of  “fad- 
ing away,”  during  which  she  was  aware  of  her  surround- 
ings but  unable  to  respond  to  them.  These  episodes 
occurred  when  she  missed  meals,  and  could  be  con- 
trolled by  ingestion  of  sweets  or  juice.  The  patient’s 
symptomatology,  the  laboratory  results,  and,  eventually, 
a celiac  arteriogram  convinced  us  that  surgery  was  ap- 
propriate. Subsequent  surgery  revealed  a localized  hard 
tumor  in  the  proximal  portion  of  the  pancreas.  Diagnosis 
of  insulinoma  includes  obtaining  a detailed  patient  his- 
tory, clinical  observations,  and  certain  laboratory  and  ra- 
diographic findings.  Surgery  usually  is  the  treatment  of 
choice  for  cases  of  insulinoma. 


Insulinoma  is  an  uncommon  entity  which  may  easily  defy  di- 
agnosis because  of  its  commonly  protean  symptomatology. 
Nichols  described  the  first  islet  cell  adenoma  in  1 902.'  At  this 
time  the  function  of  insulin  was  unknown,  but  after  the  hypo- 
glycemic effect  of  insulin  was  discovered  in  1 922,  the  stage 
was  set  for  understanding  hyperinsulinism.  Harris'^  proposed 
the  concept  of  hyperinsulinism  in  1 924.  Other  milestones  in- 
clude the  first  surgical  cure  by  Graham"'  in  1 929,  establish- 
ment of  the  classic  symptoms  of  hyperinsulinism  (referred 
to  as  Whipple’s  triad  by  Whipple^  in  1 935),  and  use  of 
tolbutamide  as  an  aid  in  diagnosis  by  Fajans®  in  1959. 

Case  history 

A 76-year-old  white  woman  presented  to  the  clinic  on  Oct  1 9, 
1977,  with  a two-year  history  of  vague  sensations,  described 
as  “fading  away,”  during  which  she  was  able  to  perceive  her 
surroundings  but  was  unable  to  respond  to  them.  These  epi- 
sodes had  been  increasing  in  frequency  and  severity  and 
were  consistently  associated  with  missing  meals;  sweets  or 
juice  would  bring  about  recovery.  The  episodes  had  pro- 
gressed to  the  point  that  over  the  recent  past,  before  admis- 
sion, it  was  necessary  for  her  to  eat  a snack  almost  every  two 


to  three  hours  in  order  to  prevent  the  episodes.  In  the  week 
before  admission,  she  had  two  syncopal  episodes  after  miss- 
ing snacks.  A 1 5-pound  weight  gain  had  been  noted  over  the 
previous  two  years.  No  other  significant  history  was  ob- 
tained, except  a 13-year  history  of  well-controlled  hyperten- 
sion and  diverticulosis.  There  was  no  history  of  alcohol 
intake. 

Physical  examination  was  unremarkable,  except  for  mild 
obesity.  Pertinent  laboratory  and  radiographic  findings  are 
summarized  in  Fig  1 . 

Vague  symptoms,  noted  earlier,  occurred  four  to  five  hours 
after  the  glucose  tolerance  test  was  begun.  On  her  second 
day  of  hospitalization,  the  patient  became  incoherent  and 
combative  after  her  lunch  was  withheld.  The  patient's  blood- 
sugar  level  at  that  time  was  27  mg/dl,  and  her  symptoms 
were  quickly  reversed  by  sugar  intake.  It  was  discovered  that 
the  patient  could  not  fast  for  more  than  three  to  four  hours 
without  manifesting  symptoms.  A celiac  arteriogram,  per- 
formed on  the  patient’s  fifth  day  of  hospitalization,  revealed 
an  irregular  caliber  of  vessels  in  the  tail  of  the  pancreas, 
associated  with  blushing.  Subsequent  surgery  revealed  a 
localized  hard  tumor — measuring  1.1  cm  at  its  greatest  diam- 
eter— in  the  proximal  portion  of  the  pancreas.  Microscopic 
examination  showed  a well-circumscribed  tumor,  consisting 
of  sheets  of  cells,  with  a large  amount  of  finely  granular 
eosinophilic  cytoplasm.  Special  staining  for  alpha  and  beta 
cells  showed  predominance  of  the  latter.  The  surrounding 
pancreatic  tissue  was  unremarkable.  The  patient’s  post- 
operative course  was  uncomplicated. 

Discussion 

One  of  the  most  common  questions  asked  by  the  patient  is, 
“Doctor,  could  my  problem  be  low  blood  sugar?”  The  disor- 
der is  diagnosed  often  and  frequently  becomes  the  final  an- 
swer for  vague  symptoms  without  proper  verification;  how- 
ever, hypoglycemia  may  be  missed  just  as  easily.  A high  index 
of  suspicion  must  be  maintained. 

How  does  one  approach  the  patient  with  vague  symptoms 
suggestive  of  hypoglycemia?  The  initial  step  is  to  take  a de- 
tailed history,  taking  into  account  the  type  of  symptoms,  tim- 
ing (especially  in  relation  to  eating),  duration,  and  methods  of 
relief,  such  as  the  intake  of  sugar,  to  alleviate  symptoms. 

Two  basic  types  of  symptoms  occur  in  hypoglycemia, 
those  resulting  from  catecholamine  release,  and  those 
caused  by  inadequate  delivery  of  glucose  to  the  brain. 

Catecholamine  release  produces  symptoms  such  as 
sweating,  trembling,  tachycardia,  nervousness,  hunger, 
nausea,  and  vomiting.®  Symptoms  caused  by  deficiency  of 
glucose  to  the  brain  include  headache,  irritability,  personality 
changes,  slow  cerebration,  difficulty  with  speech  and  gait, 
confusion,  and  convulsions.® 

Careful  history  regarding  the  timing  of  symptoms  may  al- 
low the  clinician  to  distinguish  fasting  and  nonfasting  hypo- 
glycemia, which  make  up  two  major  groups  (Fig  2).'® 
Typically,  in  the  fasting  group,  symptoms  will  be  noted  in  the 
early  morning  hours,  or  if  a meal  is  missed,  whereas  the  pa- 
tient with  nonfasting  or  postprandial  symptoms  may  note  a 
specific  relation  to  eating.  The  symptoms  of  some  types  of 
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hypoglycemia,  such  as  the  factitious  type,  may  not  be  neatly 
timed,  as  in  the  previously  cited  categories,  making  them  dif- 
ficult to  classify.  Other  aspects  in  the  history  may  be  of  impor- 
tance, such  as  gastrectomy,  family  conflicts,  lactation,  and 
alcholic  intake. 

Physical  examination  may  help  in  determining  specific  dis- 
eases which  may  be  associated  with  hypoglycemia.  For  ex- 
ample, the  patient  with  an  insulinoma  must  eat  frequently  to 
prevent  hypoglycemic  symptoms,  and,  therefore,  becomes 
overweight.  Hepatic  disease  or  chronic  alcoholism  may  lead 
to  weight  loss.  Specific  endocrine  findings  may  be  seen,  such 
as  change  in  pigmentation.  Physical  examination  is  usually 
limited  in  usefulness,  but  may  give  some  helpful  hints. 

Once  hypoglycemia  is  firmly  suspected,  it  must  be  proven. 
Ibarra®  has  formulated  an  approach  for  the  most  efficient  use 
of  time  in  the  hospital  for  workup  (Fig  3). '®  If  the  work-up 
suggests  fasting  hypoglycemia,  the  72-hour  fast  and 
tolbutamide  tolerance  test  are  the  two  most  reliable  means 
for  diagnosis  of  insulinoma.®  ’®  Service  and  associates’® 
made  the  diagnosis  of  insulinoma  in  30  of  55  patients  using 
prolonged  fasting  and  the  intravenous  tolbutamide  test. 


1 Selected  laboratory  and  radiographic  findings. 


Test 

Results* 

Hematocrit 

39.4%  (37-47) 

Hemoglobin 

13.7gm.dl  (12-16) 

White  blood  cell  count 

8,200  (with  normal  differential) 

Urinalysis 

normal 

BUN 

22  mg;dl  (5-25) 

Sodium 

142  mEq/liter  (135-145) 

Potassium 

3.5  mEq/liter  (3. 5-5. 5) 

Total  bilirubin 

0.6  mg/dl  (0.1 -1.2) 

Alkaline  phosphatase 

47  lU/liter  (30-100) 

SGOT 

23  units/liter  (0-40) 

Serum  calcium 

10.1  mg/dl  (8.5-10.5) 

T4 

8.0  ^JLgm/dl  (5-13) 

Serum  am  cortisol 

13  |j.gm/dl  (8-18) 

Serum  pm  cortisol 

6 mcg%  (4-10) 

24-hour  urine  cortisol 

1 1 p.gm/24  hours  (10-34) 

Chest  roentgenogram 

normal 

Liver  scan 

normal 

Fasting  blood  sugar 

42  mg/dl  (65-110) 

3 pm  blood  sugar 

86  mg/dl  (65-7  70) 

5-hour  glucose  tolerance  test 

30  mg/dl  (fasting) 

89  mg/dl  (at  1/2  hour 

100  mg/dl  (at  1 hour) 

41  mg/dl  (at  4 hours) 

22  mg/dl  (at  5 hours) 

* Normal  values  given  in  italics. 


Whipple  and  associates®  found  a classic  triad  for  diagnosing 
patients  with  islet  cell  tumor:  signs  and  symptoms  of  insulin 
shock,  fasting  blood  sugar  below  50  mg- 1 00  ml,  and  relief  of 
symptoms  after  the  administration  of  glucose.  Although 
these  would  suggest  hypoglycemic  manifestations,  they  do 
not  confirm  hyperinsulinism.®  Therefore,  the  combination  of 
assay  for  immunoreactive  insulin  and  intravenous  tolbuta- 
mide test  has  filled  in  this  gap.  The  tolbutamide  tolerance  test 
usually  produces  a profound  rise  in  serum  insulin  level  in 
those  with  insulinoma.  Frequent  sampling  is  suggested  in  the 
first  1 5 minutes  after  tolbutamide  infusion,  in  order  to  catch 
the  full  extent  of  the  rise,  since  insulinomas  release  spurts  of 
insulin  which  have  a short  half-life  in  the  blood.”  Transient 
peaks  may  be  missed  with  infrequent  sampling.  Persistently 
low  blood  sugar  and  hyperinsulinemia  in  the  last  hour  of  the 
test  provide  the  best  information  for  suspecting  an  in- 
sulinoma.’® The  insulin  assay  combined  with  blood  sugar 
may  also  be  of  help  in  the  72-hour  fast,  or  at  any  time  when 
symptoms  occur. 

A recent  study  has  shown  the  measurement  of  C-peptide 
after  exogenous  insulin-induced  hypoglycemia  to  be  a useful 

2 Causes  of  hypoglycemia  * 

I,  Spontaneous  or  fasting  types 

A,  Pancreatic  disease 

1 . Islet  cell  tumor  (carcinoma  or  adenoma) 

2.  Islet  cell  hyperplasia 

B.  Non-islet  cell  tumor 

C.  Hepatic  disease 

1 . Alcoholism  and  starvation 

2.  Heptatic  enzyme  defect  (ie,  glycogen  storage  disease) 

3.  Alcoholic  liver  disease 

4.  Other  form  of  liver  damage  (ie,  acufe  hepatic  necrosis,  secondary 
to  viral  hepatitis,  poisoning) 

D,  Endocrine  disorders 

1 . Hypopituitarism 

2.  Adrenal  cortical  insufficiency 

3.  Hypothyroidism 

E-  Excessive  muscular  activity 

E Severe  undernutrition 

G,  Lactation 

H,  Renal  glycosuria 

I Malabsorption 

II.  Non-tasting 

A,  Postprandial 

1 . Reactive  functional 

2.  Delayed  hyperinsulinism.  secondary  to  early  diabetes 

3.  Alimentary 

B.  Factitious 

C.  Iatrogenic 

D,  Miscellaneous  (ie.  leucine  sensitivity  and  certain  drugs) 

* Adapted  from  Beeson  PB,  McDermott  W (eds):  Cecil-Loeb  Textbook  of  Medi- 
cine. ed  1 2.  Philadelphia,  W.  B.  Saunders  Co,  1 967,  p 1 1 92.  Reprinted  with 
permission  from  W.  B.  Saunders  Co 
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Insulinoma 


3,  Investigation  of  hypoglycemia 


Hospital  Days 

Procedures 

1, 2,  3 

High  carbohydrate  diet  (300  gm) 

Daily  fasting  blood  sugar 

Diastix  AC  & HS 

3 pm  blood  sugar 

4 

5-hr  GTT 

5 

Tolbutamide  test 

72-hr  fast  begins  (5th  day) 

6,  7 

72-hour  fast  (only  unsweetened  tea  and 
coffee) 

Daily  blood  sugar  and  immunoreactive  in- 
sulin determinations  7 am  and  3 pm 

8 

Fast  completed  7 am 

Blood  sugar  and  imunoreactive  insulin  deter- 
minations (before  breakfast) 

Reprinted  from  Conn  HR  Conn  RB  Jr  (eds):  Current  Diagnosis,  ed  6.  Phila- 
delphia, W,  B Saunders  Co,  1980,  p.  708, 


test.’'*  A C-peptide  level  reflects  endogenous  insulin  secre- 
tion because  it  is  a by-product  in  the  formation  of  insulin  from 
insulin  precursors,  and  would  be  expected  to  remain  ele- 
vated in  insulinoma,  despite  the  presence  of  hypoglycemia. 
The  main  advantage  of  this  test  over  the  tolbutamide  toler- 
ance test  is  convenience  and  safety.  It  can  be  done  without 
hospitalizing  the  patient  and  is  less  likely  to  produce  pro- 
found hypoglycemia,  since  it  is  a suppressive  rather  than 
provocative  test, 

In  the  case  described  earlier,  obvious  fasting  hypo- 
glycemia was  documented  simply  by  withholding  feedings 
for  four  hours.  In  view  of  the  unremarkable  results  in  tests 
checking  for  other  possible  etiologies,  such  as  liver  disease, 
pituitary  disease,  and  adrenal  disease,  it  was  felt  unneces- 
sary to  document  fasting  hyperinsulinism.  This  was  subse- 
quently borne  out  by  the  specific  findings  on  arteriography. 
Many  cases  of  insulinoma  are  not  as  characteristic  as  the 
patient  described  earlier.  In  these  situations,  tests  such  as 
the  72-hour  fast  and  tolbutamide  tolerance  test  and  measure- 
ments of  serum  insulin  levels  as  well  as  blood-glucose  levels 
may  become  important. 

Surgery  is  the  treatment  of  choice,  especially  if  a single 
adenoma  is  suspected.  A study  of  Service,'®  consisting  of  47 
patients,  each  with  a single  benign  insulinoma,  revealed  a 
1 00%  cure  rate  following  surgery.  The  same  study  included 
six  patients  with  multiple  benign  tumors,  and  five  who  had 
malignant  insulinomas  with  metastases.  Among  these  pa- 
tients with  multiple  insulinomas,  three  had  multiple  endocrine 
neoplasia,  type  I syndrome,  and  after  surgery,  one  of  the  pa- 
tients had  recurrent  insulinomas.  In  the  patients  with  malig- 
nancies, pancreatectomy,  with  removal  of  the  involved 
regional  nodes,  was  performed.  Only  one  remained  free  of 
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symptoms;  the  others  received  chemotherapy.  Diazoxide 
may  also  be  used  to  control  hypoglycemia  by  inhibiting  the 
production  of  insulin  from  the  beta  cells.’®  Diphenylhydantoin 
may  help  raise  blood  glucose  by  inhibiting  insulin  release." 
The  most  common  chemotherapeutic  agent  used  is  Strep- 
tozotocin  which  has  a specific  cytotoxic  effect  on  the  beta 
cell.’" 

Summary 

Although  this  case  presented  in  the  classic  manner  for  fast- 
ing hypoglycemia,  vague  presentations  are  not  uncommon. 
Once  fasting  hypoglycemia  is  suspected,  causes  other  than 
insulinoma  must  be  considered.  History  can  be  of  great  im- 
portance for  not  only  suspecting  fasting  hypoglycemia,  but 
also  distinguishing  among  the  types.  Key  tests  for  diagnosing 
insulinoma  include  the  72-hour  fast,  tolbutamide  test,  and 
measurement  of  C-peptide  after  administration  of  insulin. 
Celiac  axis  angiography  may  be  helpful  in  preoperative  local- 
ization of  the  tumor,  after  documentation  of  its  presence  by 
other  means.  Surgery  is  the  treatment  of  choice,  especially 
for  the  single  benign  adenoma.  Chemotherapy  may  be  used 
for  malignant  insulinomas,  and  the  most  effective  drug  is 
Streptozotocin.  Other  drugs,  such  as  diphenylhydantoin  and 
diazoxide,  may  be  used  to  control  hypoglycemia. 
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Physical  rehabilitation 
following  mastectomy 

An  understanding  of  the  evaiuation  and  management  of 
the  patient  with  breast  cancer  is  essentiai  for  any  physi- 
cian practicing  rehabiiitation  medicine.  First  the  physi- 
cian must  iearn  the  patient’s  medicai  history  and  then 
prescribe  a rehabiiitation  program  consisting  of  pre- 
treatment, active-treatment,  and  post-treatment  phases. 
Methods  to  prevent  and  treat  pain,  to  maintain  range  of 
motion,  and  to  strengthen  the  patient  are  used  in  the 
three  phases.  The  emphasis  of  the  rehabiiitation  pro- 
gram is  on  the  prevention  of  disability. 


The  primary  goal  of  cancer  treatment  is  early  detection  of  the 
disease  and  definitive  medical  and  surgical  care.  The  sheer 
scope  of  treating  cancer  results  in  significant  implications  for 
rehabilitation,’  although  this  is  the  one  facet  of  medical  care 
which  has  been  slow  in  developing.^  An  understanding  of  the 
evaluation  and  management  of  the  postmastectomy  patient 
is  essential  for  any  physician  or  paraprofessional  involved  in 
the  care  of  these  patients. 

This  material  summarizes  the  treatment  programs  at  M.D. 
Anderson  Hospital  and  Tumor  Institute  in  Houston’^"’  and 
Memorial  Sloan  Kettering  Cancer  Center,  New  York  City,^® 
and  includes  a review  of  the  literature  and  personal  ex- 
periences in  dealing  with  patients  who  have  undergone  mas- 
tectomy. 

Evaluation 

Proper  evaluation  in  a rehabilitative  setting  is  desirable,  not 
only  for  the  physical,  but  also  the  psychosocial  problems  of 
the  patient  who  has  undergone  a mastectomy.^  Proper  eval- 
uation includes  assessment  of  specific  disabilities  that  affect 
a patient  with  a mastectomy,  such  as  pain,  weakness,  and 
limitation  of  range  of  motion  in  the  neck,  scapular  area, 
shoulder  and  arm.  Functional  areas,  such  as  activities  of 
daily  living,  psychosocial  adjustment,  and  vocational  goals, 
are  also  investigated  during  the  evaluation. 

The  physician  must  determine  the  volume  and  circum- 
ference of  the  patient’s  arm,  examine  placement  of  suture 
lines,  drains,  and  skin  flaps,  and  undertake  laboratory  and 
radiographic  investigations  for  metastasis. 


Treatment 

Rehabilitation  treatment  of  the  patient  with  a mastectomy 
can  be  divided  into  three  phases:  pre-treatment  phase, 
active-treatment  phase,  and  post-treatment  phase. ’^Although 
rehabilitation  after  mastectomy  must  be  approached  on  three 
planes  (physical,  cosmetic,  and  emotional)  for  a successful 
program,  this  paper  is  limited  to  the  physical  and  cosmetic 
components.^  While  the  treatment  of  lymphedema  is  an  im- 
portant component  in  the  treatment  program,  it  will  not  be 
covered  in  this  paper  since  it  has  been  reviewed.®  The  pri- 
mary goals  in  treating  physical  disability  following  mastec- 
tomy are  restoration  of  physical  appearance  and  main- 
tenance of  function.® 

Pre-treatment  phase 

In  those  patients  receiving  radiation  therapy  before  mastec- 
tomy, an  evaluation  and  treatment  program  should  be  insti- 
tuted. Since  radiation  can  lead  to  periarticular  fibrosis  of  the 
shoulder,  instruction  in  an  aggressive  range-of-motion  pro- 
gram should  begin  on  the  first  day  of  treatment  and  routine 
follow-up  should  continue  throughout  the  treatment  program. 

Range-of-motion  exercises  are  performed  two  to  three 
times  a day  for  six  months  and  then  at  least  once  a day  for  a 
period  of  one  to  two  years  after  radiation  therapy." 

Active-treatment  phase 

It  is  during  the  active-treatment  phase  that  the  rehabilitation 
team  often  sees  the  patient  for  the  first  time.  They  must  work 
as  a team,  evaluating  and  treating  the  physical  and  psycho- 
social problems  resulting  from  mastectomy.  The  concept  of 
the  postmastectomy  rehabilitation  group  developed  at  Me- 
morial Sloan  Kettering  Cancer  Center  is  an  example  of  a 
comprehensive,  structured  program  for  the  postmastectomy 
patient.® 

During  this  phase,  the  program  must  be  modified,  depend- 
ing on  the  type  of  surgery  performed.  (Good  surgical  tech- 
nique reduces  complications  that  could  hinder  the  rehabili- 
tative process;  properly  placed  suture  lines,  drains,  and  skin 
flaps  facilitate  the  treatment  program.)  Therapy  begins  on  the 
first  day  after  surgery,  with  breathing  exercises  and  a proper 
program.  By  the  third  postoperative  day,  active  range-of-mo- 
tion  and  relaxation  exercises  to  the  shoulder  girdle  muscles 
are  instituted.  By  the  seventh  postoperative  day,  or  after  the 
drains  have  been  removed,  a passive  range-of-motion  pro- 
gram is  instituted  to  provide  approximately  90°  of  flexion  and 
75°  of  abduction  without  disturbance  of  the  skin  flap  or  surgi- 
cal scar. 
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Resistive  exercises  are  added  to  the  treatment  program 
after  the  sutures  have  been  removed.  Before  discharge 
(10-14  days),  the  patient  should  receive  instructions  in  car- 
ing for  herself  at  home.  Because  healing  is  not  completed  by 
the  time  of  discharge,  the  patient  should  be  instructed  in  one- 
handed  activities  and  in  the  use  of  adaptive  equipment  to 
avoid  resistive  activities.  The  patient  also  must  temporarily 
modify  her  attire,  because  prosthetic  replacement  is  not  indi- 
cated until  six  to  1 2 weeks  after  surgery,  or  after  radiation 
therapy  is  completed.  (In  the  long  range,  no  clothing  altera- 
tions are  indicated  except  for  nightgowns,  bathing  suits,  and 
evening  gowns.) 

To  help  the  patient  with  such  concerns,  the  physician  may 
refer  her  to  appropriate  community  agencies.  For  example, 
the  program.  Reach  to  Recovery,  was  organized  to  provide 
physical,  psychological,  and  cosmetic  needs  for  the  post- 
mastectomy patient."  Encore,  a YWCA  concept,  provides  an 
active  exercise  program  for  these  patients."  If  radiation  is 
planned  or  significant  limitations  are  still  present  when  the 
patient  is  discharged,  therapy  may  be  arranged  on  an  outpa- 
tient basis  in  conjunction  with  the  home  program.  In  such 
cases,  group  and  family  involvement  are  more  important  to 
the  rehabilitation  process. 

Post-treatment  phase 

The  major  goal  during  the  post-treatment  phase  is  to  return 
the  patient  to  a normal  way  of  life.  If  good  surgical  technique 
has  been  used,  an  early  and  comprehensive  rehabilitation 
program  instituted,  and  the  disease  process  controlled,  the 
patient  can  make  rapid  progress  to  meet  this  goal.  Constant 
reevaluation  may  be  necessary  to  treat  patients  with  any  se- 
quel of  the  disease  or  any  complications  resulting  from  the 
treatment.  During  this  stage,  maintenance  therapy  in  a home 
environment  is  increasingly  emphasized.  Prosthetic  fitting 
does  not  usually  take  place  until  six  weeks  after  discharge 
from  the  hospital  and  may  further  be  delayed  by  radiation 
therapy;  however,  planning  must  be  made  during  hospitaliza- 
tion for  future  prosthetic  fitting  to  avoid  psychosocial  trauma 
to  the  patient.  The  physician  should  be  consulted  before  a 
prosthesis  is  ordered  so  that  medical  contraindications  can 
be  discussed  and  a proper  prosthesis  and  brassiere  can  be 
selected. 

There  is  a wide  range  of  prostheses  available:  foam-filled, 
custom-made  sculptured  models,  and  a popular  liquid 
silicone-filled  type.'^  The  postsurgical  brassiere  can  be  al- 
tered to  accommodate  the  prosthesis.’^ 


While  an  external  prosthesis  may  be  satisfactory  for  many 
women,  breast  reconstruction  is  becoming  increasingly  con- 
sidered by  both  patient  and  physician;  however,  it  is  esti- 
mated that  only  5%  of  patients  with  mastectomy  undergo 
reconstructive  procedures  at  this  time.”’  This  percentage 
probably  will  increase  since  many  patients  are  dissatisfied 
with  the  available  external  prostheses  which  are  uncomfort- 
able and  hinder  their  normal  life  patterns.’^  Improved  surgi- 
cal techniques  and  patterns  of  decreased  recurrence  of 
carcinoma  of  the  breast  further  increase  the  attractiveness 
of  reconstructive  surgery.’^ 

Assessment  of  the  patient’s  physical,  medical,  ad  psycho- 
social status  must  be  done  before  reconstructive  surgery  can 
be  planned.”*  Indications  for  surgery  include  restoration  of 
the  breast-nipple  complex  and  replacement  of  soft  tissue. 
Contraindications  include  inadequate  primary  treatment, 
local  recurrences  involving  the  chest  wall,  and/or  distant 
metastasis,  and  gross  psychosocial  disturbances.'®  Most  sur- 
geons prefer  to  delay  the  reconstructive  procedures  for  two 
to  six  months  following  the  mastectomy  and  until  after  the 
patient  has  completed  radiation  and  chemotherapy 
programs.'"' 

Surgical  procedures  range  from  inserting  a Silastic  implant 
under  the  subcutaneous  tissue  to  simulate  a breast  mound — 
with  or  without  reconstruction  of  the  nipple/areola  complex — 
for  simple  mastectomies,  to  more  extensive  procedures 
which  restore  the  appearance  of  the  anterior  axillary  fold  and 
intraclavicular  tissue  in  patients  who  have  undergone  a radi- 
cal mastectomy.  A skin  flap  may  be  necessary  in  the  patient 
with  a tight  chest  wall.'®  Following  the  reconstructive  proce- 
dure, physical  therapy  is  reinstituted  to  maintain  range  of  mo- 
tion; however,  vigorous  activities  are  avoided  for  one  month 
to  allow  healing. 

Neuromuscular  complications 

During  radical  mastectomy,  the  brachial  plexus,  as  well  as 
the  long  thoracic  and  thoracodorsal  nerves,  are  exposed. 
Careful  surgical  technique  prevents  damage  to  these  struc- 
tures, although,  infrequently,  they  may  be  traumatized  or  sev- 
ered. Treatment  of  partial  lesions  involves  a rehabilitation 
program  which  emphasizes  maintenance  of  range  of  motion, 
strengthening  of  weak  muscles,  and  the  use  of  substitution 
patterns  and  orthotic  devices  to  increase  function. 

Musculoskeletal  complications  include  tightness  of  the 
posterior  girdle  muscles,  which,  if  left  untreated,  will  result  in 
a shoulder-hand  syndrome.  The  posterior  shoulder  girdle 
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muscles  consist  of  the  trapezius,  levator  scapulae,  rhomboid, 
and  rotator  cuff.  The  patient  with  a moderate-to-severe  de- 
gree of  anxiety  or  depression  will  more  likely  have  tight  and 
painful  posterior  shoulder  girdle  muscles.  When  these  mus- 
cles exhibit  tightness  or  pain,  an  intense  active  rehabilitation 
program  is  indicated,  including  the  use  of  analgesic  and 
muscle  relaxant  medications,  superficial  and/or  deep  heating 
modalities,  massage,  and  a passive  range-of-motion  pro- 
gram. The  use  of  trigger-point  injections  and  transcutaneous 
electrical  nerve  stimulation  (TENS)  may  be  required  to  de- 
crease the  pain. 

Shoulder  dysfunction  is  a common  complication  seen  in 
patients  who  have  not  undergone  an  early  and  intensive  pro- 
phylactic rehabilitation  program  following  mastectomy,  or  in 
patients  who  are  not  motivated  to  carry  out  such  a program. 
Increased  pain,  radiation  fibrosis,  and  removal  of  the  pec- 
toralis  muscle,  which  lead  to  muscle  substitution  patterns, 
are  additional  factors  contributing  to  shoulder  dysfunction. 
Treatment,  including  the  use  of  analgesic  agents,  superficial 
and/or  deep  heating  modalities,  and  active  assistive  and  pas- 
sive range  of  motion,  must  be  vigorous  and  intense  to  pre- 
vent this  disability  from  developing  into  a shoulder-hand 
syndrome.  Occasional  use  of  intra-articular  hydrocortisone 
injections  and/or  transcutaneous  electrical  nerve  stimulation 
(TENS)  units  are  necessary  to  prevent  continued  pain  and 
resultant  disability. 
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All  over 
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for  our  country. 

We’re  insulating 
our  homes,  caulking 
and  weather  stripping 


around  doors 
and  windows 
and  turning 
our  thermo- 
stats down. 

The  more 
steps  like  these 
we  take,  the 
more  energy— and 
money— we’ll  save. 
So,  keep  it  up,  America! 


ENEnar 

EFFtaENCf 


U S.  Department  of 
•m  B Housing  and 
1 1 Urban  Development 


A Service  of 
ThBMigKir«& 

The  A^tiertiavig  Courd 


56 


TEXAS  MEDICINE 


Hugh  H.  Hussey,  MD 

Hugh  H Hussey,  MD.  The  University  ot  Texas  Health  Science  Center  at  Dallas, 
Departments  of  Biomedical  Communications  and  Internal  Medicine,  4819 
Skillman  St,  #209,  Dallas.  TX  75206 


Continuing  medical 
education:  needs 
and  fulfillments 

Although  continuing  medical  education  is  a relatively 
new  term,  conscientious  physicians  have  always  sought 
new  knowledge.  In  the  United  States,  advances  in  art 
and  skill  came  slowly  until  the  19th  and  20th  centuries 
when  numbers  of  medical  publications,  organizations, 
and  meetings  increased.  Following  World  War  II,  other 
events  brought  great  changes.  Review  of  two  special  is- 
sues of  JAMA  and  one  physician’s  two-month  mail  col- 
lection disclosed  that  many  opportunities  now  exist  to 
encourage  physicians  to  pursue  lifetime  learning. 


Continuing  medical  education  (CME)  is  a relatively  new  term. 
This  is  not  to  say,  however,  that  conscientious  physicians, 
through  the  centuries,  did  not  adhere  to  the  principle  the  term 
embodies.  Such  physicians  sought  to  advance  their  knowl- 
edge and  skill  by  whatever  means  became  available,  includ- 
ing careful  observation  of  patients,  consultation  with  peers, 
and  reading  whatever  worthwhile  was  published. 

Yet,  development  of  new  knowledge  came  slowly,  depend- 
ing as  it  did  on  comparatively  few  members  of  the  profes- 
sion and  even  fewer  nonmembers  such  as  Gutenberg  and 
Leeuwenhoek.  Moreover,  during  the  19th  century  and  first 
part  of  the  20th  century,  medical  advances  appeared  with 
substantially  greater  frequency  in  Europe  than  in  the  United 
States.  Thus,  the  European  Continent  and  Great  Britain 
beckoned  those  United  States  physicians  who  desired  to 
complete  or  further  their  education. 

During  the  second  half  of  the  1 9th  century  and  the  first  half 
of  the  20th  in  the  United  States,  four  principal  happenings 
stimulated  physicians’  awareness  of  new  knowledge  and  de- 
votion to  its  acquisition. 

First,  the  number  of  meritorious  medical  publications  and 
scientific  meetings,  national  and  regional,  increased  rapidly. 

Second,  undergraduate  medical  education  underwent  rad- 
ical reformation,  influenced  by  the  founding  of  Johns  Hopkins 
University  School  of  Medicine  (1893)  in  which  teaching 
was  closely  integrated  with  the  existing  hospital.  The  new 
school’s  faculty  included  four  full-time  professors  in  depart- 


ments of  pathology  (William  Welch),  internal  medicine 
(William  Osier),  surgery  (W.E.  Halstead),  obstetrics  and 
gynecology  (Howard  A.  Kelly) — four  medical  giants,  all  less 
than  40  years  old.  Soon  to  follow  came  establishment  of  the 
AMA  Council  on  Medical  Education  (1904),  which  began 
holding  annual  congresses  (1905)  and  soon  afterward  began 
systematic  accreditation  of  medical  schools,  a process  later 
joined  by  the  Association  of  American  Medical  Colleges 
(AAMC)  and  publication  of  the  Carnegie-sponsored  “Flexner 
Report”  (1910). 

Third,  medical  specialty  societies  grew  in  number  and, 
more  important,  established  certifying  boards  beginning  with 
ophthalmology  (1917).  Although  the  American  College  of 
Physicians  (ACP)  did  not  create  the  American  Board  of  Inter- 
nal Medicine  until  21  years  after  its  founding  in  1 91 5,  the 
College  had  been  a strong  catalyst  for  education  by  publica- 
tion of  the  Annals  (first  issue,  July  1 927)  and  by  sponsorship 
of  regional  and  national  meetings  and  postgraduate  courses. 
Also,  the  American  Academy  of  General  Practice  (now  the 
American  Academy  of  Family  Physicians  [AAFP]),  from  the 
date  of  its  founding  in  1 947,  required  proof  of  CME  for  con- 
tinued membership. 

Fourth,  World  War  II  had  a profound  effect  on  education 
and  research.  Many  physicians,  before  entering  military  ser- 
vice, had  experienced  an  accelerated  undergraduate  educa- 
tion and  an  all-too-brief  nine-month  internship.  When  the  war 
ended,  such  undereducated  physicians  avidly  sought  oppor- 
tunities for  additional  graduate  education  and  training. 

Developments  after  WWII 

Soon  came  a deluge  of  funds  that  supported  medical  educa- 
tion at  all  levels.  The  National  Institutes  of  Health  led  the  way 
under  the  able  direction  of  James  Shannon  and  with  su- 
preme congressional  support  sustained  by  Sen  Lister  Hill 
and  Rep  John  Fogarty.  Funds  for  research  and  training 
grants  steadily  expanded.  Medical  school  faculties  and  facili- 
ties grew  in  numbers  and  competence.  Philanthropic  founda- 
tions and  pharmaceutical  companies  joined  the  march,  the 
latter  in  an  understandable  desire  to  develop  new  methods  to 
heal  or  prevent  diseases. 

The  result  was  almost  chaotic.  By  the  late  1 950s  and  early 
1 960s,  new  knowledge  had  accrued  so  rapidly  that  practicing 
physicians  were  severely  challenged  to  keep  abreast  of  their 
patients  in  learning  about  latest  discoveries.  Consequently, 
leaders  in  medical  education,  such  as  Ward  Darley  (then 
chief  executive  officer  of  the  AAMC),  began  talking  and  writ- 
ing about  “continuing  medical  education  (CME)”  and  crea- 
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tion  of  a “university  without  walls.”'  The  AMA  appointed  an 
illustrious  commission  to  study  the  problems  of  CME,  and  the 
study  director,  Bernard  V.  Dryer,  MD,  abstracted  the  commis- 
sion’s report  and  later  gave  a full  account  in  book  form.^ 

The  facts,  dates,  and  some  other  information  recorded 
earlier  in  this  article  were  culled  from  memory,  from  Fish- 
bein,‘'  or  by  telephone  calls  to  the  AGP,  the  AAFP,  and  the 
National  Library  of  Medicine.  Altogether,  the  information 
stimulated  a study  of  today’s  opportunities  for  CME. 

Methods  and  results 

Two  methods  were  used  to  accomplish  the  present  study: 
review  of  the  special  issues  of  JAMA  (Sept  3, 1 980  and  Aug 
4, 1 981 ),  and  perusal  of  one  retired  internist’s  mail  during 
February  and  March  1 981 . 

The  JAMA  special  issues 

Both  special  issues  of  JAMA  record  that  20  states  require 
proof  of  CME  before  a physician's  license  to  practice  can  be 
re-registered.  Also,  by  1 981 , eight  state  medical  societies, 
one  national  medical  association,  and  1 1 national  specialty 
societies  required  evidence  of  CME  accomplishments  for 
membership  maintenance. 

The  number  of  CME  courses  listed  by  specialties  in  the 
1980  issue  totaled  8,938,  with  966  primary  sponsors  and  538 
cosponsors  for  1 980- 1 981 , and  the  lists  are  admittedly  in- 
complete. Although  the  temptation  was  strong  to  analyze  all 
courses  that  might  interest  internists  (cardiology,  chest  dis- 
eases, family  medicine,  hematology,  and  others),  the  task 
appeared  too  forbidding.  Consequently,  analysis  was  made 
only  of  courses  listed  for  internal  medicine,  which  numbered 
533.  Of  these,  168  showed  no  listing  of  fees  and  were  more 
or  less  routine  exercises  such  as  weekly  grand  rounds  or 
mortality  conferences  and  one-day-a-month  teaching  ses- 
sions, all  within  physicians’  immediate  locales.  Cosponsors 
for  more  formal  courses  for  wliich  no  fee  was  listed  included 
the  American  College  of  Physicians,'^  pharmaceutical  com- 
panies,^ agencies  of  the  federal  government,^  and  one  volun- 
tary health  association. 

In  1 86  instances,  course  listings  showed  that  fees  would 
not  be  charged;  these  offerings  were  also  of  the  “routine” 
variety.  Courses  for  which  fees  were  stipulated  numbered 
1 41 , with  charges  ranging  from  $3  to  $1 ,000  (arithmetic 
mean:  $1 95).  The  preponderance  of  fees  ranged  between 
$150  and  $400. 

Factors  not  accounted  for  by  course  fees  include  costs  of 
travel  and  lodging  as  well  as  time  lost  from  practice.  Since 
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many  of  the  attractive  courses  are  scheduled  at  desirable  re- 
sort areas  (one  on  an  ocean  cruise),  the  expenses  run  high. 
Yet,  hundreds  of  thousands  of  physicians  annually  avail 
themselves  of  CME  at  substantial  costs.  Understandably  so, 
because,  after  all,  everything  is  tax  deductible. 

A retired  internist’s  mail 

During  February  and  March  1 981 , one  retired  internist’s  mail 
brought  27  CME  offerings.  Of  these,  ten  were  local  (within 
the  physician’s  home  city)  with  charges  ranging  from  $0  to 
$275  (arithmetic  mean,  $61 ).  Fourteen  would  require  air 
travel;  and  expenses  for  travel  and  housing  were  not  taken 
into  account.  One  course,  sponsored  by  a pharmaceutical 
company  for  two  medical  colleges,  did  not  list  a fee.  Fees  for 
the  remaining  13  courses  ranged  from  $40  to  $350  (arithme- 
tic mean,  $106). 

The  three  other  courses  deserve  special  description  be- 
cause they  involved  travel  abroad,  and  the  physician  would 
not  dare  leave  without  his  wife.  Consequently,  in  these  in- 
stances, expenses  for  travel  and  housing  were  considered. 
Least  expensive  rates  are  therefore  shown  for  an  air  trip  to 
Honolulu  ($2,143.80),  an  Alaskan  ocean  cruise  ($4,180),  and 
an  air  excursion  to  the  Far  East  ($8,580). 

Discussion 

Under  the  aegis  of  the  AMA  in  1 968,  Storey,  Williamson,  and 
Castle,  with  the  collaboration  of  the  Utah  State  Medical  So- 
ciety, produced  a unique  plan  for  CME.^  In  essence,  the  plan 
proposed  that  specific  needs  of  physicians  for  new  informa- 
tion first  be  identified  and  then  met  by  bringing  answers  to 
the  physicians  rather  than  forcing  them  to  search  at  distant 
sources. 

Although  the  plan  was  rejected  by  the  AMA,  Storey’s  inter- 
est in  CME  has  not  waned.  He  has  especially  condemned  the 
policy  that  requires  physicians,  for  any  reason,  to  prove  that 
they  have  experienced  various  forms  of  CME.®  Also,  through 
the  auspices  of  the  Alliance  for  Continuing  Medical  Educa- 
tion, Storey  has  sought  support  for  his  views. 

The  foregoing  statements  are  not  meant  to  convey  the  idea 
that  present-day  methods  of  CME  are  not  succeeding.  A re- 
port by  Stein  attests  to  the  value  of  well-planned  CME,^  and 
new  methods  are  undergoing  trial.®  Finally,  many  physicians 
continue  to  be  avid  readers,  journal  clubs  still  exist,  and  con- 
tacts with  peers  afford  one  of  the  best  of  the  old-time  CME 
techniques.® 

However,  the  data  cited  make  evident  the  fact  that  a retired 
internist,  living  on  a fixed  income,  could  scarcely  afford  to 
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attend  courses  outside  his  home  city.  Yet,  if  he  lives  in  Texas 
where  strategically  placed  teaching  centers  and  excellent 
community  hospitals  are  numerous,  CME  opportunities  will 
be  abundant,  rewarding,  and  inexpensive.  Even  if  the  physi- 
cian has  retired  to  a rural  Texas  community,  offerings  are 
available  nearby  and  he  can  also  depend  on  other  resources 
such  as  reading  carefully  selected  journals  and  ripping  them 
to  maintain  a file  of  articles  that  hold  special  interest.  If  he 
fails  to  follow  a sensible  educational  pattern,  he  may  as  well 
forget  CME  and  take  up  gardening,  bridge-playing,  collecting 
stamps,  or  some  other  leisure  pursuit. 
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Reducing  civil 
commitments: 
a mental  health 
system  approach 

The  psychiatric  literature  has  shown  a recent  increase  in 
concern  over  the  rising  number  of  court-involved  treat- 
ment referrals  from  mental  health  services.  We  believe 
that  court-involved  treatment  is  not  always  in  the  best 
interest  of  either  the  patient,  his  or  her  family,  or  the 
community,  because  compulsory  commitment  may  in- 
duce patients  to  be  uncooperative.  Furthermore,  invol- 
untary commitment  often  results  in  commitment  to 
remote  state  hospitals,  where  patients  are  effectively 
isolated  from  their  family,  social,  and  community  sup- 
port systems.  We  studied  a community  mental  health 
system  which,  because  of  the  considerable  attention 
and  involvement  of  local  psychiatrists,  has  been  suc- 
cessful in  reducing  the  number  of  civil  commitments. 

As  a consequence,  the  number  of  civil  commitments  to 
state  hospitals  has  been  reduced  by  49%  without  in- 
creasing patient  load  at  the  local  community  general 
hospital. 


Mental  health  care  involves  a complicated  treatment  process 
that  relies  on  a network  of  interdependent  organizations  for 
maximum  effectiveness.  The  federal  government  has  man- 
dated that  this  network  be  community-based.'  There  are  sev- 
eral reasons  for  this.  First,  the  mandate  acknowledges  that 
mental  health  is  a community  issue,  and  that  the  community 
is  best  geared  to  deal  with  its  own  mental  health  problems. 
Second,  it  acknowledges  the  fact  that  treating  patients  in  the 
community  helps  to  maintain  linkages  between  the  patient 
and  vital  social  support  systems  needed  for  effective  rein- 
tegration into  society  at  an  improved  level  of  functioning. 
Therefore,  when  a patient  is  removed  from  the  community  for 
treatment  at  a remote  mental  health  institution  such  as  the 
state  hospital,  community  involvement  becomes  minimized, 
and  community  support  becomes  severely  strained. 

Current  psychiatric  literature  shows  increased  concern 
over  the  rising  number  of  court-involved  treatment  referrals  to 
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mental  health  practitioners.^  ''  In  the  state  of  Texas,  for  exam- 
ple, any  adult  can  petition  the  courts  to  issue  a warrant  for 
psychiatric  evaluation.  In  most  cases,  a deposition  justifying 
the  petition  is  taken  by  a clerk  and  subsequently  presented  to 
the  mental  health  judge.  Based  on  such  limited  and  one- 
sided information,  the  judge  must  decide  whether  to  issue  a 
warrant.  If  the  warrant  is  issued,  it  is  served  by  sheriff’s  depu- 
ties who  will  bring  the  individual  to  the  hospital,  forcibly  if 
necessary. 

In  many  urban  hospitals,  such  an  individual  is  isolated  in  a 
locked  ward  until  examined  by  a physician.  If  in  the  physi- 
cian’s opinion  the  individual  in  question  may  be  mentally  ill, 
the  court  issues  an  order  of  protective  custody  (OPC)  pend- 
ing a commitment  hearing.  At  the  time  of  the  hearing,  the 
mental  health  judge  may  feel  that  medical  and  other  testi- 
mony indicates  the  necessity  for  psychiatric  hospitalization, 
and  the  individual  is  sent  for  involuntary  treatment  to  a state 
hospital  for  up  to  90  days  of  psychiatric  care.^  Not  until  this 
point  does  the  individual  attain  “patient”  status. 

From  the  mental  health  perspective,  involuntary  treatment, 
no  matter  how  it  is  effected,  places  the  therapist  at  a disad- 
vantage, because  he  or  she  must  overcome  the  involuntary 
patient’s  resistance  to  treatment  before  therapy  can  prog- 
ress.^'’ Resistance  to  treatment  typically  stems  from  two  ma- 
jor sources:  lack  of  insight  or  awareness  of  a problem  on  the 
part  of  the  involuntary  patient,  and  resentment  toward  family 
members,  the  courts,  and  the  hospital  for  their  role  in  causing 
the  patient  to  undergo  involuntary  treatment. 

Some  requirement  probably  will  continue  to  exist  for  the 
state  to  exercise  its  parens  patriae  power  to  coerce  certain 
severely  withdrawn,  suicidal,  or  dangerous  and  assaultive  in- 
dividuals to  undergo  treatment,  but  a number  of  patients  may 
enter  the  mental  health  system  under  court  mandate  un- 
necessarily. When  an  individual  is  forcibly  taken  to  a hospital 
for  treatment  and  deprived  of  his  or  her  liberty  without  having 
committed  a crime,  it  is  easy  to  appreciate  the  outrage  and 
hostility  that  results.  Such  a posture  may  lead  to  un- 
cooperativeness in  the  evaluation  and  therapeutic  process 
which,  in  turn,  may  offer  the  courts  no  alternative  but  civil 
commitment.  Certainly  there  must  be  a better  way. 

The  Tarrant  County  Flospital  District  (John  Peter  Smith 
Hospital)  believes  there  is  a better  way.  The  entire  mental 
health  system  has  become  more  responsive  to  the  needs  of 
the  mentally  disturbed  in  our  community,  and,  at  the  same 
time,  has  reduced  the  necessity  for  involuntary  evaluation 
and  treatment. 

In  September  1 979,  the  psychiatric  staff  at  John  Peter 
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Smith  Hospital  initiated  a program  emphasizing  voluntary 
treatment.  The  department  serves  nearly  850,000  residents 
in  a geographical  area  covering  approximately  860  square 
miles.  Some  1 ,300  medically  indigent  and  court-ordered  psy- 
chiatric patients  are  treated  annually  in  this  54-bed  unit.  The 
department  maintains  both  a locked  and  open  ward  providing 
a broad  program  of  therapeutic  services.  In  addition,  the  de- 
partment operates  a unit  which  coordinates  aftercare  treat- 
ment planning  before  discharge  to  ensure  a smooth  tran- 
sition to  outpatient  status. 

Program  description 

There  are  three  basic  steps  used  to  minimize  court  involve- 
ment in  psychiatric  care.  These  are  (a)  immediate  attention 
by  a psychiatrist  at  the  time  of  admission,  (b)  encouraging 
voluntary  admission  for  all  but  the  most  severely  disturbed, 
and  (c)  providing  a therapeutic  milieu  that  encourages  coop- 
eration in  treatment. 

First,  each  patient  brought  to  the  hospital  on  a mental 
health  warrant  is  immediately  seen  by  a psychiatrist  for  diag- 
nostic evaluation.  This  phase  may  be  very  beneficial  be- 
cause, until  the  time  of  admission,  the  patient  has  not 
personally  had  any  contact  with  or  evaluation  by  a mental 
health  professional.  At  this  step,  the  psychiatrist  may  deter- 
mine that  hospitalization  is  unnecessary,  and  the  patient  may 
be  dismissed. 

Second,  when  the  psychiatrist  believes  that  hospitalization 
would  be  in  the  best  interest  of  the  patient,  he  or  she  may 
reduce  the  need  for  further  court  involvement  by  convincing 
patients  who  are  not  severely  disturbed  that  voluntary  admis- 
sion is  advisable.  Some  persuasive  strategies  currently  em- 
ployed include  helping  each  patient  view  his  or  her  admission 
in  a less  threatening  context,  identifying  the  potential  for  re- 
ducing tension  between  family  and  patient,  enlisting  patient 
cooperation  in  his  or  her  own  treatment  process,  restoring  in 
the  patient  a sense  of  control  over  his  or  her  own  destiny  by 
eliminating  the  requirement  for  leaving  their  fate  up  to  the 
courts,  and  occasionally  underscoring  the  potential  for  more 
quickly  restoring  the  patient  to  the  community  (eg,  outpatient 
treatment)  by  avoiding  delays  in  the  court  and  treatment 
process. 

Third,  nearly  three-quarters  of  all  patients  treated  in  psy- 
chiatry initially  participate  on  a voluntary  basis.  Despite  arti- 
cles warning  that  mixing  patients  of  different  status  may 
seriously  deteriorate  any  therapeutic  treatment  milieu,^®  as- 
sociating involuntary  patients  with  voluntary  patients  can 
have  therapeutic  advantages.  Unlike  many  county  mental 


health  programs,  including  those  which  emphasize  the  use  of 
isolated  evaluation  units  for  diagnostic  rather  than  therapeu- 
tic purposes,  John  Peter  Smith  Hospital  totally  integrates  in- 
voluntary and  voluntary  patients  on  both  wards.  Involuntary 
patients  are  not  treated  differentially  by  staff  and  are  ear- 
nestly encouraged  to  participate  in  counseling  and  all  ward 
activities  from  the  moment  of  admission.  This  approach  con- 
tributes to  a greater  sense  of  dignity  and  facilitates  acclima- 
tization. The  free  interaction  with  voluntary  patients  has 
worked  to  decrease  feelings  of  alienation  through  free  di- 
alogue and  shared  participation  in  ward  activities. 

This  integrated  treatment  approach  characterizes  the 
wards  as  therapeutic  milieu  rather  than  an  isolated  judicial 
limbo,  where  insight  into  one’s  psychiatric  problems,  and  not 
preoccupation  with  legal  constraints,  is  emphasized.  When 
an  involuntary  patient  who  is  admitted  in  a severely  disturbed 
condition  becomes  more  stable  and  acclimated,  such  an  at- 
mosphere will  allow  the  psychiatric  team  to  enlist  the  pa- 
tient’s cooperation  with  treatment  on  a voluntary  basis.  This 
can  permit  the  order  of  protective  custody  to  be  dropped  and 
eliminate  the  need  fora  civil  commitment  hearing.  Such  a 
process  involves  counseling,  as  well  as  including  the  patient 
in  treatment  planning  meetings. 

Results 

The  first  question  to  be  addressed  is  whether  the  program  at 
John  Peter  Smith  Hospital  helped  reduce  the  number  of  pa- 
tients treated  involuntarily.  Fig  1 presents  quarterly  data  on 
the  number  of  involuntary  admissions  showing  the  percent- 
age of  patients  who  change  their  status  to  voluntary,  thereby 
eliminating  further  court  involvement  in  their  treatment. 

There  was  a slight  monotonic  downtrend  in  the  number  of 
involuntary  admissions  regardless  of  the  total  number  of  all 
admissions.  This  reduction  primarily  resulted  from  psychi- 
atric screening  at  the  time  of  admission,  which  permitted  the 
physician  to  dismiss  inappropriate  warrants.  Since  the  imple- 
mentation of  the  policy  to  reduce  court-involved  treatment 
(marked  by  an  arrow  at  the  base  of  the  graph)  an  average  of 
73%  of  all  warrant  admissions  are  currently  electing  to  be 
treated  on  a voluntary  basis  (X^[1]-- 103.63;  p<.001). 

A second  question  which  remains  to  be  addressed  is 
whether  the  previously  described  policy  change  had  any  im- 
pact on  reducing  the  number  of  civil  commitments  to  state 
mental  hospitals.  Civil  commitments  have  been  reduced  from 
an  average  of  11 2 per  year  during  the  two  years  preceding 
the  policy  change  to  an  average  of  57  per  year  during  the  1 8 
months  following  policy  implementation  (X^  1 =45.62; 
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1 A quarterly  summary  of  total  psychiatric  admissions,  warrant  admissions, 
and  patients  changing  their  status  to  voluntary.  Arrow  denotes  time  of  policy 
change  emphasizing  reduced  court  involvement 
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2,  A quarterly  summary  of  court-ordered  evaluations  and  commitments. 
Arrow  denotes  the  time  of  policy  change  emphasizing  reduced  court 
involvement.* 


*AII  analyses  were  conducted  on  monthly  data.  Quarterly  data  are  provided  for 
ease  of  presentation. 

p<.001 ).  This  is  a reduction  of  49%.  Fig  2 presents  a quar- 
terly summary  of  court-ordered  evaluations  and  commit- 
ments during  the  past  three  and  one-half  years.  As  can  be 
seen,  there  was  a marked  downtrend  in  civil  commitments 
since  the  implementation  of  the  program  to  reduce  court  in- 
volvement in  psychiatric  treatment.  The  number  of  monthly 
warrant  evaluations  showed  no  significant  trend,  suggesting 
that  there  has  been  no  meaningful  change  in  the  number  of 
warrants  issued  during  the  period  analyzed.  Therefore,  the 
reduction  in  civil  commitments  did  not  result  from  a reduction 
in  the  number  of  patients  referred  by  the  courts.  Further- 
more, it  can  be  said  that  the  implementation  of  a policy  to 
reduce  court-ordered  psychiatric  care  has  not  only  reduced 
the  number  of  civil  commitments,  but  has  also  accomplished 
this  without  an  increase  in  total  admissions  (Fig  1 ). 

Conclusion 

It  can  be  argued  that  persuading  patients  to  voluntarily  un- 
dergo treatment  is  a subtle  form  of  coercion,  since  their 
failure  to  be  cooperative  can  always  result  in  court  action. 
Crowder  and  Klatt^  have  pointed  out  that  most  patients,  re- 
gardless of  legal  status,  are  under  pressure  to  undergo  treat- 


ment— if  not  from  the  courts,  then  from  family,  friends, 
employer,  etc.  Nevertheless,  in  a real  sense  the  patient  is 
free  to  leave  against  medical  advice  once  an  order  of  protec- 
tive custody  has  been  dropped,  even  though  a subsequent 
behavioral  disturbance  may  result  in  reissuance  of  a warrant 
at  a later  date. 

What  is  argued  here  is  that  court  involvement  should  be 
a last  resort.  Remote  hospitalization  is  a temporary  solution 
to  a chronic  problem  that  must  be  dealt  with  eventually,  by 
the  patient  in  his  or  her  own  community  setting.  Patients 
deserve  the  chance  to  work  things  out  with  the  maximum 
autonomy  possible,  because  failure  is,  in  life,  as  in  treatment, 
inevitably  part  of  the  human  condition  that  we  must  all  learn 
to  deal  with. 

A voluntary  status  change  reduces  the  expense  of  treat- 
ment by  eliminating  court-related  costs,  shortening  the 
length  of  hospitalization  by  increasing  patient  cooperation, 
and  facilitating  follow-up  by  coordinating  aftercare  entirely 
within  the  local  community.  It  also  deprives  patients  of  an 
argument  that  they  are  hospitalized  “due  to  a mistake  by  the 
courts.”  A patient’s  compliance  with  treatment  involves  suffi- 
cient insight  to  accept  his  or  her  mental  disturbance  and  the 
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need  for  treatment.  Without  the  associated  reduction  in  hos- 
tility and  resistance  that  permits  a voluntary  status  change, 
treatment  of  most  court-referred  patients  could  not  be  man- 
aged in  an  acute  care  community  hospital  setting.  After  all, 
civil  commitment  is  still  the  only  treatment  alternative  when 
faced  with  patient  resistance.  The  significant  drop  in  civil 
commitments  is  evidence  that  reduced  court  involvement  in 
treatment  does  permit  increased  community-based 
treatment. 

Of  course,  implementing  a policy  change  with  results  de- 
scribed in  this  paper  requires  having  a reasonable  number  of 
psychiatric  beds  available  in  the  community.  Without  ade- 
quate medical  facilities,  it  is  difficult  to  increase  community- 
based  treatment.  Therefore,  this  program  may  be  difficult  to 
implement  in  sparsely  populated  counties  that  have  no  psy- 
chiatric inpatient  beds,  or  other  community-based  treatment 
alternatives  available. 

Nevertheless,  even  with  adequate  facilities,  the  hospital 
cannot  undertake  such  a project  alone.  Community-based 
treatment  requires  a well-functioning,  cooperative  commu- 
nity mental  health  system.  Linkages  between  the  civil  courts 
and  the  hospital  are  critical  in  diverting  patients  from  the 
state  hospital  to  treatment  in  the  community.  Of  no  less  im- 
portance is  an  aftercare  program,  which  requires  strong  link- 
ages between  the  MHMR  community  mental  health  center 
and  the  hospital.  In  addition,  solid  linkages  with  other  com- 
munity service  agencies  are  important  for  residential  place- 
ment, sheltered  work  environments,  special  education 
programs,  etc. 

Furthermore,  the  program  at  John  Peter  Smith  Hospital 
could  not  have  occurred  were  it  not  for  the  fact  that  both  the 
principal  mental  health  judge  and  the  psychiatrists  share  a 
common  philosophical  approach.  They  are  dedicated  both  to 
reducing  the  number  of  civil  commitments  and  employing  the 
least  physically  restrictive  environment  for  psychiatric  treat- 
ment. Such  an  approach  requires  considerable  political  risk 
because  of  the  lack  of  specific  statutory  guidelines  which  en- 
courage such  cooperation.  Family  members  can  place  con- 
siderable pressure  on  both  the  legal  and  medical  community 
to  “put  away’’  a relative  whose  behavior  has  led  to  frustration 
and  hostility  for  all  concerned.^  Community-based  treatment 
can  work  to  inhibit  a total  collapse  in  family  relations  with  a 
patient,  thereby  facilitating  reintegration  into  the  community. 


Summary 

The  project  described  here  has  demonstrated  that  it  is  possi- 
ble for  psychiatrists  to  decrease  the  number  of  civil  commit- 
ments to  state  mental  hospitals.  This  was  accomplished  by 
their  taking  an  active  role  in  shifting  the  emphasis  from  court- 
ordered  treatment  to  community-based  treatment.  To 
achieve  this,  it  was  necessary  to  have  both  an  adequate 
number  of  psychiatric  beds,  and  a well-functioning  commu- 
nity mental  health  system  with  strong  linkages  between  the 
psychiatrists,  the  courts,  and  the  aftercare  services  provided 
by  local  community  mental  health  centers  and  other 
agencies. 
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Limitations  of  CT  in  the 
evaluation  of  transient 
ischemic  attacks 

We  reviewed  100  computerized  tomography  (CT)  scans 
which  had  been  obtained  for  evaluation  of  transient  isch- 
emic attacks  (TIA).  Our  findings  indicate  that  CT  is  of 
little,  if  any,  value  in  the  investigation  of  this  entity; 
therefore,  we  recommend  that  arteriography  be  per- 
formed as  the  initial  procedure  and  CT  be  used  only  as  a 
baseline  for  postoperative  follow-up  of  patients  with  sur- 
gically correctable  lesions. 


The  value  of  CT  in  diagnosing  and  following  patients  with 
infarcts,  hemorrhage,  aneurysms,  neoplasms,  and  infections 
is  well  documented  and  indisputable.'  ® However,  in  the  opin- 
ion of  most  neuroradiologists,  CT  is  of  little,  if  any,  value  in 
investigating  patients  with  transient  ischemic  attacks  (TIA). 
Yet  CT  remains  an  all  too  frequent  part  of  TIA  evaluation  in 
many  institutions. 

The  purpose  of  this  paper  is  to  review  our  experience  with 
regard  to  limitations  of  CT  in  the  evaluation  of  TIA.  We  will 
also  review  the  experience  of  other  authors  on  this  subject. 

Material  and  methods 

Of  51 2 patients  referred  for  CT  evaluation  of  ischemic  symp- 
toms, 1 00  fit  the  definition  of  transient  ischemic  attacks  (sud- 
den episodes  of  focal  neurological  deficit  caused  by  ischemia 
that  clears  completely  within  24  hours).  All  patients  were  ex- 
amined within  one  week  of  their  most  recent  TIA  episode.  All 
patients  were  studied  with  either  a Varian  Scanner  (third  gen- 
eration CT  scanner)  or  an  EMI  CT  1010  (second  generation 
CT  scanner).  Unenhanced  and  enhanced  scans  were  per- 
formed on  all  patients.  The  patients  ranged  from  21  to  87 
years  of  age,  with  the  vast  majority  (69%)  between  51  and  70 
years  old. 

Results 

Fig  1 summarizes  our  results.  CT  scans  of  98  patients  were 
either  normal  or  revealed  findings  unrelated  to  the  presenting 
complaint  (TIA).  CT  scans  of  two  patients  showed  areas  of 


abnormal  enhancement,  both  of  which  were  shown  by  ar- 
teriography to  represent  arteriovenous  malformations. 

Discussion 

In  1977  Constant  and  associates  reported  16  patients  with 
TIAs  evaluated  with  CT  scans.  Of  these,  14  scans  were  nor- 
mal and  two  showed  old  infarcts  unrelated  to  their  presenting 
TIAs.’’  Other  early  reports  generally  agreed  that  CT  was  not 
helpful  in  TIA  evaluation,^®  Kingsley  demonstrated  no  posi- 
tive findings  in  1 7 patients  with  vertebrobasilar  TIAs.®  Bradac 
and  Oberson  revealed  negative  or  unrelated  findings  (diffuse 
atrophy  or  old  infarctions)  in  200  patients  with  TIAs.'°  Traupe, 
using  serial  contrast  CT  scans,  demonstrated  delayed  filling 
of  the  affected  hemisphere  (due  to  carotid  stenosis)  in  two  of 
four  patients  evaluated  for  TIA." 

Radionuclide  angiography,  ultrasound,  and  ophthalmople- 
thysmography  may  be  of  value  as  screening  examinations, 
and  the  new  techniques  of  digital  subtraction  intravenous  an- 
giography may  prove  extremely  valuable  in  the  evaluation  of 
TIA.  CT,  based  on  our  data  and  that  of  others,  is  of  little,  if 
any,  value  in  the  initial  work-up  of  TIAs.  We  believe  arterio- 
graphy should  be  performed  initially  in  preference  to  CT  and 
that  CT  be  reserved  for  patients  with  surgically  correctable 
intracranial  lesions.  CT  in  these  cases  would  be  of  value  as  a 
baseline  for  postoperative  follow-up. 


1 Results  of  the  1 00  CT  scans  reviewed. 


Age 

Female 

Male 

Type  of  TIAs 

Carotid  Vertebrobasilar 

CT 

Findings 

21  -30  years 

1 

1 

1 -Normal 

31  -40  years 

5 

1 

6 

6-Normal 

41  -50  years 

6 

8 

13  1 

12-Normal 

1 -Atrophy 

1 -Abnormal 
with  (a)  AVM; 

(b)  Aneurysm; 

(c)  Plaques 
of  ICA 

51-60  years 

18 

20 

33  5 

33-Normal 

2-Atrophy 

2-Old  CVA* 

1 -Abnormal 
with  AVM 

61-70  years 

12 

19 

30  1 

23-Normal 

6-Atrophy 

2-Old  CVA* 

71-80  years 

2 

5 

7 

5-Normal 

2-Atrophy 

81  -90  years 

3 

1 2 

2-Normal 

1 -Atrophy 

*Old  CVA  unrelated  to  presenting  TIA 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Standardization  of  platelet  function  tests.  Pamela  R. 
Roper-Drewinko,  Benjamin  Drewinko,  Gail  Corrigan,  Dennis 
Johnston,  Kenneth  B.  McCredie,  and  Emil  J.  Freireich.  Alan 
R.  Liss,  Inc,  American  Journal  of  Hematology,  vol  1 1 , 1 981 , 
pp  183-203. 

Methods  for  the  standardization  of  several  currently  used 
platelet  function  tests  (bleeding  time,  capillary  fragility,  plate- 
let retention,  platelet  aggregation,  platelet  factor  3,  and  plate- 
let volume  profiles)  are  presented.  Different  variables  that 
may  interfere  with  the  reproducibility  of  the  results  of  each 
assay  were  identified  and  standardized.  Using  the  standard- 
ized techniques,  the  range  of  normal  values  for  each  test  was 
determined  in  a large  population  of  normal  volunteers  and 
used  to  identify  disease  states  by  comparing  patient  results 
with  those  of  the  normal  population.  A format  for  presenting 
the  entire  profile  of  platelet  function  parameters  is  proposed. 

GMENAC:  its  manpower  forecasting  framework.  David  R 
McNutt,  MD,  MPH.  American  Public  Health  Association, 
American  Journal  of  Public  Health,  vol  71 , no  1 0,  October 
1981,pp1116-1124. 

The  Graduate  Medical  Education  National  Advisory  Commit- 
tee (GMENAC)  was  an  advisory  group  to  the  Secretary,  US 
Department  of  Health  and  Human  Services.  Its  charter 
ended  Sept  30, 1 980.  It  submitted  1 07  recommendations  to 
achieve  a better  balance  between  future  physician  require- 
ments and  future  physician  supply,  by  specialty  and  geogra- 
phy. Among  its  contributions  were  the  development  of  a 
manpower  forecasting  framework  and  series  of  models 
which  the  author  describes,  together  with  the  results  of  these 
models.  These  models  may  have  significant  utility  in  future 
human  resource  planning  at  both  national  and  local  levels. 

Treating  mild  diastolic  hypertension  in  the  elderly:  un- 
certain benefits  and  possible  dangers.  L.S.  Libow,  MD, 
and  R.N.  Butler,  MD.  Harcourt  Brace  Jovanovich  Publica- 
tions, Geriatrics,  vol  36,  no  1 1 , November  1 981 , pp  55-62 

Diastolic  hypertension  is  more  prevalent  in  individuals  over 
65  years  than  in  any  other  age  group.  Morbidity  and  mortality 
from  stroke  and  heart  failure,  which  accompany  hyperten- 
sion, are  also  greatest  in  later  life.  Although  many  recent 
articles  focus  on  the  benefits  of  treatment  of  diastolic  hyper- 
tension in  the  elderly,  the  authors  conclude  from  their  clinical 


experience  and  studies  that  no  clear  evidence  exists  that 
morbidity  is  reduced  when  low-grade  mild  hypertension  (di- 
astolic pressure,  90  to  1 05  mm  Hg)  is  treated  in  older  pa- 
tients and  in  particular,  older  white  women.  The  authors  feel 
that  lowering  the  pressure  of  an  elderly  patient  may  impair 
blood  flow  to  vital  organs  and  induce  morbidity  such  as 
stroke  or  diminished  mentation.  Indeed,  the  studies  reviewed 
suggest  that  high  normal  or  mildly  elevated  blood  pressures 
have  protective  and  beneficial  effects  on  mentation. 

The  value  of  chest  roentgenograms  in  acute  asthma  in 
adults.  Larry  J.  Findley,  MD,  and  Steven  A.  Sahn,  MD.  Amer- 
ican College  of  Chest  Physicians,  Chest,  vol  80,  Nov  5, 1 981 , 
pp  535-542. 

Chest  roentgenograms  were  obtained  in  90  episodes  of 
acute  asthma  in  adults  coming  to  an  emergency  room.  Of 
these  90  roentgenograms,  50  (55%)  were  interpreted  as  nor- 
mal, 33  (37%)  showed  hyperinflation,  and  6 (7%)  showed 
minimal  interstitial  abnormalities  unchanged  from  previous 
roentgenograms.  One  (1%)  showed  a new  alveolar  infiltrate 
in  a patient  with  allergic  aspergillosis.  There  was  not  signifi- 
cant correlation  between  chest  roentgenogram  interpretation 
and  hospitalization.  Our  data  show  that  the  incidence  of  spe- 
cific abnormalities  seen  on  chest  roentgenogram  in  adults 
with  uncomplicated  acute  asthma  is  low  and  suggests  that 
the  information  obtained  from  the  roentgenogram  is  rarely 
helpful  to  outpatient  management.  Chest  roentgenograms 
probably  are  indicated  only  when  there  is  clinical  evidence  of 
pneumonia,  a complication  of  asthma,  or  a pulmonary  disor- 
der that  mimics  asthma. 
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CONTINUING  MEDICAL  EDUCATION: 

WHAT  IS  ITS  ROLE? 

Editors'  Note:  To  assist  legislators,  associations  often  pro- 
vide background  information  on  current  topics.  In  this  col- 
umn, Texas  Medicine  shares  with  you  some  of  the  informa- 
tion developed  by  the  Texas  Medical  Association  for  the 
1981  Texas  legislative  sessions.  In  November,  we  dealt 
with  curriculum  in  undergraduate  medical  education.  This 
month  the  subject  is  the  relationship  of  continuing  educa- 
tion to  licensure,  competence,  and  basic  formal  education. 


Defining  “judgment”  has  baffled  some  of  the  world’s  great- 
est minds.  Although  judgment  is  needed  to  carry  out  daily 
activities  in  business,  government,  and  the  professions,  ex- 
plaining it  is  another  matter.  When  people  observe  their 
peers  at  work  on  an  ongoing  basis,  they  usually  recognize 
good  judgment.  They  know  that  it  is  more  than  recalling  a 
list  of  facts,  more  than  making  a perfect  score  on  an  exam- 
ination, and  more  than  being  able  to  follow  instructions. 
Teachers  and  job  supervisors  alike  understand  that  the  abil- 
ity to  apply  learned  principles  in  unsupervised  situations  is  a 
far  greater  asset  than  being  able  to  recall  a lecture  outline. 

The  physician’s  long,  formal  basic  medical  education 
gives  teachers  an  extended  opportunity  to  observe  and 
evaluate  students  in  classes  and  clinical  settings.  Faculty 
members  try  to  assess  whether  the  student  is  qualified  to 
practice  medicine  independently — in  other  words,  to  deal 
with  those  unsupervised  and  unexpected  situations. 

As  physicians  enter  practice  they  must  continue  their  own 
education,  along  with  work,  throughout  their  practicing  lives. 
The  question  then  arises,  “Does  continuing  medical  educa- 
tion differ  from  basic  education?’  Investigators  of  adult  con- 
tinuing education  are  discovering  some  interesting  and  yet 
obvious  facts.  During  formal  education,  a student  normally 
advances  up  a learning  ladder,  but  after  a physician  be- 
comes immersed  in  practice,  his  education  must  fit  into  a 
pattern  of  life  which  is  governed  by  work,  not  study,  says 
Cyril  O.  Houle,  PhD,  senior  program  consultant  to  the  W.K. 
Kellogg  Foundation.  Houle  talks  about  several  continuing 
education  “yardsticks,”  and  he  notes  that  attendance  in- 
dicates the  number  of  people  who  come  and  stay  at  a 
continuing  education  course.  He  adds  that  verbal  tests 
measure  the  mastery  of  content,  and  surveys  of  opinions 
discover  attitudes  of  people  who  participated  in  the  pro- 
gram. But  neither  these  measures,  nor  competency  tests, 
he  says,  assure  the  ultimate  goal  of  continuing  professional 
education  which  is  the  adequacy  of  performance. 

For  more  than  a decade,  organizations  have  debated 
merits  of  mandatory  continuing  medical  education  for  physi- 
cians. Some  states  adopted  mandatory  programs  for  re- 
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licensure  only  to  discover  they  did  not  work  as  expected, 
and  some  organizations  have  backed  off  from  their  original 
recommendations.  Clearly  lifelong  continuing  education  of 
the  physician  is  not  merely  important,  it  is  essential  if  the 
doctor  is  to  keep  abreast  of  the  highly  complex,  rapidly 
changing  health  care  field. 

While  it  is  committed  to  the  principle  that  a physician  in 
today’s  world  must  undertake  a lifetime  of  questioning,  ob- 
serving, testing,  and  learning,  the  Texas  Medical  Associa- 
tion also  believes  that  a mandatory  CME  program  could 
bring  many  detriments — regulations,  paperwork,  and  ad- 
ministrative costs,  adding  unnecessary  cost  to  health  care. 

Physicians  voluntarily  show  a high  rate  of  participation  in 
continuing  education.  For  instance,  a 1978  Texas  Medical 
Association  survey  revealed  that  physicians  in  Texas  spend 
approximately  21 .7  hours  per  month  in  continuing  educa- 
tion. The  reading  of  professional  journals  and  literature  was 
found  to  be  the  most  frequently  selected  type  of  continuing 
education  and  was  rated  as  the  most  effective  method  by 
97%  of  the  responding  physicians.  The  survey  also  showed 
that  physicians  subscribe  to  an  average  of  nine  professional 
journals,  five  of  which  he  or  she  receives  through  member- 
ship in  a professional  society.  Formal  courses  and  symposia 
accounted  for  five  to  six  hours  per  month. 

As  a nationally  accredited  provider  of  continuing  medical 
education,  the  Texas  Medical  Association  provides  many 
different  types  of  continuing  education — formal  courses,  a 
clinical  journal,  and  a library  which  sends  materials  to  physi- 
cians daily.  TMA  also  accredits  local  hospitals  and  institu- 
tions which  meet  high  standards  for  providing  continuing 
medical  education  programs.  The  Association  thus  fully 
supports  a wide  array  of  learning  programs,  recognizing  the 
different  patterns  and  ways  in  which  individual  physicians 
add  to  their  knowledge. 

Physicians  in  isolated  areas,  especially  those  in  solo 
practice,  often  face  special  circumstances  in  meeting  their 
particular  continuing  medical  education  needs.  For  exam- 
ple, if  a doctor  must  leave  town  to  take  a continuing  educa- 
tion course,  he  may  also  have  to  leave  patients  without 
needed  care.  A rigid,  mandatory  program  might  even  draw 
the  physician  away  to  an  irrelevant  program.  There  is  grow- 
ing evidence  that  requiring  physicians  to  participate  in  a 
specific  number  of  hours  and  restrictive  types  of  continuing 
medical  education  programs  is  counterproductive,  and  that 
it  is  not  useful  as  a means  of  identifying  incompetent  physi- 
cians. The  American  Medical  Association  has  asked  that 
specialty  societies  and  state  medical  societies  support  a 
moratorium  on  all  additional  mandatory  continuing  medical 
education  programs  and  examinations,  pending  evidence  of 
their  effectiveness  in  upgrading  the  competence  of  physi- 
cians. Meanwhile,  the  medical  profession  has  been  exam- 
ining a variety  of  ways  to  assure  physician  competence; 
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better  disciplinary  measures  and  medical  audit  programs 
are  two  possibilities.  In  Texas,  the  process  of  maintaining 
records  for  individual  physicians  and  the  cost  and  admin- 
istrative difficulties  inherent  in  keeping  continuing  medical 
education  records  for  more  than  30,000  physicians  holds 
scant  promise  of  becoming  a cost-effective  way  to  assure  a 
physician’s  competence.  The  AMA  Council  on  Medical  Edu- 
cation observes: 

Probably  the  biggest  problem  created  by  a mandatory 
requirement  for  CME  is  that  physicians  are  often  com- 
pelled to  get  involved  in  medical  education  programs 
that  are  not  suitable  for  their  particular  requirements, 
but  are  taken  because  they  are  available  and  the  in- 
dividual must  fulfill  a quota  of  CME  activities.  This  is 
an  undesirable  result  when  there  is  such  a need  for 
high  quality  relevant  education  created  by  the  monu- 
mental increase  in  new  information  and  technological 
advances. 

Although  more  than  20  states  have  enacted  laws  requir- 
ing continuing  medical  education  for  relicensure,  not  all  of 
them  have  implemented  the  laws;  administrative  difficulties 
have  posed  many  challenges.  In  California,  the  Board  of 
Medical  Quality  Assurance  was  unable  to  review,  document, 
or  even  acknowledge  the  physician  hours  reported  to  it. 
Reports  of  various  documentation  programs  around  the 
country  indicate  similar  difficulties,  in  addition  to  costs — 
which  vary  from  lower  amounts  in  smaller  states  to  much 
higher  amounts  in  larger  states.  The  California  Medical 
Association  runs  a specialized  recordkeeping  program  at 
a cost  of  an  estimated  $150,000  for  startup  and  approx- 
imately $100,000  per  year  to  maintain. 

For  individual  physicians  the  cost  of  continuing  medical 
education  varies,  although  an  average  of  $1 ,000  for  par- 
ticipating in  a short  postgraduate  course  is  common.  Some 
surveys  estimate  the  annual  cost  in  the  United  States  at  $2 
billion.  Obviously,  continuing  education  is  valuable  and  the 
money  is  well  spent — if  spent  wisely.  But  in  terms  of  licen- 
sure, continuing  education  has  different  goals  than  basic 
medical  education.  The  fact  that  continuing  medical  educa- 
tion always  has  been  a fundamental  purpose  for  voluntary 
medical  societies  indicates  its  importance  to  physicians. 
Writing  in  The  Journal  of  the  American  Medical  Associa- 
tion, the  director  of  the  AMA  Department  of  Physicians 
Credentials  and  Qualifications,  Marvin  E.  Johnson,  MD, 
describes  the  fundamental  principles  of  continuing  medical 
education: 

1 .  Professional  education  is  not  an  end  in  itself,  but 
only  and  always  a means  to  an  end.  That  end  is  to 
prepare  and  maintain  a physician  so  that  he  can  prac- 
tice in  a competent  fashion.  When  the  educational  pro- 
cess takes  on  a regulatory  role  or  any  role  other  than 
educational,  there  is  a high  probability  that  the  educa- 


tional process  will  not  accomplish  its  true  objectives. 

2.  The  content  of  continuing  professional  education 
should  relate  directly  to  the  practice  of  that  profession. 
This  is  important  because  the  individual’s  learning  stim- 
ulus is  increased  and  that  learning  reinforced  when  the 
newly  acquired  knowledge  is  used  in  daily  practice. 

3.  There  should  be  a carefully  designed  relationship 
between  the  information  that  is  taught  during  the  three 
distinct  segments  of  the  physician's  career.  There 
should  be  feedback  from  the  practice  experience  to  the 
graduate  and  undergraduate  segments  about  what  ma- 
terials proved  helpful  and  what  was  unnecessary  or 
even  invalid. 

4.  Continuing  medical  education  should  be  available 
in  the  practice  setting  to  the  greatest  degree  possible 
with  only  those  things  being  taught  outside  the  practice 
setting  that  cannot  be  taught  in  any  other  way. 

The  AMA  Council  on  Medical  Education  reports  that  sur- 
veillance over  physicians’  competence  by  the  hospital  staff 
is  more  reliable,  efficient,  and  cost-effective  than  any  state, 
regional,  or  national  system.  The  Council  also  states: 

Much  emphasis  has  been  placed  on  continuing  medical 
education  as  a mechanism  for  assuring  continuing  phy- 
sician competence,  but  there  is  currently  no  assurance 
that  this  continuing  medical  education  to  which  the  phy- 
sician was  exposed  was  what  he  needed,  or  that  he 
learned  correctly  what  he  was  taught,  or,  indeed,  that 
he  later  applied  what  he  had  learned  to  apply  in  his 
practice.  There  is  absolutely  no  question  that  continu- 
ing medical  education  is  a valuable  component  in  the 
array  of  elements  necessary  to  the  maintenance  of 
competence,  but  it  is  only  one  such  component.  Conse- 
quently, the  accumulation  of  CME  credit  hours  is  not  an 
adequate  or  an  accurate  testimony  of  competence,  and 
therefore,  at  best,  is  an  unsatisfactory  basis  for  re-reg- 
istration  of  the  license. 

Who  then  is  qualified  to  determine  the  type  of  continuing 
education  a physician  really  needs?  Is  it  the  physician  in 
practice,  using  the  many  components  of  judgment  he  has 
assimilated?  Or  is  it  an  arbitrary  body  with  no  real  knowl- 
edge of  the  patient’s  or  the  physician’s  needs? 

The  Texas  Medical  Association  believes  competent  physi- 
cians have  the  good  judgment  to  assess  their  own  continu- 
ing education  needs  with  the  support  of  their  professional 
organizations.  Competence  itself  must  be  ascertained  from 
other  standards  of  performance — including  health,  personal 
attributes,  and  other  application  of  technical  skills  in 
practice. 
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Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  two  consultant  specialists 
and  an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,  ” should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary, " 25th  edition,  and 
“Webster's  Third  New  International  Dictionary,  Unabridged.” 

References 

Reference  lists  should  contain  (1)  author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member’s  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
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material  which  they  consider  valuable  to  readers.  Should  regular 
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Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
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Reprints 
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DECREASED  TOTAL  WAKE  TIME  EVEN  ArrER  TWO  WEEKS  OF  THERAPY' 


Secobarbital 
100  mg 


Metbagualone 
400  mg 


Chloral  hydrate 
1000  mg 


Ethchiorvynot 
500  mg 


DALMANE 
30  mg 


*p<0',01 

Aflapted  from  Kales  A,  $i  si:  j Cfro 
Pharmacol  f?’:20?‘213,  Apr  1977 


Glutethimide 
500  mg 


WITH  AN  UNSURPASSED  RECORD 
OF  EFFICACY  AND  SAFETY 

The  efficacy  of  Dalmane  (flurazepam  HCI/Roche)  has 
been  documented  in  185  studies  involving  9141  pa^ 
tients  suffering  from  one  or  more  of  the  three  major 
forms  of  insomnia-difficulty  falling  asleep,  staying 
asleep  and  sleeping  tong  enough.* 

Relative  safety  was  demonstrated  in  a large  study  of 
2542  hospitalized  medical  patients.  Only  3.1%  of 
these  patients  reported  adverse  reactions-predomi* 
nantly  unwanted  residual  drowsiness,  None  of  the 
reactions  were  considered  serious  by  attending 
physicians.^ 

FOR  SLEEP  WITHIN  17  MINUTES'* 

AND  NO  WORSENING  OF  SLEEP 
ON  DISCONTINUAriON 

Rapid  sleep  induction,  within  17  minutes  on  average, 
sets  the  stage  for  insomnia  relief.  And,  after  discontinu' 
ation  of  Dalmane  for  periods  ranging  up  to  14  nights, 
no  worsening  of  steep  compared  with  baseline 
was  observed.* 

Should  insomnia  recur,  the  patient  may  require  guid- 
ance in  setting  up  a regular  sleep  program  to  help 


provide  the  optimum  environment  for  the  onset  of 
natural  sleep.  If  hypnotic  therapy  is  required,  it  should 
be  given  for  the  shortest  time  at  the  lowest  effective 
dose  to  achieve  the  desired  goaf. 

Consider  other  medications  the  patient  may  be  taking 
(including  alcoholic  beverages)  and  be  aware  of 
possible  drug  interactions.  Please  note  that  patients 
should  be  treated  for  underlying  physical  or  psycho- 
logical factors  before  therapy  with  a sleep  medication 
is  undertaken. 


Please  see  reverse  side  for  a summary 
of  product  information. 


DALMANEc 


THE  STANDARD  OF  HYPNOTIC  EFFICACY 
FROM  THE  LEADER  IN  SLEEP  RESEARCH 


SLEEP-SPECIFIC 

DALMANE’<- 

flurazepam  HCI/Roche 

One  15-mg  capsule  h.s. -recommended  initial  dosage 
for  elderly  or  debilitated  patients. 

One  30-mg  capsule  b.s. -usual  adult  dosage 

(15  mg  may  suffice  m some  patients) 

THE  STANDARD  FOR  HYPNOTIC  EFFICACY 
WITH  IMPORTANT  ADDED  BENEFITS 

• Well  tolerated^ 

• No  chemical  interference  with  many  commonly  ordered 
laboratory  tests,  including  triglycerides,  uric  acid,  glucose, 
SGOT,  alkaline  phosphatase  and  total  protein^^  (See  adverse 
reactions  section  of  complete  product  information.) 

• Compatible  with  chronic  warfarin  therapy;  no  unacceptable 
fluctuation  in  prothrombin  time  reported"® 

UNLIKE  NONSPECIFIC  MEDICATIONS 
USED  FOR  SLEEP 

Tricyclic  antidepressants 

-which  are  not  sleep  specific,®  yet  are  sometimes  used  in 
nondepressed  patients  for  sleep 
-which  can  cause  transient  insomnia  in  the  elderly’® 

-which  can  require  careful  monitoring  in  cardiovascular 
patients’® 

-which  have  strong  anticholinergic  effects'® 

Antihistamines 

-which  are  not  reliable  sleep-inducing  agents" 

-which  may  produce  stimulation  instead" 

-which  have  anticholinergic  effects" 

Major  tranquilizers 

-whose  side  effects  may  be  troublesome  for  nonpsychotic 
patients'^ 

-where  tolerance  for  sedation  appears  rapidly'^ 

Dalmane  does  not  cause  significant  worsening  of  sleep 
beyond  baseline  levels  upon  discontinuation.” 

References:  1.  Kales  A.  et  al  J Clin  Pharmacol  17  207-213.  Apr  1977  2.  Data  on  file.  Medical 
Department.  Hoffmann-La  Roche  Inc  . Nutley  NJ  3.  Greenblatt  DJ,  Allen  MD  Shader  Rl  dm 
Pharmacol  Ther  21  355-361.  Mar  1977  4.  Kales  A.  et  a!  Clin  Pharmacol  Ther  18  356-363.  Sep 
1975  5.  Moore  JD,  Weissman  L J Clin  Pharmacol  16  241-244  May-Jun  1976  6.  Spiegel  HE 
Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc..  Nutley  NJ  7.  Robinson  DS. 

Amidon  EL  Interaction  of  benzodiazepines  wifh  warfarin  in  man,  m The  Benzodiazepines. 
edited  by  Garattim  S,  Mussini  E,  Randall  LO  New  York,  Raven  Press,  1973,  pp  641-646 

8.  Warfarin  Study  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc  , Nutley  NJ 

9.  Baldessarini  RJ  Drugs  and  the  treatment  of  psychiatric  disorders,  chap  19,  in  Goodman 
and  Gilmans  The  Pharmacological  Basis  of  Therapeutics,  ed  6 New  York,  Macmillan 
Publishing  Co  Inc  , 1980.  pp  391-447  10.  Cole  JO,  Davis  JM  Antidepressant  drugs,  chap 

31  2,  in  Comprehensive  Textbook  ol  Psychiatry  11.  edited  by  Freedman  AM,  Kaplan  HI,  Sadock 
BJ,  ed  2 Baltimore  The  Williams  & Wilkins  Company,  vol  2.  1976,  pp  1941-1956  11.  Douglas 
WW  Histamine  and  5-hydroxylryptamine  (serotonin)  and  their  antagonists,  chap  26,  m 
Goodman  and  Gilmans  The  Pharmacological  Basis  of  Therapeutics,  ed  6 New  York, 
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Before  prescribing,  piease  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  habits;  in  acute  or  chronic 
medical  situations  requiring  restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy  should  only  be  undertaken 
with  appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI;  pregnancy. 
Benzodiazepines  may  cause  fetal  damage  when  administered  during  pregnancy. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  An  additive  effect  may  occur  if  alcohol  is  consumed 
the  day  following  use  for  nighttime  sedation.  This  potential  may  exist  for  several 
days  following  discontinuation  Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur  the  day  following 
ingestion.  Not  recommended  for  use  in  persons  under  15  years  of  age. 

Though  physical  and  psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication  for  a prolonged  period  of 
time.  Use  caution  in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recommended  that  the 
dosage  be  limited  to  15  mg  to  reduce  risk  of  oversedation,  dizziness,  confusion 
and/or  ataxia.  Consider  potential  additive  effects  with  other  hypnotics  or  CNS 
depressants.  Employ  usual  precautions  in  severely  depressed  patients,  or  in 
those  with  latent  depression  or  suicidal  tendencies,  or  in  those  with  impaired 
renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness,  staggering,  ataxia 
and  falling  have  occurred,  particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably  indicative  of  drug 
intolerance  or  overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restlessness,  hallucinations, 
and  elevated  SGOT,  SGPT  total  and  direct  bilirubins,  and  alkaline  phosphatase: 
and  paradoxical  reactions,  e.g..  excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 

Adults:  30  mg  usual  dosage:  15  mg  may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  recommended  initially  until  response  is  determined. 

Supplied;  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 
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PROFESSIONAL  LIABILITY— THE  CRISIS  CONTINUES 

Nearly  seven  years  have  fDassed  since  physicians  faced 
head-on  the  national  medical  professional  liability  insurance 
crisis.  What  has  happened  since  that  time?  Have  the  tort 
reforms  enacted  in  Texas  in  1975  and  1977  had  any  effect? 
How  are  the  physician  sponsored  insurance  trusts  faring? 
What  can  we  anticipate  in  the  next  few  years  insofar  as  the 
availability  and  cost  of  insurance  coverage  for  alleged  medi- 
cal negligence?  These  and  other  issues  vital  to  those  who 
practice  medicine  are  the  subject  of  this  month’s  column. 


In  1 975  the  number  of  suits  filed  against  physicians  rose 
sharply.  Liability  insurance  premiums  to  cover  physicians' 
professional  medical  liability  risks  reached  astronomical 
heights.  Many  commercial  insurers  either  pulled  back 
or  abandoned  their  medical  professional  liability  line  of 
coverage,  forcing  physicians  to  enter  the  insurance  business. 

New  rounds  of  significant  premium  increases,  particularly 
in  1 981 , give  clear  evidence  that  the  honeymoon  is  over  and 
that  the  costly  effect  of  the  “long  tail”  in  professional  liability 
suits  has  arrived.' 

Actions  in  1975-1977 

Several  actions  were  taken  in  1 975  - 1 977  to  remedy  the 
frightening  adverse  turn  of  events  in  cost  and  availability  of 
medical  professional  liability  insurance: 

— Some  300  pieces  of  tort  legislation  were  enacted  in  all 
50  states; 

— Nationwide  publicity  calling  attention  to  the  crisis  caused 
insurance  premiums  to  level  off  and,  in  some  cases,  de- 
cline due  to  the  then  moderating  trends  in  the  frequency 
and  severity  of  claims; 

— And,  principally  because  of  the  birth  of  physician  owned 
companies,  insurance  coverage  became  widely  avail- 
able . . . leading  many  to  believe  the  problem  had  been 
solved. 

In  Texas,  legislation  was  passed  in  both  1 975  and  1 977  to 
remedy  what  medical  professional  liability  defense  lawyers 
believed  were  unfair  court  created  rules  and  interpretations 
of  the  statutes.  The  legislation  amended  the  rules  to  give 
physicians  and  other  health  care  providers  a “fairer  shake”  at 
the  court  house. ^ HB  1048  in  the  65th  Legislature  (1977)  in- 
cluded many  favorable  provisions.  One  of  these  was  Section 
31.13  authorizing  certain  groups  to  develop  their  own  self- 
insurance  trusts  for  professional  liability  and  related  risks. ^ 
TMA  was  one  group  which  qualified  to  form  such  a trust  un- 
der this  new  law. 


TMLT  Created 

In  July  of  1 977  the  TMA  Executive  Board  established  an  ad 
hoc  committee  to  conduct  a feasibility-planning  study  which 
continued  through  May  1 , 1 978.  In  its  report  to  the  House  of 
Delegates  the  committee  recommended  that  the  House  di- 
rect the  TMA  Board  of  Trustees  to  create  a professional  lia- 
bility insurance  trust.  This  was  accomplished  on  June  3, 

1 978.  The  Texas  Medical  Liability  Trust  (TMLT)  Governing 
Board  met  the  next  week. 

By  creating  TMLT,  TMA  provided  members  with  a means 
to  invest  in  their  own  future,  run  their  own  company,  and  try  to 
help  stabilize  the  insurance  market  by  making  coverage 
available  at  realistic  rates.  The  trust  developed  a public  pos- 
ture of  “defending  all  defensible  claims”.''  Those  eligible  for 
coverage  were  required  to  be  TMA  members,  meet  the  un- 
derwriting standards  of  the  trust,  and  fulfill  certain  other 
stated  requirements. 

Inherent  risks  described 

When  forming  any  new  company,  risks  are  involved.  In  the 
volatile  medical  professional  liability  insurance  business, 
forming  TMLT  had  its  share  of  inherent  risk  factors.  These 
were  prominently  listed  in  the  TMLT  offering  circular. 

Because  of  the  recent  Nov  12, 1871 , Opinion  of  the  Texas 
Supreme  Court  in  a case  styled  Lamar  v.  Graham^,  one  of 
the  itemized  risks  contained  in  the  offering  circular  under 
“Risk  Factors”  was  particularly  farsighted: 

9.  The  matter  of  professional  liability  has  been  the  sub- 
ject of  recent  legislative  developments  in  Texas  and 
may  be  dealt  with  in  the  future  on  a state  or  national 
level.  Legislative  developments  could  have  an  adverse 
effect  on  nature  and  extent  of  professional  liability  or 
insuring  against  that  liability.® 

The  November  1 2, 1 981 , action  of  the  Supreme  Court  of 
Texas  in  this  case  is  particularly  educational  to  those  of  us 
who  were  taught  in  school  that  it  is  up  to  the  Legislature  to 
write  the  law.  The  court’s  role  only  is  to  interpret  what  has 
been  written. 

Supreme  Court  Opinion(s) 

In  Lamar  v.  Graham,  the  patient  and  his  wife  alleged  that  the 
husband’s  physician,  during  six  and  one-half  years  of  care, 
had  negligently  failed  to  discover  and  treat  a tumor  on  his 
pituitary  gland.  The  physician  moved  for  summary  judgment 
prior  to  trial  on  the  ground  that  the  patient’s  cause  of  action 
was  barred  by  the  “two  year  statute  of  limitations.”  The  trial 
court,  agreeing  with  the  physician,  granted  the  motion,  and 
dismissed  the  suit.  The  patient  appealed  the  dismissal  to  the 
court  of  appeals  but  received  no  relief.^  The  patient  and  his 
wife  then  appealed  the  case  to  The  Supreme  Court  of  Texas. 
Initially,  the  Supreme  Court  affirmed  the  court  of  appeal’s  de- 
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cision,  but  on  Nov  14, 1 981 , on  the  patient’s  motion  for  re- 
hearing, the  Supreme  Court  vacated  its  earlier  decision  and 
reversed  the  court  of  civil  appeals.  It  then  remanded  the 
cause  to  the  trial  court  for  a hearing  on  the  merits.® 

According  to  the  Supreme  Court's  Opinion,  the  patient  first 
saw  the  defendant  physician  on  Jan  22,  1 970.  He  com- 
plained of  “body  aches,  fatigue,  nausea,  reduction  in  sexual 
capabilities,  depression  and  weight  loss.”  The  patient  also 
reported  that  another  physician  had  advised  him  of  a thyroid 
deficiency.  After  examination,  the  defendant  physician  diag- 
nosed a thyroid  deficiency  and  prescribed  continuation  of 
thyroid  medication.  The  defendant  physician  also  conducted 
blood  tests  and  concluded  that  the  patient  also  had  an  early 
phase  of  rheumatoid  arthritis.  Cortisone  was  prescribed  for 
arthritis,  vitamin  B-1 2 and  Mol-lron  for  fatigue,  and  anti- 
depressants for  depression.  Six  months  later,  the  defendant 
doctor  diagnosed  the  patient's  condition  as  male  climacteric 
and,  accordingly,  prescribed  testosterone. 

From  the  date  of  his  first  visit . . . (the  patient)  remained 
under  Dr  Graham’s  care  for  about  six  and  one-half 
years,  during  which  time  Dr  Graham’s  diagnosis  re- 
mained the  same  and  Lamar  was  continued  on  the 
same  medication.® 

The  defendant  physician  last  examined  the  patient  on 
June  3, 1 976,  when  the  patient  came  to  him  complaining  of 
“severe  headaches”.'®  The  defendant  physician  ordered  a 
skull  x-ray,  which  revealed  a double  tumor  on  the  patient’s 
pituitary  gland.  The  physician  immediately  referred  the  pa- 
tient to  a neurosurgeon,  who  surgically  removed  the  tumor 
on  June  15,  1976. 

Suit  was  filed  on  May  26, 1978,  about  eight  and  one-half 
years  after  the  patient’s  first  visit  to  the  defendant  physician, 
but  less  than  two  years  after  the  last  visit  on  June  3, 1 976. 
The  physician  moved  for  summary  judgment  stating  that  the 
suit  was  barred  because  it  had  not  been  filed  within  two  years 
as  required  under  the  statute  of  limitations  applying  to  suits 
based  on  negligence. 

The  “discovery”  rule 

The  patient  asserted  that  the  two-year  statute  had  not  run, 
but  had  been  tolled  due  to  the  “discovery”  rule.  This  court- 
developed  rule,  when  applied,  delays  the  running  of  a statute 
of  limitations  until  such  time  as  the  patient  would  or,  in  the 
exercise  of  ordinary  care,  should  discover  his  injury.  In 
Texas,  the  discovery  rule  has  been  applied  in  cases  involving 
alleged  negligent  medical  treatment  where  physical  evidence 
of  negligence  such  as  a foreign  object  left  in  the  body"  was 
present,  and  in  vasectomy  cases'®  where  the  fertility  of  the 
new  father  could  be  readily  ascertained. 

The  arguments  for  adoption  of  the  discovery  rule  are 
based  on  public  policy  considerations.  The  discovery  rule 


aids  an  injured  patient  by  tolling  the  statute  of  limitations  until 
the  patient  knows  or  should  know  that  an  injury  may  have 
been  caused  by  the  alleged  negligent  physician.  It  also  pro- 
tects the  doctor  from  having  to  defend  stale  claims  which 
could  have  been  asserted  earlier  because  the  patient  must 
prove  that  he  was  diligent  in  discovering  the  injury. 

In  1 977  the  Supreme  Court  of  Texas  refused  to  apply  the 
discovery  rule  in  alleged  misdiagnosis  cases.  The  Court  rea- 
soned that: 

...  the  primary  purpose  of  a statute  of  limitations  is  to 
compel  the  exercise  of  a right  of  action  within  a reason- 
able time  so  that  the  opposing  party  has  a fair  oppor- 
tunity to  defend  while  witnesses  are  available  and  the 
evidence  is  fresh  in  their  minds.'® 

The  Court  reasoned  that  the  proof  of  negligent  diagnosis, 
more  than  negligent  treatment,  requires  testimony  by  experts 
speaking  purely  from  hindsight.  To  apply  the  discovery  rule  in 
such  a situation  would  unduly  frustrate  the  purpose  of  the 
statute  of  limitations. 

The  1977  Supreme  Court  Opinion  was  based  on  its  inter- 
pretation of  article  5526  of  the  Texas  Statutes,'”  the  general 
Texas  two-year  statute  of  limitations  for  actions  based  on 
negligence. 

New  discovery  rule  adopted 

In  the  case  ruled  on  by  the  Supreme  Court  on  Nov  1 2, 1 981 , 
the  patient’s  attorney’s  strategy  was  to  have  the  Supreme 
Court  reject  its  1 977  position  (a  5-4  decision)  and  hold  that 
the  general  statute  of  limitations  could  be  tolled  even  in  negli- 
gent diagnosis  cases. 

The  Supreme  Court  did  not  adopt  that  argument.  Instead, 
it  did  something  more  damaging.  It  liberally  interpreted  the 
special  statute  of  limitations  provision  (intended  to  tighten  the 
two-year  statute  of  limitations  and  limit  the  application  of  the 
court-created  and  ever  expanding  discovery  doctrine)  en- 
acted in  1 975  as  part  of  the  Texas  Insurance  Code'®  and  now 
found  in  the  1977  Medical  Liability  and  Insurance  Improve- 
ment Act  of  Texas'®  covering  cases  involving  alleged  medical 
negligence. 

This  statutory  language  provides  in  part: 

(N)o  claim  ...  for  compensation  for  medical  treatment 
. . . may  be  commenced  unless  the  action  is  filed  within 
two  years  of  the  breach  or  the  tort  complained  of  or  from 
the  date  the  medical  treatment  that  is  the  subject  of  the 
claim  ...  is  completed.  . .'^ 

Even  though  this  provision  was  not  enacted  until  1975,  the 
Supreme  Court  found  it  to  be  applicable  to  the  facts  of  this 
case  (1 970-1 976).  The  Court  also  concluded  that: 

It  is  evident  that  this  statute,  unlike  the  discovery  rule, 
applies  to  both  negligent  treatment  and  negligent 
misdiagnosis. 
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Note  that  negligent  misdiagnosis  is  not  even  mentioned  in 
the  adopted  provision!  This  omission  is  not  surprising  since 
at  the  time  this  provision  was  enacted,  the  discovery  rule  had 
not  been  applied  to  alleged  negligent  misdiagnosis  cases, 
hence  no  legislative  reform  regarding  such  cases  was 
thought  necessary. 

Correct  diagnosis  tolls  statute 

In  addition,  even  if  this  special  limitations  provision  applies  to 
negligent  diagnosis  cases,  by  the  Court’s  own  analysis  the 
suit  was  filed  more  than  two  years  after . . the  breach  of  the 
tort  complained  of  or  from  the  date  the  medical  treatment 
that  is  the  subject  of  the  claim  . . . is  completed.”  (Emphasis 
added).  There  is  no  dispute  between  the  parties  that  a cor- 
rect diagnosis  was  made  on  June  3,  1976.  Thus,  the  “sub- 
ject” of  the  June  3 visit  was  not  the  same  “subject  of  the 
claim,”  i.e.,  negligent  diagnosis,  upon  which  the  patient’s 
claim  was  based.  Additionally,  the  symptoms  complained  of 
by  the  patient  on  June  3, 1976,  when  the  undisputedly  cor- 
rect diagnosis  was  made,  were  not  mentioned  as  having 
been  complained  of  by  the  patient  previously.  Thus,  since  a 
new  symptom  formed,  at  least  in  part,  the  physician’s  basis 
for  a new  diagnosis  on  the  June  3 visit,  and  this  diagnosis 
was  undisputedly  the  correct  one,  this  date  should  not  be 
considered  “the  last  visit”  by  the  patient  to  the  defendant 
physician’s  office  for  purposes  of  determining  the  running  of 
the  statute  of  limitations. 

The  Court  has  interpreted  this  special  statute,  enacted  dur- 
ing the  medical  professional  liability  crises  years,  to  mean: 

...  the  negligence  of  a health  care  provider  is  deemed 
to  occur  both  at  the  time  of  malpractice  and  at  all  subse- 
quent examinations.  The  limitation  period  does  not  be- 
gin to  run  until  the  termination  of  the  patient’s 
relationship  with  the  health  care  provider. 

In  other  words,  as  long  as  the  physician  and  the  patient  are 
alive,  the  patient — by  visiting  the  same  doctor — has  tolled 
the  statute  of  limitations  as  to  possible  suits  based  on  past 
negligent  diagnosis  and  treatment,  even  though  the  physi- 
cian undisputedly  has  correctly  diagnosed  and  treated  the 
patient  on  the  date  in  which  the  statute  is  tolled! 

Unfortunately,  the  TMLT  Offering  Circular  did  not  overstate 
the  inherent  risks  of  “legislative  developments”  in  operating  a 
medical  professional  liability  insurance  trust. 

Motion  for  rehearing  filed 

TMA  has  joined  with  the  defendant  physician  in  his  motion  for 
reconsideration  of  this  Nov  12, 1981 , decision.  TMA’s  Amicus 
Curiae  brief  points  out  that  the  Texas  Legislature  intended  to 
“get  a handle”  on  the  insurance  crisis  facing  medicine  by 
lengthening  the  “tail”  which  was  the  major  factor  in  creating 
underwriting  problems  causing  medical  professional  liability 
insurance  to  be  unavailable  or  prohibitively  expensive,  or 


both.  Yet,  this  is  the  effect  of  the  Supreme  Court  of  Texas’ 
Opinion. 

Medicine  was  forced  to  become  deeply  involved  in  assur- 
ing the  availability  of  medical  professional  liability  insurance 
in  the  1 970s.  Medicine  has  been  successful  to  the  extent  that 
affordable  insurance  is  still  available  in  Texas.  However,  lib- 
eral interpretations  of  the  tort  law,  creating  the  legal  climate 
for  an  even  longer  “tail,”  ignoring  the  plain  language  and  his- 
torical background  of  the  legislation  to  tighten  the  statute  of 
limitations,  aggravates  the  insurance  industry’s  difficulty  in 
assessing  its  risks  and  setting  sound  premium  policies.  Court 
rulings  such  as  this  one  expanding  the  “discovery”  rule  will 
exacerbate  the  medical  professional  liability  insurance  crisis 
and  destroy  hope  that  sound  legislative  changes  in  the  tort 
system  can  bring  balance  to  the  physician’s  liability 
exposure. 

Although  citizens  are  not  free  to  contact  judges  outside  the 
sanctioned  channels  of  the  judiciary,  they  should  pay  close 
attention  at  election  times  to  candidates  for  judicial  offices. 
Physicians  have  as  much  reason  to  become  aware  of  the 
qualifications  of  judicial  candidates  as  they  do  to  the  qualifi- 
cations of  those  in  the  legislative  and  executive  branches  of 
city,  county  and  state  government. 

Donald  P “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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• open  to  physicians  in  all  specialties  and 
in  family  practice.  Join  speakers  for  short 
lectures  and  informal  discussions  Thurs- 
day, Friday,  and  Saturday  mornings. 

35  Specialty  Society  Programs  • 10 

Special  Committee  Symposia  • 200  Scien- 
tific and  Technical  Exhibits  • Dialogue  • 
Forum  of  Original  Research  • Art  Exhibit/ 
Demonstration. 

Entertainment  • Dr.  Joe  Mims  and  His 
Big  Band  Sound  presents  The  Mood  and 
Memories  of  the  Big  Band  Era,  Friday, 

May  7,  9 pm  to  Midnight,  in  the  Conven- 
tion Center.  Nostalgic,  colorful,  mood 
music  by  a group  of  pros— in  the  medical 
profession  and  in  the  music  field.  Dr.  Joe 
Mims  and  his  eighteen  health-care  col- 
leagues will  recreate  that  fabulous  decade 
of  the  mid  30’s  to  the  mid  40’s  when  the 
big  bands  were  king.  Guaranteed  to  stir 
up  some  good  memories  for  you.  So, 
come  go,  get  happy!  Tickets  are  $8  per 
person.  Cash  bar  (cocktails  and  after- 
dinner  liqueurs  will  be  available). 


Sports/Alumni  Events  • golf,  tennis.  Run 
for  Fun,  alumni  and  fraternity  parties, 
class  reunions. 


Convention  Facilities 

Headquarters  for  the  1982  Annual  Ses- 
sion will  be  the  handsome  San  Antonio 
Convention  Center  with  scientific  ses- 
sions, House  of  Delegates  meetings,  and 
exhibits  scheduled  there.  The  Center  is  lo- 
cated at  Alamo  and  Market  Streets  on  the 
grounds  of  Hemisfair  Plaza,  site  of  the 
1968  World’s  Fair  and  within  walking 
distance  of  the  headquarters  hotels 
(see  map  next  page).  In  addition,  the 
Arena  and  Theatre  for  the  Performing 
Arts,  Lone  Star  Hall  of  Texas  History,  the 
Mexican-American  Cultural  Exchange  In- 
stitute, and  the  historic  Riverwalk  are  all 
found  on  the  Plaza’s  beautifully  land- 
scaped grounds. 


General  Meeting 
Luncheons 

Friday,  May  7, 12:15  pm.  Convention 
Center.  A lively  pre-luncheon  jazz  session 
will  set  the  tone  for  this  luncheon  extrava- 
ganza. Then,  the  pain-killing  dentist. 

Dr.  Charles  W.  Jarvis,  presents  the  basics 
of  success  as  you  have  never  heard  them, 
A practicing  dentist  for  12  years  and  a 
professional  speaker  for  the  past  20, 

Dr.  Jarvis  is  well-known  for  his  humorous 
stories  and  homespun  philosophy  that 
have  earned  him  the  title  of  “America’s 
Number  One  Humorous  Speaker.”  Hear 
his  remarks,  “Things  Are  More  Like  They 
Are  Now  Than  They  Ever  Were,”  the  fac- 
tors of  success  illustrated  with  style  and 
humor — lots  of  humor. 

Saturday,  May  8,  12:15  pm.  Convention 
Center.  Special  awards  ceremony  in  re- 
cognition of  the  Anson  Jones  Award’s  25 
years.  Luncheon  keynoter  is  best-selling 
author  and  editor  George  Plimpton.  Fa- 
mous for  giving  readers  the  personal  ex- 
perience of  a participant  rather  than  the 
mere  observation  of  a spectator,  Plimp- 
ton’s books  include  “Paper  Lion,”  “The 
Bogey  Man”  and  “Out  of  My  League.”  His 
ventures  as  a professional  amateur  have 
taken  the  Harvard  graduate  into  quarter- 
backing  for  the  Detroit  Lions,  playing  per- 
cussion with  the  New  York  Philharmonic, 
and  performing  as  a circus  aerialist,  to 
name  a few.  A refreshing  change  of  pace 
for  physicians  and  spouses. 

Complete  Order  Form 

A form  for  ordering  tickets  to  the  Gen- 
eral Meeting  Luncheons  and  Mims’  Big 
Band  Sound  (cocktail  party  and  dance)  is 
available  for  ordering  tickets  in  advance. 


No  Advance 
Registration  Necessary 

It  will  not  be  necessary  to  register  in  ad- 
vance of  the  Session.  You  may  register  in 
San  Antonio  at  the  Convention  Center 
(Alamo  Street  Entrance).  Registration 
hours:  Wednesday,  May  5,  9 am-5  pm; 
Thursday,  May  6,  6:30  am-5:30  pm; 
Friday,  May  7,  7:30  am -5:30  pm;  Satur- 
day, May  8,  7:30  am-5  pm.  Delegates 
may  register  at  the  Convention  Center 
during  the  hours  mentioned  above  or  at 
the  Marriott  Hotel  Wednesday,  May  5, 

10  am-1 1 pm. 

There  is  no  registration  fee  for  members 
of  the  Texas  Medical  Association,  for  par- 
ticipants in  the  Annual  Session  program, 
and  for  nonmember  in-state  interns,  resi- 
dents, or  individuals  in  allied  health  disci- 
plines, such  as  medical  students,  medical 
assistants,  nurses,  technicians.  A registra- 
tion fee  of  $50  is  charged  for  all  other 
nonmembers. 
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Guest  Speakers 

J.  Claude  Bennett,  MO 

Birmingham 
internal  medicine 
(immunology  and  rheumatology) 

William  S.  Blakemore,  MD 

Toledo,  Ohio 

thoracic  surgery,  general  surgery 

Stanley  M.  Blaugrund,  MD 

New  York 
otolaryngology 

Roger  C.  Bone,  MD 

Little  Rock 
internal  medicine 
(pulmonary  diseases) 

David  G.  Campbell,  MD 

Atlanta 

ophthalmology 

Ralph  B.  Cloward,  MD 

Honolulu 

neurological  surgery 

Donald  E.  Cook,  MD 

Greeley,  Colorado 

pediatrics  and  adolescent  medicine 

John  F.  Davison,  MD 

Miami 

emergency  medicine  and  trauma 

Catherine  D.  De  Angelis,  MD 

Baltimore 

pediatrics 

Kenneth  E.  DeHaven,  MD 

Rochester,  New  York 
orthopaedic  surgery 
(sports  medicine) 

Ghislain  J.  Devroede-Bertrand,  MD 

Sherbrooke,  Quebec 
colon  and  rectal  surgery 

Richard  A.  Deitrich,  PhD 

Denver 

alcoholism  research 

Joel  E.  Dimsdale,  MD 

Boston 

psychiatry 

G.  Michael  Duffell,  MD 

Atlanta 

internal  medicine 

Marvin  R.  Dunn,  MD 

San  Antonio 
pathology 

John  J.  Gartland,  MD 

Philadelphia 
orthopaedic  surgery 

Mark  Gibson,  MD 

Burlington,  Vermont 
obstetrics  and  gynecology 
(endocrinology  and  infertility) 

Ronald  O.  Gilcher,  MD 

Oklahoma  City 

internal  medicine  (hematology) 

Martin  L.  Goldman,  MD 

Albany,  New  York 
radiology 

Mark  Gorney,  MD 

San  Francisco 

plastic  and  reconstructive  surgery 

T.  Terry  Hayashi,  MD 

Pittsburgh 

obstectrics  and  gynecology 

Sidney  Hurwitz,  MD 

New  Haven,  Connecticut 
pediatric  dermatology 

Nelson  S.  Irey,  MD 

Washington,  D C. 
environmental  and  drug-induced 
pathology 


David  G.  Jagelman,  MD 

Cleveland,  Ohio 
colon  and  rectal  surgery 

Charles  W.  Jarvis,  DDS 

San  Marcos,  Texas 
humorist 

Robert  Katzman,  MD 

Bronx 

psychiatry  and  neurology 

Richard  H.  Keates,  MD 

Columbus,  Ohio 
ophthalmology 

Herbert  G.  Langford,  MD 

Jackson,  Mississippi 
internal  medicine  (hypertension) 

William  P.  Longmire,  Jr.,  MD 

Los  Angeles 
surgery 

Brian  F.  McCabe,  MD 

Iowa  City,  Iowa 
otolaryngology 

Robert  J.  McKenna,  MD 

Los  Angeles 

surgery,  therapeutic  radiology 

John  D.  Michenfelder,  MD 

Rochester,  Minnesota 
anesthesiology 

J.  Donald  Ostrow,  MD 

Chicago 

internal  medicine 
(gastroenterology) 

Jack  L.  Paradise,  MD 

Pittsburgh 

pediatrics 

George  A.  Plimpton 
New  York 
author/editor 

Jerome  B.  Posner,  MD 

New  York 
neurology 

Arthur  L.  Prensky,  MD 

St.  Louis 

psychiatry  and  neurology 
(pediatric  neuroiogy) 

Harold  Rifkin,  MD 

New  York 
internal  medicine 
(diabetes) 

William  C.  Roberts,  MD 

Bethesda,  Maryland 
pathology;  cardiovascular  diseases 

Joseph  Sataloff,  MD 

Philadelphia 

otology 

Theodore  B.  Schwartz,  MD 

Chicago 

internal  medicine 
(endocrinology  and  metabolism) 

John  S.  Sergent,  MD 

Nashville 

Internal  medicine  (rheumatology) 

R.  Michael  Sly,  MD 

Washington.  D C. 

pediatrics;  allergy  and  immunology 

Jeremiah  Stamler,  MD 

Chicago 

community  and  preventive  medicine 

James  J.  Strain,  MD 

New  York 
psychiatry 

Walter  J.  Treanor,  MD 

Reno,  Nevada 

physical  medicine  and  rehabilitation 

Heidi  S.  Weissmann,  MD 

Bronx 

nuclear  medicine 


Make  your 

reservations 

now! 

Reservations  not  accepted  by 
telephone.  Select  six  choices  of 
hotels  in  order  of  preference  from 
the  list  betow,  complete  the  hous- 
ing request  card  and  mail  it  to  the 
San  Antonio  Convention  and  Visi- 
tors Bureau.  Preferences  will  be 
honored  whenever  possible,  and 
confirmation  of  reservations  will 
be  sent  directly  to  you  from  the 
hotel. 


Four  Seasons  Plaza  Nacional 

(Auxiliary  Headquarters) 

Singles 

$78 

Doubles 

$92 

Twins 

$92 

Suites 

$225  up 

Hilton  Palacio  del  Rio 

(Program  Participants/ General 

Housing/Exhibitors) 

Singles 

$70 

Doubles 

$85 

Twins 

$85 

Suites 

$175  up 

Hyatt  Regency  San  Antonio 

(General  Housing) 
Singles 

$70 

Doubles 

$85 

Twins 

$85 

Suites 

$150  up 

La  Mansion  del  Rio 

(General  Housing) 
Singles 

$66 

Doubles 

$80 

Twins 

Suites  available 

$80 

5.  La  Quinta-Convention  Center 


(General  Housing) 

Singles  $36 

Doubles  $40 

Twins  $46 

Suites  $80  up 

6.  Marriott  Hotel  San  Antonio 

(Delegates  Housing) 

Singles  $68 

Doubles  $78 

Twins  $78 

Suites  $175  up 

7.  Monger  Hotel  and  Motor  Inn 

(General  Housing) 

Hotel  Motor  Inn 
Singles  $38  $51 

Doubles  $51  $63 

Twins  $51  $63 

Suites  available 


8.  Gunter  Hotel,  new  ownership, 
completely  remodeled 
(General  Housing) 

Singles  $48 

Doubles  $58 

Cut  off  date  for 
reservations  is  April  14 

• Some  hotels  may  require  a first 
night’s  deposit  to  guarantee  a 
room  for  late  arrival.  If  you  have 
already  sent  in  a Priority  hous- 
ing form,  please  do  not  dupli- 
cate your  reservation. 

• Changes  and  cancellations  may 
be  made  after  receipt  of  confir- 
mation by  calling  the  San  An- 
tonio Convention  and  Visitors 
Bureau  at  (512)  223-9133. 


RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


A.  E.  BOWIE 
Houston,  1898-1981 

W.  M.  BROGDON 
Weatherford,  1925-1981 

E.  A.  ROWLEY 
Amarillo,  1890-1981 


R J.  SHANKEN 
Houston,  1951-1981 

J.  W.  SHORT 

Fort  Worth,  1914-1981 

B.  D.  THOMPSON 
Houston,  1896-1981 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


TEXAS  MEDICAL  MEMORIAL  LIBRARY  FUND 
1801  N.  Lamar  Blvd.,  Austin,  Texas  78701 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  NAME 

ADDRESS ADDRESS 

CITY  AND  STATE CITY  AND  STATE 
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DEATHS 


A.  E.  Bowie 

Albert  Ely  Bowie,  MD,  a member  of  Harris  County  Medical 
Society,  died  Sept  29, 1981 . Dr  Bowie  had  practiced  medi- 
cine in  Houston  and  the  Harris  County  area  for  46  years  be- 
fore his  retirement  in  1977. 

He  was  born  in  Yellow  Pine,  Tex,  in  1898,  and  attended 
Prairie  View  A&M  University.  He  received  a bachelor  of  sci- 
ence degree  from  Wiley  College  in  Marshall  and  completed 
his  medical  studies  at  Meharry  Medical  College  in  1927.  He 
did  postgraduate  studies  in  medicine  at  Harvard  University, 
the  University  of  Chicago,  Northwestern  University,  and  the 
University  of  Denver.  Dr  Bowie  practiced  for  three  years  in 
Orange,  Tex,  before  moving  to  Houston. 

Surviving  family  members  include  his  wife,  Beulah  Rey- 
naud  Bowie,  Houston;  daughters,  Sally  M.  Daniels,  Houston; 
Albertine  Turkson,  London;  Martha  Massey,  Berkeley,  Calif; 
son,  Albert  Bowie,  Jr,  San  Juan,  NM;  brother,  George  Bowie, 
Sebastopol,  Calif;  ten  grandchildren;  and  numerous  nieces 
and  nephews. 

W.  M.  Brogdon 

William  Martin  Brogdon,  MD,  a Weatherford  family  physician 
since  1 964,  died  Oct  1 2, 1 981 . Dr  Brogdon  was  a past  presi- 
dent of  the  Parker  County  Medical  Society  and  president  of 
the  Three  Rivers  Chapter  of  the  Texas  Academy  of  Family 
Physicians. 

Born  in  Gorman,  Tex,  he  received  a bachelor  of  arts  de- 
gree from  The  University  of  Texas  at  Austin.  His  studies  there 
were  interrupted  by  service  in  the  US  Army.  In  1952,  Dr  Brog- 
don was  graduated  from  Baylor  College  of  Medicine  and  then 
served  an  internship  at  City-County  Hospital  in  Fort  Worth. 

Survivors  include  his  wife,  Helen  Gatlin  Brogdon,  Weather- 
ford; daughters.  Nan  Hilliard,  Fort  Worth,  and  Lynn  Brogdon, 
Austin;  sons,  Steve  Brogdon,  Austin,  and  Martin  Brogdon, 
Houston;  brother,  Robert  Brogdon,  Houston;  stepsister,  Mrs. 
George  Gilbert,  De  Leon,  Tex;  and  stepbrother,  Jim  Thomp- 
son, Booneville,  Ark. 

E.  A.  Rowley 

Elmer  Abraham  Rowley,  MD,  Amarillo,  an  honorary  member 
of  Texas  Medical  Association,  died  Oct  23, 1 981 , at  age  90.  A 
family  physician.  Dr  Rowley  had  retired  in  1977  after  practic- 
ing medicine  for  65  years.  He  was  a past  president  of  the 
Potter-Randall  County  Medical  Society  and  served  on  the 
TMA  Board  of  Trustees  during  1 946- 1 954.  He  helped  orga- 
nize Blue  Cross  of  Texas  and  served  on  its  board  of  directors 
for  25  years. 

Dr  Rowley  was  born  in  Pleasant  Hill,  III,  and  was  graduated 
with  a degree  in  medicine  from  Milwaukee  Medical  College. 
He  entered  private  practice  at  Atoka,  Okla,  in  1913,  and  from 
1 91 7 to  1 91 9 he  practiced  as  a battalion  surgeon  for  the 
Army  Medical  Corps  during  World  War  I,  serving  in  France 


and  Germany.  In  1919,  Dr  Rowley  returned  to  civilian  life  and 
the  practice  of  medicine  in  Strawn,  Tex,  where  he  stayed  until 
moving  to  Amarillo  in  1926. 

Survivors  include  his  daughter,  Eula  Jane  Davis,  Amarillo; 
four  grandchildren;  four  great-grandchildren;  and  a niece  and 
nephew. 

P.  J.  Shanken 

Perry  James  Shanken,  MD,  30,  a lifelong  Houston  resident, 
died  Oct  3, 1981 . 

Born  in  Houston,  Dr  Shanken  was  a 1 977  graduate  of  The 
University  of  Texas  Medical  School  at  San  Antonio.  He  com- 
pleted an  internship  and  residency  in  internal  medicine  at 
Baylor  College  of  Medicine  and  at  the  time  of  his  death  was 
doing  postdoctoral  studies  in  oncology  at  Baylor  College  of 
Medicine. 

He  is  survived  by  his  wife,  Linda  Joy  Long  Shanken;  son, 
Courtney  Shanken;  and  mother,  Nella  Shanken,  all  of 
Houston. 

J.  W.  Short 

James  White  Short,  MD,  66,  Fort  Worth,  died  Sept  1 8,  1 981 . 
Dr  Short  had  served  as  executive  officer  of  the  Tarrant 
County  Medical  Society  from  1 974  until  1 981 . At  the  time  of 
his  death,  he  was  serving  as  editor  of  the  society’s  monthly 
publication,  The  Physician. 

Born  in  Helena,  Ark,  Dr  Short  received  his  premedical  edu- 
cation at  Hendrix  College  in  Conway.  In  1 943  he  was  gradu- 
ated from  the  University  of  Arkansas  School  of  Medicine  in 
Little  Rock.  After  an  internship  at  St  Anthony  Hospital  in 
Oklahoma  City,  he  served  in  the  US  Navy  during  1 944- 
1 946.  Upon  his  return  from  military  duty.  Dr  Short  served  a 
residency  at  Hartford  (Conn)  Hospital.  He  began  a practice  of 
general  surgery  in  Fort  Worth  in  1948,  continuing  until  his 
retirement  from  private  practice  in  1974  to  accept  the  direc- 
torship of  the  Tarrant  County  Medical  Society. 

Surviving  family  members  include  his  wife,  Virginia  John- 
son Short,  Fort  Worth;  daughter,  Jenny  Short  Corbin,  Mans- 
field, Tex;  son,  Thomas  E.  Short,  Fort  Worth;  sister,  Mrs  E.  B. 
Carvill,  Helena,  Ark;  and  eight  grandchildren. 

B.  D.  Thompson 

Benjamin  Douglas  Thompson,  MD,  a member  of  Harris 
County  Medical  Society,  died  Oct  2, 1981 . He  was  85. 

Dr  Thompson,  a native  of  Overton,  Tex,  had  practiced  in 
Houston  for  52  years  before  his  retirement  in  1974.  He  at- 
tended Oklahoma  A&M  University  and  the  University  of 
Oklahoma  where  he  received  pharmacy  and  medical  de- 
grees. He  moved  to  Houston  in  1926  to  intern  at  St  Joseph 
Hospital. 

Surviving  Dr  Thompson  are  his  wife,  Theo  Monihan 
Thompson,  Houston;  son,  Raymond  D.  Thompson,  MD, 
Fresno,  Calif;  daughter,  Mary  Elizabeth  Searle,  Brookshire, 
Tex;  sisters,  Allie  Mae  Smith,  Mangum,  Okla;  Minnie  Haynes, 
Amarillo;  and  Nettie  Woods,  Oklahoma  City;  stepson,  J. 

Perry  Hunnicutt,  Houston;  and  seven  grandchildren. 
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PRESENTLY,  THE  UNITED  STATES  ARMY  RESERVE 
MEDICAL  DEPARTMENT  HAS  OPENINGS  FOR  MEDICAL 
STUDENTS  AND  LICENSED  PHYSICIANS  IN  TEXAS. 

SOME  OF  THE  BENEFITS  ARE  AS  FOLLOWS: 


1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will  receive  full  pay 
and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army.  Your  starting 
salary  will  depend  upon  your  education  and  experience.  Medical  students  accepted  to  USA 
AMA/AOA  approved  schools  are  eligible  to  apply  for  direct  commissions  in  the  Medical 
Service  Corps. 

3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as  reserve  com- 
missioned officers,  to  insure  your  automobile  or  home,  along  with  other  insurance  programs. 
This  represents  a 35%  savings  over  other  civilian  insurance  programs.  Consumer  Reports 
Magazine  rates  the  agency  as  being  in  the  top  three  insurance  firms  for  rates  and  service 
credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly  participa- 
tion. During  two  weeks  of  annual  training  you  are  authorized  to  use  the  commissary  (food  store) 
and  receive  health  care  benefits.  The  exchange  privilege  represents  considerable  savings  in 
purchasing  clothing,  cameras  and  other  items. 

5.  You  may  fly  free,  in  military  aircraft,  anywhere  in  the  United  States  (to  include  Hawaii,  Puerto 
Rico  and  Alaska)  on  a space  available  basis. 


6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  permanent  post 
exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at  age  60.  The  retire- 
ment plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  1 0 years  of  active  duty  and  1 0 years  in  the  Army  Reserve,  about 
$800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve  service,  and 
2 years  of  active  duty,  about  $300.00  per  month  (increased  with  inflation)  for  life. 


7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for  retirement 
purposes. 


FOR  FURTHER  INFORMATION,  CALL: 


(713)226-4466 

Major  Franklin  or  Mrs.  Smith  at 

Houston,  Texas 


(214)669-9285/9286 

Major  Whitwell  or  Mrs.  Sanders  at 

Dallas,  Texas 


(512)221-5829/3926 
Captain  Allen  at 
San  Antonio,  Texas 
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- Please  enroll  me  as  a Telecourse  System 
annual  subscriber  at  $600 
Check  enclosed 

Bill  to  my  Visa MasterCard 

Card  **  


My  video  cassette  player  is 
. ’/4"  _ Beta  Model  _ 


VHS 


FUliA^ACCI^DITED— PROFESSIONALLY  ENDORSED— TAX  DEDUCTIBLE 

Continuing  your  medical  education  can  now  be  easier  and  more  cost-efficient  than 
ever  before. 

You  choose  from  over  400 
existing  clinical  subjects  or  1 2 current 
courses  produced  each  month. 

ANNUAL  SUBSCRIPTION 
COST:  ONLY  $600.00  and  look  at  all 
you  receive. 

1 2 TELECOURSES  OF  YOUR 
CHOICE  complete  with  all  necessary 
print  material. 

UP  TO  24  HOURS  OF  AMA 
CATEGORY  1 CREDIT. 

YOU  KEEP  ALL  1 2 TAPES. 

CALL  TOLL  FREE  1-800-874- 
9740.  In  Florida, collect,  904-434-6696. 


The  Video  Medical  Joumj 

I 


Please  send  more  information  on  how  I can  include  video  equip- 
ment in  my  subscription  and  take  advantage  of  the  collective 
buying  power  of  thousands  of  physicians 


Name 


Specialty 
Address  . 
City  


State 


Zip 


Phone 


lELERc^EA^CH  229  Beverly  Parkway,  Pensacola,  Florida  32505 


CO  SPONSORED  BY  THE  TEXAS  MEDICAL  ASSOCIATION  ADMINISTERED  BY  THE  SOUTHERN  MEDICAL  ASSOCIATION 


\ weight  loss  achieved  in  a weight 

^/eontrol  program  varies  from  patient  to  patient, 
this  simulated  sequence  of  a professional 
ii^hiodel  illustrates  dramatically  the  benefits  of 
^fesuccessful  weight  loss  program. 


Potent  Appetite  Suppression 

T^nuate  Dospan  c 

(diethylpropion  hydrochloride  USP) 

75  mg  controlled-release  tablets 

A useful  short  term  adjunct 
in  an  overall  weight  loss  program 

The  anorectic  effectiveness  of  diethylpropion  hydrochloride 

is  well  documented.  No  less  than  1 7 separate  double-blind,  placebo 

controlled  studies  attest  to  its  usefulness  in  daily  practice. 

(Citations  provided  on  request.) 


Comparison  of  Anorectics 


Agent 

Amine 

Classification 

Half-lifea 

Variety  of  Dosage  Form 

Degree  of  CNS  Effects 

Diei'hylpropjon 

Tertiary 

4-6  hrs. 

25  mg  tablet,  75  mg 
controlled-release  tablet 

Mild  euphoria,  mild 
stimulation 

Mazindol 

Nonphenylethyl- 

amine 

33-55  hrs. 

1 & 2 mg  tablet 

Mild  euphoria,  mild 
stimulation 

Fenfluramine 

Secondary 

10-30  hrs. 

20  mg  tablet 

Moderate  sedation  (mild  to 
moderate  depression,  a side 
effect,  is  also  sometimes 
designated  as  a CNS  effect) 

. ...... 

Phentermine 

Primary 

19-24  hrs. 

8 & 37.5  mg  tablet, 

8, 1 5 & 30  mg  capsule 

1 5 & 30  mg  capsule  (resin  complex) 

1 5 & 30  mg  timed  release  capsule 

Mild  euphoria,  moderate  ; . 

stimulation 

Phenmetrazine  : . 

Secondary  ' ’ ^ 

7-9  hrs. 

25  mg  tablet,  50  & 75  mg 
prolonged  action  tablet 

Marked  euphoria,  marked 
stimulation 

Amphetamine 

Primary 

10-30  hrs. 

Various 

Marked  euphoria,  marked 
stimulation 

^Delayed  release  characteristics  of  certain  dosage  forms  must  also  be  taken  into  account. 

The  #1  prescribed  anorectic 
Merrell  Dow 

See  Prescribing  Information  on  the  next  page  before  prescribing  Tenuate. 

•Registered  trademark  of  MERRELL-NATIONAL  LABORATORIES,  Cayey,  Puerto  Rico,  00633. 
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Tenuate®® 

(diethylpropion  hydrochloride  USP) 

Tenuate  Dospan®® 

(diethylpropion  hydrochloride  USP) 
controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 

Brief  Summary 

INDICATION:  Tenuale  and  Tenuate  Dospan  are  indicated  in  the  man- 
agement of  exogenous  obesity  as  a short-term  adjunct  (a  few  weeks) 
in  a regimen  of  weight  reduction  based  on  caloric  restriction  The 
limited  usefulness  of  agents  ot  this  class  should  be  measured  against 
possible  risk  factors  mhereht  in  their  use  such  as  those  described 
below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amihes.  glaucoma  Agitated  states  Patiehts  with  a history  of  drug 
abuse  During  or  within  1 4 days  following  the  administration  of 
monoamine  oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
hot  be  exceeded  m an  attempt  to  increase  the  effect  rather,  the  drug 
should  be  discontmued  Tenuate  may  impair  the  ability  of  the  patieht 
to  ehgage  m potentially  hazardous  activities  such  as  operating  ma- 
chinery or  driving  a motor  vehicle:  the  patieht  should  therefore  be 
cautioned  accordingly,  )A/hen  central  nervous  system  active  agents 
are  used,  consideration  must  always  be  given  to  the  possibility  of 
adverse  interactions  with  alcohol  Drug  Dependence  Tenuate  has 
some  chemical  and  pharmacologic  similarities  to  the  amphetamines 
and  other  related  stimulant  drugs  that  have  been  extensively  abused 
There  have  been  reports  of  subjects  becoming  psychologically  de- 
pendent on  diethylpropion  The  possibility  ot  abuse  should  be  kept 
in  mind  when  evaluating  the  desirability  of  including  a drug  as  part 
of  a weight  reduction  program  Abuse  of  amphetamines  and  related 
drugs  may  be  associated  with  varying  degrees  of  psychologic  de- 
pendence and  social  dysfunction  which,  in  the  case  ot  certain  drugs, 
may  be  severe  There  are  reports  ot  patients  who  have  increased  the 
dosage  to  many  times  that  recommended  Abrupt  cessation  follow- 
ing prolonged  high  dosage  administration  results  in  extreme  fatigue 
and  mental  depression;  changes  are  also  noted  on  the  sleep  EEG 
Manifestations  of  chronic  intoxication  with  anorectic  drugs  include 
severe  dermatoses,  marked  insomnia,  irritability,  hyperactivity,  and 
personalty  changes  The  most  severe  manifestation  of  chronic  into- 
xications is  psychosis,  often  clinically  indistinguishable  from  schizo- 
phrenia Use  in  Pregnancy  Although  rat  and  human  reproductive 
studies  have  not  indicated  adverse  effects,  the  use  of  Tenuate  by 
women  who  are  pregnant  or  may  become  pregnant  requires  that  the 
potential  benefits  be  weighed  against  the  potential  risks  Use  in  Chil- 
dren Tenuate  is  not  recommended  tor  use  in  children  under  1 2 
years  of  age 

PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate  tor 
patients  with  hypertension  or  with  symptomatic  cardiovascular  dis- 
ease, including  arrhythmias  Tenuale  should  not  be  administered  to 
patients  with  severe  hypertension  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and  the 
concomitant  dietary  regimen  Tenuate  may  decrease  the  hypotensive 
effect  of  guanethidine  The  least  amouht  feasible  should  be  pre- 
scribed or  dispensed  at  one  time  in  order  to  minimize  the  possibility 
ot  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance 
of  Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Cartfrovascu/ar  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  ECO  ot  a healthy 
youhg  male  after  ingestion  ot  diethylpropion  hydrochloride  Central 
Nervous  System  Overstimulation,  nervousness,  restlessness, 
dizziness,  jitferiness.  insomnia,  anxiety,  euphoria,  depression, 
dysphoria,  tremor,  dyskinesia,  mydriasis,  drowsiness,  malaise, 
headache;  rarely  psychotic  episodes  at  recommended  doses  In  a 
few  epileptics  an  increase  in  convulsive  episodes  has  been  reported 
Gastrointestinal  Dryness  of  the  mouth,  unpleasant  taste,  nausea, 
vomiting,  abdominal  discomfort,  diarrhea,  constipation,  other  gas- 
trointestinal disturbances  Allergic  Urticaria,  rash,  ecchymosis, 
erythema  Endocrine  Impotence,  changes  in  libido,  gynecomastia, 
menstrual  upset  Hematopoietic  System  Bone  marrow  depression, 
agranulocytosis,  leukopenia  Miscellaneous  A variety  of  miscellane- 
ous adverse  reactions  has  been  reported  by  physicians  These  in- 
clude complaints  such  as  dyspnea,  hair  loss,  muscle  pain,  dysuria. 
increased  sweating,  and  polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride) One  25  mg  tablet  three  times  daily,  one  hour  before  me- 
als. and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controlled-release  One  75 
mg  tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not 
recommended  tor  use  in  children  under  12  years  of  age 
OVERDOSAGE:  Manifestations  of  acute  overdosage  include  restless- 
ness. tremor,  hyperreflexia.  rapid  respiration,  confusion,  assaultive- 
ness. hallucinations,  panic  states.  Fatigue  and  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  ar- 
rhythmias, hypertensioh  or  hypotension  and  circulatory  collapse 
Gastrointestinal  symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps  Overdose  ot  pharmacologically  similar  com- 
pouhds  has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a bar- 
biturate Experience  with  hemodialysis  or  peritoneal  dialysis  is 
inadequate  to  permit  recommendation  m this  regard  Intravenous 
phentolamine  (Regiline" ) has  been  suggested  on  pharmacologic 
grounds  tor  possible  acute,  severe  hypertension,  it  this  complicates 
Tehuate  overdosage 
Product  Informatioh  as  of  Juhe,  1980 

Reference:  1 Abramson  R.  Garg  M,  Ciottari  A.  and  Rotman  PA, 

An  Evaluation  of  Behavioral  Techniques  Reinforced  with  an  Anor- 
ectic Drug  in  a Double-Blind  Weight  Loss  Study,  J Clin  Psych 
41:234-237.  1980 
Licensee  of  Merrell* 

MERRELL-NATIONAL  LABORATORIES  Inc 
Cavey.  Puerto  Rico  00633 
Direct  Medical  Inquiries  to 


MERRELL  DOW  PHARMACEUTICALS  INC 
Subsidiary  of  The  Dow  Chemical  Company 
Cincinnati.  Ohio  45215.  USA 

Merrell  Dow  1-8515  {Y683C)  MNQ-060 


In  Texas, 
98.5% 
of  all  the 
people 

killed  In 
passenger 
cars, 
trucks, 
and  buses 
In  1980 
were  not 
wearing 

their 

seat  belts. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
50^  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eller,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797*0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 


NEUROLOGY 

Ninan  T.  Mathew,  MD,FRCP,  director 
Mool  P.  Nigam,  MD 


PETER  B.  KAMIN,  MD.  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78223 

Phone  512  696-4405  or  227-6331 


BEHAVIORAL  MEDICINE  & 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A,  RUSH,  JR.  MD 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Harris,  MD,  FACC,  FACP 
J.  Edward  Rosenthal.  MD.  FACC 
Jack  Schwade.  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lonnie  R.  Hughes,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomate/American  Board  of  Allergy  & Immunology 
Follow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite  til.  MD 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


JAMES  A.  AYERS,  MD 
FAACIA.  FAAA,  FACA 

Adult  and  Pediatric  Allergy  TMA  Group  Insurance  Programs 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 

. . . Another  service  of  your  association 

TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 


Volume  78  February  1982 


89 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  2G7-G361 

OPHTHALMOLOGY  AND  CONSULTANT  IN  PSYCHOLOGY 

OTOLARYNGOLOGY  Ron  L,  Cohorn,  Ph.D 

P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 


GENERAL  AND 
VASCULAR  SURGERY 
I,  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 


FAMILY  PRACTICE 
Brian  I.  Caplan,  MD 
Peter  Littlewood,  MD 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
lohn  L.  Rhodes,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Scar  Revision.  Chemical  Peels 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griliin,  MD,  FACP 

V,  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S,  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J,  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz.  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg.  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  1.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Colon  6c  Rectal  Surgery 


333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers.  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661>766I 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomats  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210.  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ.  MD 

Diplomate  American  Board  of  Surgery 

Diplomats  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane.  Dallas.  Texas  75230; 
Telephone  214  661-7757 


TMA  Workshops  on  Establishing 
Yourself  in  Medical  Practice 


Galveston  Feb.  IG  & 17  San  Antonio  March  11  & 12 

Houston  Feb.  18  & 19  Houston  March  30  & 31 

Austin  March  9 & 10  Fort  Worth  April  1 & 2 


. . . Another  service  of  your  Association 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Londmark  Building  (Formerly  Medical  Arts  Bldg.). 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metobolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medicol  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 
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SHERWYN  L.  SCHWARTZ.  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 


SIGURD  C.  SANDZEN,  JR.,  MD.  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 


8042  Wurzbach,  Suite  420.  San  Antonio.  Texas  78229 
512  690-8612 


5959  Harry  Hines  Blvd..  Suite  1108, 

Dallas.  Texas  75235;  Telephone  214  637-1712 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  oi  Internal  Medicine 

Internal  Medicine  <S  Endocrinology 

8181  North  Stadium  Drive.  Houston.  Texas  77054;  713  797-9922 


Gastroenterology 


CECIL  O.  PATTERSON.  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


W.  DENNIS  STRIPUNG,  MD.  PA 
MICHAEL  V.  DOYLE.  MD,  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606.  Dallas,  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


NISAR  AHMED.  MD.  PA 

Fellow  oi  American  College  oi  Gastroenterology 
Fellow  oi  International  Academy  oi  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Proiessional  Building.  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER.  Ill,  MD 

Charter  Member  and  Fellow  American  Society  oi  Clinical  Hypnoeia 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnoais 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY.  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


General  Surgery 


ROBERT  J.  TURNER,  HI,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Proiessional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  ol  Orthopaedic  Surgery 

HAND  SURGERY  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas.  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA.  MD.  PA 
B.  J.  WROTEN.  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


JAMES  E.  KIRKHAM.  JR..  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  <&  Hypnoanalysis 

9039  Eaty  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  oi  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  S Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  James  A.  Moody.  MD 

Morris  Sanders,  MD  Jack  Wooli.  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd.,  St.  Paul  Proiessional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 
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JACK  STERN.  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane.  Suite  805.  Dallas.  Texas  75231;  363-8524 


HERBERT  C.  ALLEN.  JR.  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomats  American  Board  of  Nuclear  Medicine 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology.  Computerized  Tomography 

William  J.  Nelson,  MD.  Neurosurgery 
John  T.  O'Neal,  MD.  Neurosurgery 

Robert  D.  Schneider.  MD.  Neurology  and  Electroencephalography 
Steven  K.  Crouse.  MD.  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg..  Suite  307 

1810  Murchison  Drive.  El  Paso.  Texas  79902 

Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER.  PA 

Ronald  Smith.  MD 
Joe  Ellis  Wheeler.  MD 
Warren  D.  Wilson.  MD 
Richard  O.  Hubbard.  MD 
Leighton  B.  Parker.  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long.  MD.  DABNS.  FACS 
Bennie  B.  Scott,  MD.  DABNS 
John  V.  Coon.  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas.  Texas  75246;  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 


NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg..  Suite  360 
Dallas.  Texas  75208;  214  941-1840 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg..  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD.  FACS 
Charles  E.  Russo.  MD,  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart,  MD.  FACS 
Robert  B.  Wilkins.  MD.  FACS 
Jeffrey  D.  Lanier.  MD,  FACS 
Michael  A.  Bloome.  Mp.  FACS 


Paul  C.  Salmonsen.  MD,  FACS 

Richard  L.  Kimbrough.  MD.  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay.  MD 

John  H.  Drouilhet.  MD 

Sylvan  Brondon.  MD.  FACS.  FIGS 

James  D.  Fly.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser.  MD 
William  B.  Snyder.  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent.  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts.  MD 
John  E.  Graham,  MD 

7777  Southwest  Freeway,  St.  916.  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 
C.  A.  Struve.  MD 
William  C.  Newberry,  MD 


Neurology 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


DAVID  B.  SPERRY.  MD 

214  750-8881 

ROBERT  M.  DOWBEN,  MD 

214  750-6664 

Adult,  Pediatric  and  Neonatal  Neurology 
EEG,  EMG  and  Evoked  Responses 

5459  La  Sierra  Drive,  Suite  107,  Dallas,  Texas  75231 
(2  blocks  north  of  Presbyterian  Hospital) 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401.  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5131 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street.  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology.  Thyroidology.  Endocrinology. 
Gastroenterology.  Cardiology.  Neurology,  Neurosurgery.  Urology. 
Ophthalmology.  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD.  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


LOUIS  M.  ALPERN,  MD.  MPH,  PA 

Diplomat*  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 
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RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royc©  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS.  MD,  PA 
John  Paul  Theo,  MD 

3702  21sl  St.  Suit©  9,  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Jr,  MD 

E.  E.  Rising,  Jr.  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD  . 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W.  Hex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


F.  Leon  Ware.  MD 
Dan  R.  Sutherland,  MD 
John  B.  Gunn,  MD 


Richard  A.  Shirley,  MD 
R.  Dan  Loyd,  MD 
Huntley  G.  Chapman,  MD 


Orthopedic  Surgery 

3600  Gaston  Avenue.  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas.  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CLINIC 


Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


ORTHOPAEDIC  CONSULTANTS 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
Georg©  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
W’ynn©  M.  Snoots,  MD 
R.  Stephen  Curtis.  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 

2828  Lemmon  Ave.,  Dallas,  Texas  


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue.  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr,  MD 
Mervyn  B.  Fouse.  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 
I.  David  Sirealer.  MD 

7777  Forest  Lane.  Dallas,  Texas  75230 
Telephone  214  661-7874 

ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane.  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 

ANGELO  L.  OTERO,  MD,  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 

Arthroscopic  Surgery 

Medical  Tower  Building.  1550  West  Rosedale,  Suite  410. 

Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 


G.  S.  GILL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street.  Suit©  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI,  MD,  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 
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Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O,  Box  1118.  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt.  MD 

Diplomate.  American  Board  ol  Pathology 

Tissue  Pathology,  ExfoUative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160.  Lufkin.  Texas  75901;  634*4451 


Plastic  Surgery 


Thomas  D.  Cronin.  MD.  FACS  Laurence  E.  Wolf.  MD.  FACS 

Raymond  O.  Brauer.  MD,  FACS  Benjamin  E,  Cohen,  MD 
Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin.  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology,  Electrophoresis,  Routine 
Chemistry,  Special  Chemistry,  Automated  Chemistry 
(Profiles),  Microbiology,  R.I.A.,  and  Parasitology 


Wilson  G.  Brown.  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Eott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Eoy.  MD 
Humberto  A.  Lara,  MD 


Diplomates  American  Board  of  Pathology 

220  Park  Plaza  Professional  Building,  1213  Hermann  Dr.,  Houston  77004 
165  Hermann  Professional  Building,  6410  Fannin,  Houston  77030 
Telephones  713  527-5230  and  713  527-5234 


Mailing  contoiners  on  request — office  pickup  service  in  Houston  area 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomats  American  Boards  oi  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Richard  McDonald,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  645-6523 


J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenield.  MD 

Diplomate  oi  the  American  Board  oi  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper.  Administrator 
Larry  E.  Browne.  MD,  Medical  Director 


ROBERTO  G.  ROEHNI,  MD 

Diplomate  American  Board  oi  Physical  Medicine  <S  Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


TMA  Members  Retirement  Trust 

. . . Another  service  oi  your  association 


VALENTIN  GRACIA,  MD.  PA, 

FACS.  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


Medical  Films  and  Slides 

. . . Another  service  oi  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock.  Texas  73410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


Psychiatry 


Jerry  M.  Lewis.  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen.  MD 
Howard  M.  Burkett.  MD 
James  K.  Peden.  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni  MD 
Carol  A.  Lewis.  MD 


Mark  P.  Unterberg.  MD 
John  G.  Looney.  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne.  MD 
Mark  J.  Blotcky.  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III.  MD 
Anne  Andersen,  MD 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645.  Park  Plaza  Proiessional  Building 
Houston.  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420. 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL.  JR,  MD 
Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway. 
Houston,  Texas  77027;  713  960-9422 


JOHN  TAYLOR.  MD 

Plastic  and  Reconstructive  Surgery 

Aesthetic.  Congenital  6 Hand  Surgery 

3600  Gaston  Ave.,  #1157.  Dallas.  Texas  75246 
Telephone  214  826-1000 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin.  Suite  1144.  Houston.  Texas  77030 
Telephone  713  790-6370 


Confidential  counseling  is  available  from 
TMA  Physician  Health  <S  Rehabilitation 
Hotline— 512  477-5575 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin.  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 

3400  Wheatland  Road.  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


HARRY  A.  CROFT,  MD*  & ASSOCIATES 

*Diplomate  American  Board  of  Psychiatry 

*Diplomate  American  Association  Sex  Educators.  Counselors. 

<S  Therapists 

Treatment  of  Sexual  Dysfunction 

— Special  programs  for  out  of  town  patients 
— Individual  and  group  treatment  programs 

504  Oak  Hills  Medical  Building.  San  Antonio.  Texas  78229 
512  690-9930  (day  or  night) 

RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate.  American  Board  Psychiatry  d Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404. 

8220  Walnut  Hill  Lane.  Dallas.  Texas  75231;  144  696-0964 


Psychiatry  6c  Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


. . . Another  service  of  your  association 

TMA  International  Travel  Program 


. . . Another  service  of  your  association 


Volume  78  February  1982 


95 


Pulmonary  Diseases 


Urology 


John  R.  Burk-  MD,  FACP  David  R.  Stoop,  MD,  FACP-  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  oi  American  Board  oi  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  ol  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  d Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill.  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 

JAMES  H.  WILD,  MD,  PA 
Rheumatology 

Diplomate  Subspecialty  Rheumatology 
Diplomate  American  Board  oi  Internal  Medicine 

Methodist  Plaza  Building,  Suite  117, 

4499  Medical  Drive,  San  Antonio.  Texas  78229; 

512  691-0888 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY,  MD.  FACS 
ROBERT  W.  MILEY.  MD 

Diplomates  American  Board  oi  Surgery  and  Board  oi  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth.  Texas  76104;  332-7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404.  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


TMA  Memorial  Library 

. . . another  service  of  your  association 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT.  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas.  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  MD.  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  J.  NEESE.  MD.  PA 

Diplomate  oi  American  Board  oi  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 

EUGENE  R.  TODD.  MD.  PA 

Diplomate  oi  the  American  Board  oi  Urology 
Fellow  oi  the  American  College  oi  Surgeons 
Fellow  oi  the  Society  ior  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 

Donald  I.  Logan.  MD 

Donald  L.  McEc^.  MD 

Christopher  D.  Fetner,  MD 

Diplomates  oi  American  Board  oi  Urology 

Medical  City  Dallas.  7777  Forest  Lane.  Suite  230.  Dallas.  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


In  Texas, 

98.5%  of  all  the 
people  killed  In 
passenger  cars, 
trucks,  and  buses 
in  1980  were  not 
wearing  their 
seat  belts. 

I Connection  J 
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TEXAS  MEDICINE 


^ Some  marriages 
aren’t  made  in 
heaven.  They’re 
made  in  Texas. 


Some  of  the  best  marriages  of 
physician  and  career  opportunity 
are  made  in  Houston  by  MEDSECO, 
a nationally  recognized  leader  for 
physician  recruiting  and  placement. 

We've  arranged  scores  of  happy 
endings  for  physicians  and 
administrators  all  over  the  country, 
by  working  hard  to  be  sure  the 
"match"  is  right. 

Chances  are  we  can  make  a 
happy  marriage  for  you,  too. 

To  learn  more  about  how,  call  us 
in  confidence  — without  cost, 
without  obligation. 


Medical  Search  Consultants,  Inc. 

333  North  Belt 


w 


P O Box  4448 
Houston,  Texas  77210 
(800)  231  0224 
(713)  999-6800  m Texas 


/MEDSECO 


MEDICAL  DIRECTOR 
WANTED 


MIDLAND-ODESSA 


Family  Medical  Care  operates  tree  standing 
medical  clinics  that  provide  emergency  and  con- 
tinuing medical  care  in  sunbelt  region.  No  invest- 
ment required.  No  OB  or  CALL.  First  year  salary 
$60-$75,000  plus  paid  vacation,  CME,  and  mal- 
practice. Profit  sharing  possible. 

Call  collect  Dr.  Lawrence  Santillo,  512  654-4007. 


At  the  heart  of  some  big  cities,  there’s  still  a small  town. 


Doctors  Hospital  has  pro- 
vided quality’  medical  care  to 
a Houston  community  since 
1956,  when  it  was  the  first 
health  care  facility  to  serv'e  the 
people  in  its  area.  Continually 
expanding  and  updating  iLs 
serv’ices,  it  has  grown  to  the 
modern  114-bed  acute-care 
hospital  that  it  is  today. 

Last  year  $3.6  million  in  additional  improvements  es- 
tablished Doctors  Hospital  as  one  of  Houston’s  finest 
and  most  complete  smaller  facilities.  With  its  emphasis 
on  total  family  care,  the  100-member  medical  staff  is 
supported  by  13  full-.ser\’ice  diagnostic,  ancillary,  and 
specialty  care  departments.  One  is  the  exemplary'  CCL', 
which  employs  one-fourtli  of  all  cenified  coronary- 
care  nurses  in  Houston. 

As  an  investor-owned  facility-.  Doctors  I lospital  also 


has  access  to  the  resources 
and  expenise  ofLifemark 
Corporation,  a leader  in 
health  care  management 
lor  o\-er  a decade.  Listed 
on  the  Nh'SE,  the  company 
owns  or  manages  33  other 
hospitals,  all  offering  a 
variety-  of  special  opportu- 
nities to  phy-sicians. 

Ntost  important,  both  Doctors  I lospital  and  Life- 
mark  place  a premium  on  the  kind  of  personal  titten- 
tion  and  ciuality-  of  patient  care  found  in  a small-town 
institution.  E\  en  if  it  is  in  a big  city. 

To  learn  more  about  Lifemark  hospitals  and  the 
opportunities  they  offer  physicians,  call  Barbara  Bode, 
Director  of  Fnifessional  Relations,  at  ("’13)  235-0432. 
Or  write  Lifemark  Corporation,  Professional  Relations 
Depanment-TM22,  P.O.  Box  3448,  Houston,  TX  77001. 


Llimr^lARK. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  raultispecialty  clinic  with 
facilities  lor  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  muitispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Imm.ediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  tiaining  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  jini  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity witfi  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  M^EDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  590,000  plus  benefits.  Health  Care  Placements,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  office  713  780-9283  oi 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  citv  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  Munday,  Texas; 
telephone  817-422-4540. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY:  Dynamic, 
multi-institutional  university  program  in  Dallas;  comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitri 
George,  MD,  Department  of  Physical  Medicine  and  Rehabilitation,  UT 
Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas,  Texas 
75235;  telephone  214-688-2288.  An  equal  opportunity  affirmative  action 
employer. 


PHYSICIANS  WANTED — Progressive  hospital,  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXCELLENT  OPPORTUNITY  FOR  family  practitioner,  general  surgeon, 
or  internist.  Small,  growing  community  50  miles  from  Austin  seeks 
physician  to  establish  practice.  Income  guarantee.  Clinic  space  avail- 
able near  hospital.  Opportunity  for  solo  or  group  practice.  Send  resume 
or  CV  to  Ad-210,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  prob- 
lems. If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  Davia 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


FULL  TIME  OPPORTUNITIES  IN  RURAL  COMMUNITIES  close  to  large 
cities.  We  need  family  practitioners  now  to  move  to  several  locations. 
Minimum  first  year.  Assisted  move,  group  buying  on  supplies,  computer 
billing  system  available.  Call  Dr.  Gregg  now,  214  442-5449  (collect). 

BOARD  CERTIFIED  OR  ELIGIBLE  OB-GYN,  urologist,  internist,  psy- 
chiatrist, allergist,  family  practitioner  and  pediatrician  in  established 
multispecialty,  private  practice  setting  in  medium  sized  city  in  Central 
Texas.  Excellent  schools,  churches,  cultural  and  recreational  facilities. 
Openings  available  now.  Please  contact  Ad-219,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $60,000  first  year.  Send  curriculum  vitae;  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


TREMENDOUS  PRACTICE  OPPORTUNITY  for  internal  medicine,  family 
practice/general  practice,  OB/GYN.  Let  New  Boston  General  Hospital 
set  you  up  a rewarding  practice  in  New  Boston,  Texas.  The  support 
we  will  provide  includes:  We  will  pay  your  personal  relocation  ex- 
pense; we  provide  tax  and  estate  planning;  we  will  arrange  guaran- 
teed income  and  rent-free  office  space  for  you  for  a specific  period 
of  time  to  allow  you  security  while  you  develop  your  practice;  we 
will  assist  you  in  setting  up  your  office;  we  will  introduce  you  to 
members  of  the  local  medical  community  and  our  hospital  staff;  we 
will  do  everything  necessary  to  help  you  set  up  practice.  For  more 
information  and  arranging  an  expense  paid  visit  for  you  and  your 
spouse,  please  phone  or  write:  Administrator,  New  Boston  General 
Hospital,  P.O.  Box  7,  New  Boston,  Texas  75570;  214  628-5531. 


YOUNG,  AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine 
with  three  MDs  in  clinic  located  in  community  of  approximately  4500 
about  45  miles  NW  of  Fort  Worth.  Office  space  and  two  treatment 
rooms  available.  Salary;  first  year,  $45,00-50,000  guaranteed;  second 
year,  a percentage  of  what  you  make.  Clinic  is  serviced  by  doctor- 
owned,  44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  I'exas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metrooolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee,-  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


FAMILY  PRACTICE — 3 MD  group  need  help  in  private  clinic  adjacent 
to  72  bed  hospital  in  Central  Texas.  Guarantee  to  start  with,  partner- 
ship to  follow  if  mutually  satisfied.  Small  town  near  large  cities. 
Excellent  schools,  churches,  recreational  facilities  on  large  fake  with 
evergrowing  population.  Equal  work/time  off  schedule.  Please  reply  to 
Ad-233,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


ORTHOPEDIC  SURGEON— IMMEDIATE  OPENING  for  an  orthopedic 
surgeon,  board  eligible  or  certified  to  join  a two-man  group  practice 
in  North  Dallas.  Salary  and  fringe  benefits  commensurate  with  creden- 
tials and  experience.  Excellent  opportunity.  If  interested,  please  con- 
tact immediately.  Send  curriculum  vitae  to  Philip  E.  Rosen,  MD,  3800 
W.  15th  Street,  Suite  111,  Plano,  Texas  75075;  or  call  collect  214  867- 
1811. 


WANTED;  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


NORTH  DALLAS;  FAMILY  PHYSICIAN  wanted  for  busy  practice  in 
thriving  North  Dallas.  Available  immediately.  Must  be  board  certified/ 
eligible  in  family  practice.  Guarantee  plus  percentage.  No  OB.  No 
investment.  Excellent  call.  Contact  Gabriel  Fried,  MD,  ABFP,  15111 
Preston  Road,  Suite  103,  Dallas,  Texas  75248;  214  387-0155. 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pediatricians,  urologist 
and  orthopedic  surgeons.  Family  physicians,  pediatrician  and  ENT 
needed  in  Dallas  and  Houston.  Group  and  solo  opportunities  with 
good  coverage  and  rotation  of  weekends.  Each  town  within  an  hour 
from  a city  with  100,000-f  population.  Pleasant  climate  with  excellent 
recreational  facilities.  Physicians  in  each  town  will  give  you  referrals 
because  they're  too  busy.  Guarantees  and  other  perks  available.  No 
fee.  Contact  the  'Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767; 
telephone  512  476-7129. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Copy  deadline  is  the  5th  of  the  month 
preceding  publication.  Send  copy  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


98 


TEXAS  MEDICINE 


FAMILY  PRACTICE/INTERNSHIP/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000+,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  tenefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIAN/GYNECOLOGIST,  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35, (300+  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin.  Texas  78701. 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED;  DIAGNOSTIC  RADIOLOGIST— board  certified/eligible.  Full 
time  opening  to  practice  near  Padre  Island,  Texas  and  Mexico.  Angi- 
ography, special  procedures,  CAT,  ultrasound  and  nuclear  medicine 
required.  Better  than  competitive  income  with  early  full  partnership. 
Send  CV  to  Ken  W.  Fesler,  MD,  155  Candlewick,  Brownsville,  “rexas 
78520. 


FAMILY  PRACTICE  INDUSTRIAL  MEDICINE  ASSOCIATE  NEEDED; 
Minor  emergency  clinic.  Fort  Worth,  Texas.  Choice  of  negotiable  salary 
or  fee  for  services.  Please  send  curriculum  vitae  to  Ad-244,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PRIME  POSITIONS  AND  PRIME  PRACTICE  LOCATIONS  now  available 
throughout  Texas  for  physicians  in  the  following  specialties:  OB/GYN, 
ENT,  internal  medicine,  urology,  orthopedic  surgery,  radiology,  anes- 
thesiology, pediatrics  and  family  practice.  These  practice  locations  are 
situated  in  medium  sized  towns.  Most  offer  salary  guarantee  and  free 
office  rent  the  first  year.  For  further  information,  contact  Denise 
Michaels,  Director  of  Professional  Relations,  The  Methodist  Hospital 
Health  Care  System,  6560  Fannin  Street,  Suite  1824,  Houston,  Texas 
77030;  713  790-6372. 


RELOCATE  TO  BEAUTIFUL  EAST  TEXAS.  Town  of  30,000  conveniently 
located  to  metropolitan  areas.  Present  opening  for  general  physician, 
pediatrician,  internist  or  psychiatrist  in  a residential  care  facility  for 
mentally  retarded.  Salary  $45,000  to  $55,000,  depending  upon  qualifica- 
tions. Texas  license  or  reciprocity  required.  Contact  Personnel  Director, 
Lufkin  State  School,  P.O.  Box  1648,  Lufkin.  Texas  75901;  713  634- 
3353.  An  equal  opportunity,  affirmative  action  employer. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito.  Texas.  Near  Mexico.  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


FAMILY  PRACTICE  OPPORTUNITY,  TEXAS  HILL  COUNTRY.  29  year 
old  board  certified  family  physician  seeks  associate  in  rapidly  expand- 
ing Hill  Country  resort;  3500  population;  30,000  service  area.  Unequaled 
water  sports,  golf,,  tennis.  45  minutes  Austin;  N/z  hours  San  Antonio. 
Contact  Ad-248,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


CARDIOLOGIST — Board  certified  or  board  eligible,  needed  immediately 
to  take  over  existing  cardiology  practice  in  a large  multispecialty  group 
in  Southwest  Houston.  Write  or  telephone  Pierre  Gendron,  Adminis- 
trator. Hillcroft  Medical  Clinic,  6630  De  Moss,  Houston,  Texas  77074; 
713  774-5861. 


EMERGENCY  MEDICINE:  Physicians  from  approved  emergency  medi- 
cine residency  programs  who  are  interested  in  opportunity  to  combine 
emergency  department  work  with  participation  in  trauma  management 
and  critical  care.  General  surgeons  interested  in  trauma  also  required. 
300-bed,  University  Affiliated  Hospital.  Further  inquiries:  Dr.  W.  Gill, 
P.O.  Box  1110,  Amarillo,  Texas  79175;  806  376-4431. 


TRAUMA:  Board  certified  general  surgeons  interested  in  critical  care 
program  involving  trauma  surgery,  emergency  medicine  and  ICU 
supervision.  New  University  Affiliated  Hospital,  designated  Regional 
Trauma  Center.  Further  inquiries;  Dr.  W.  Gill,  P.O.  Box  1110,  Amarillo, 
Texas  79175;  806  376-4431,  ext.  557. 


EMERGENCY  PHYSICIANS.  NORTHEAST  TEXAS.  Emergency  medicine 
position  available  in  metropolitan,  rural  and  recreational  areas.  Flex- 
ible scheduling  allowing  personal  time  off.  Competitive  compensation 
varying  with  facility  and  patient  volume.  Training  and/or  experience 
in  emergency  medicine,  family  practice  or  internal  medicine.  Forward 
CV  or  call  (jina  Taylor,  Emergency  Medicorp,  PA,  1950  E.  Santa  Fe, 
Olathe.  Kansas  66062.  1-800-255-6160  or  913  764-6160. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas.  Solid  agriculture 
and  oil  base.  Gross  $150,000  with  optional  obstetrical,  surgery  or 
surgery  assist.  Call  one  night  per  week  day  only.  Clinic  four  days  per 
week.  Near  San  Antonio.  Excellent  practice  growth,  reception/manager, 
and  office  nurse.  Current  owner  moving  out  of  state.  Please  reply  to 
Ad-254,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN  WANTED;  Board  certified  or  qualified.  To  join  two 
others  in  professional  association.  Salary  two  years,  then  buy-in.  City 
of  27,000;  County  population  85,000.  70  miles  north  of  Dallas.  Hospital 
200  beds,  well  equipped,  all  specialties  represented  including  four 
obstetricians.  Contact:  Don  W.  Freeman,  MD,  100  Memorial  Drive, 
Denison.  Texas  75020 


TEXAS;  PHYSICIAN  TO  DIRECT  EMERGENCY  DEPARTMENT.  Tremen- 
dous opportunity  to  direct  4-man  group,  moderate  volume  ED,  200  bed 
full  service  hospital,  excellent  comprehensive  backup,  faculty  appoint- 
ment, family  practice  residency  (affiliated  with  Baylor  College  of 
Medicine),  teaching  and  EMS  interests  required.  Prefer  residency 
trained  or  board  eligible.  Waco — excellent  schools,  shopping,  no  traffic, 
no  smog  with  benefit  of  city  life  style,  real  estate/housing  a bargain, 
plenty  of  recreation  year-round,  hunting,  fishing  (10  minutes  to  lake). 
Great  place  for  family]  Write:  Robert  Caspar,  MD,  McLennan  County 
Medical  Education  & Research  Foundation,  P.O.  Box  3276,  Waco,  Texas 
76707.  or  call  817  754-2471. 


ANESTHESIOLOGIST:  Excellent  opportunity  for  BC/BE  individual  to 
join  small  private  practice  group  in  Texas.  Practice  covers  all  special- 
ties except  open  heart.  Beautiful  community  with  all  recreational  ac- 
tivities. Salary  negotiable.  Send  vitae  to  P.O.  Box  767,  Friendswood, 
Texas  77546. 


HELP!  I AM  55  YEARS  OLD.  Same  location  28  years.  Huge  practice. 
Tired  of  doing  it  alone  and  being  tied  down.  Looking  for  somebody 
similar  age  who  wants  to  work  naif  time.  I have  a fully  equipped 
office  across  the  street  from  a 80  bed  hospital,  prosperous  town. 
Come  and  share,  or  I will  come  and  share  your  place  or  mine.  Doesn't 
matter.  I am  not  being  run  out  of  town.  I just  need  some  relief  and 
want  to  enjoy  the  few  years  I have  left.  Plenty  of  practice  here,  very 
remunerative,  but  that's  no  problem.  Someone  who  wants  to  live  a 
little  longer,  more  pleasantly,  who  still  loves  to  practice  medicine,  but 
realizes  tnere  has  to  be  more  to  life  than  this.  We  need  to  get  together. 
Please  reply  to  Ad-257,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd., 
Austin.  Texas  78701. 


INTERNIST  TO  JOIN  busy  general  solo  internal  medicine  practice, 
leading  to  partnership,  subspecialty  welcomed.  Term  by  mutual  agree- 
ment. Locum  tenens  for  trial  basis  accepted.  S.  Ortiz.  MD,  P.O.  Box 
3906,  Corpus  Christi,  Texas  78404, 


FAMILY  PRACTITIONERS  AND  OBSTETRICIAN/GYNECOLOGISTS 
wanted  for  rapidly  growing  multi-specialty  group  in  Austin,  Texas. 
The  group  provides  care  to  prepaid  and  fee-for-service  patients.  Board 
certification  and  some  practice  experience  preferred.  Positions  are  avail- 
able immediately.  Call  Executive  Administrator  at  512  452-2244  or  send 
CV  to  Medical  Director,  Austin  Regional  Clinic,  1301  West  38th  Street, 
Suite  500,  Austin,  Texas  78705. 


ASSISTANT  PROFESSOR  TO  DO  GENERAL  SURGICAL  PATHOLOGY 
and  morphologic  hematology  diagnosis.  Research  in  general  area  of 
hemolytic  anemia  and  teach  pathology  residents,  medical  students  and 
medical  technology  students  in  the  general  areas  of  laboratory  hema- 
tology. MD  degree  or  equivalent  with  four  years  pathology  residency 
and  five  years  research  experience.  Must  be  eligible  for  Texas  license. 
Board  eligible  or  certified  in  anatomic  and  clinical  pathology.  55 
hours/week,  $53,000.  annual  salary.  Apply  at  Texas  Employment  Com- 
mission or  send  resume  to  TEC,  P.O.  Box  1390,  Houston,  Texas  77001, 
J.O.  #2021507.  Ad  paid  by  equal  opportunity  employer. 


PHYSICIAN — FULL  TIME,  wanted  for  new  smoking  cessation  clinic  to 
be  located  in  various  locations  in  Texas.  Excellent  opportunity  for 
retired  or  semi-retired  doctor.  Light  work  schedule,  good  hours,  excel- 
lent salary  and  benefits.  Must  have  Texas  license  and  good  credentials. 
Send  resume  to  P.O.  Box  5487,  Pasadena,  Texas  77505. 


STAFF  PHYSICIAN — To  provide  medical  services  as  a general  practi- 
tioner. $1,000  per  week  tor  40  hour  work  week.  Must  have  MD  degree 
and  license  to  practice  in  the  State  of  Texas.  Must  be  able  to  work 
irregular  hours  at  night  and  on  weekends  to  handle  emergency  calls. 
One  year  internship  required.  All  job  applicants  contact  Texas  Employ- 
ment Commission,  Houston,  Texas,  J.  O.  #2390069.  Ad  paid  for  by  an 
equal  opportunity  employer. 


BROWNFIELD — Population  10,500  and  growing  because  of  new  oil 
discoveries,  needs  pediatrician,  surgeon  and  general  practitioner. 
Located  40  minutes  southwest  of  Lubbock.  Drawing  area;  Terry,  Yoa- 
kum, Gaines  and  Lynn  counties.  New  94  bed  hospital.  Nineteen  room 
clinic  available.  Area  needs  doctors  badly.  John  Templain,  Hospital 
Administrator,  806  637-3551. 


FAMILY  PHYSICIAN  NEEDED  TO  WORK  for  another  physician  in  Eldo- 
rado, Texas  to  provide  medical  services  to  patients  including  pedi, 
ob/gyn,  and  geriatrics.  Comprehensive  medical  services  for  members  of 
family  on  continuing  basis.  Examine  patients;  elicit  and  record  informa- 
tion about  patients'  health;  order  or  execute  various  te?^ts  and  x-rays  on 
patients'  condition.  Analyze,  report  and  diagnose  condition;  administer 
treatments  and  medications.  Vaccinate  patients  to  immunize  them  from 
communicative  disease.  Refer  patients  to  specialists  when  necessary. 
Salary  $45,000  per  year;  40  hours  per  week;  must  have  passed  FLEX 
exam.  Apply  at  the  Texas  Employment  Commission  or  send  resume  to 
Texas  Employment  Commission,  Box  5351,  San  Angelo,  Texas  76902 
(J.O.  #2390084).  Ad  paid  for  by  equal  opportunity  employer. 


FAMILY  PHYSICIAN  NEEDED  TO  WORK  for  another  physician  in  Dal- 
las, Texas  to  provide  medical  services  to  patients  including  pedi,  sur- 
gery, ob/gyn  and  geriatrics.  Comprehensive  medical  services  for  mem- 
bers of  family  on  continuing  basis.  Examine  patients;  elicit  and  record 
information  about  patients'  condition.  Analyze,  report  and  diagnose 
condition;  administer  treatments  and  medications.  Vaccinate  patients 
to  immunize  them  from  communicative  disease.  Refer  patients  to  spe- 
cialists when  necessary.  Salary  $40,000  per  year;  40  hours  per  week; 
must  have  Texas  medical  license.  Apply  at  the  Texas  Employment 
Commission  or  send  resume  to  Texas  Employment  Commission,  Box 
47625,  Dallas,  Texas  75247  (J.O.  #2505950).  Ad  paid  for  by  equal  op- 
portunity employer. 

FAMILY  PHYSICIAN  NEEDED  TO  WORK  for  another  physician  and  live 
in  Clarksville,  Texas  to  provide  medical  services  to  patients  including 
pedi,  surgery,  ob/gyn,  and  geriatrics.  Comprehensive  medical  services 
for  members  of  family  on  continuing  basis.  Examine  patients;  elicit 
and  record  information  about  patients'  health;  order  or  execute  various 
tests  and  x-rays  on  patients'  condition.  Analyze,  report  and  diagnose 
condition;  administer  treatments  and  medications.  Vaccinate  patients 
to  immunize  them  from  communicative  disease.  Refer  patients  to  spe- 
cialists when  necessary.  Salary  $40,000  per  year;  40  hours  per  week. 
Apply  to  the  Texas  Employment  Commission  or  send  resume  to  Texas 
Employment  Commission,  Box  1017,  Paris,  Texas  75460  (J.O.  #2505951). 
Ad  paid  for  by  equal  opportunity  employer. 

TEXAS— NORTHEAST  AND  DALLAS.  EMERGENCY  PHYSICIANS  im- 
mediate  openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities,  including  directorships  with 
additional  remuneration.  Flexible  scheduling,  fee-for-service  with 
guarantee,  and  usual  fringes,  including  malpractice  insurance.  Con- 
tact Brenda  Lancaster,  Emergency  Health  Services  Associates,  3600 
Gaston  Avenue,  Suite  802,  Dallas,  Texas  75246,  or  call  214  823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED  Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  communi- 
ty with  beautiful  wooded  geography  and  nearby  lakes.  Malpractice 
insurance  supplied.  Fee-for-service  compensation.  Contact  Brenda 
Lancaster,  Emergency  Health  Services  Associates,  3600  Gaston,  Suite 
802,  Dallas,  Texas  75246;  214  823-6850. 
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Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE — Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service 
5500  N.  Braeswocd,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


TWO  BOARD  ELIGIBLE  OB/GYN  GRADUATING  from  training  at  Level 
III  institutions.  Interested  m establishing  association  or  partnership 
"With  solo  practitioner,  group  or  HMO.  Desires  Dallas-Fort  Worth,  Hous- 
ton, or  San  Antonio  area.  Will  forward  CVs  per  request.  Home  313 
373-6014,  hospital  313  857-7200. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
m a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  2045 
Walnut  Street,  Colorado  City,  Texas  79512. 


ER  PHYSICIAN,  8 year's  experience,  including  directorship,  with 
scheduling,  management,  audits,  quality  assurance,  education.  ACLS, 
ATLS.  Interested  in  Directorship  or  ER  contract  only.  Ad-214,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


MEDICAL  STUDENT  in  third  year.  North  American  studying  in  Mexico 
seeks  guidance  and  financial  support  until  she  obtains  her  license  in 
US.  In  exchange  for  each  year  oi  support,  she  agrees  to  serve  for  a 
ear  in  sponsor  organization.  Advertiser  speaks  Spanish,  German, 
olish,  Italian,  and  other  related  languages  besides  English  Contact 
Ad-250,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


GENERAL  SURGEON  BOARD  CERTIFIED  with  8 years  experience  in 
general,  gyn,  urologic,  orthopedic  and  endoscopic  procedures  and  one 
year  of  fellowship  in  cardiovascular  and  thoracic  surgery.  Will  con- 
sider suitable  solo,  group  or  partnership.  Call  713  781-3761  or  write 
Pancholy,  MD,  2100  Tanglewilde,  #313,  Houston.  TX  77063. 


PULMONOLOGIST-INTERNIST,  ABIM,  seeks  association  with  hospital, 
group,  or  individual  practice  in  Texas.  Available  luly  1982.  Reply  to 
Ad-252,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON,  looking  for  position  in  Houston,  Texas.  Solo  or 
association,  start  July  1982.  Contact  Luis  Juarez,  MD,  51-15  Van  Kleeck 
St.,  6J,  Elmhurst,  New  York  11373 


RADIOLOGIST.  BOARD  CERTIFIED  with  15  years  experience.  Capable 
in  angiography,  ultrasound,  nuclear  medicine,  and  special  procedures. 
Available  with  about  6 weeks  notice.  Prefer  solo  or  small  group.  Con- 
geniality, lifestyle,  and  income  important. 


FEMALE  GP,  34,  MULTILINGUAL,  5 years  experience  in  primary  care 
including  psychiatry,  preventive  medicine  and  nutrition,  seeking  group 
or  other  physician  to  associate  with.  Houston  only.  Please  send  reply 
to  Ad-258,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


PATHOLOGIST  ASSISTANT,  35 — completed  formal  training  program  in 
1974,  University  of  Alabama,  Birmingham.  Trained  in  autopsy  disection, 
surgical  gross,  histology,  photography,  photomicrography,  cytology, 
and  management.  ASCP  registered  cytotechnologist.  Fellow  member 
of  American  Association  of  Pathologist  Assistants.  Jim  Young,  2917 
South  Sherwood  Drive,  Mobile,  Alabama  36606;  205  476-5937. 


For  Sale  or  For  Rent 


MEDICAL  OFFICE  SPACE  for  lease  across  the  street  from  Plano  Gen- 
eral Hospital.  Lease  and  cost  negotiable.  Howard  S.  Cohen,  DDS,  214- 
867-6500. 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
tor  the  practicing  physicians  and  stall.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


DEL  RIO,  TEXAS — FOR  SALE  OR  RENT:  1,200  square  feet  furnished  and 
equipped  office  space  suitable  for  family  practitioner  or  for  specialist. 
X-ray  facilities,  laboratory,  four  examining  rooms,  patient  waiting  room 
and  business  office.  Air  conditioned,  ample  parking  space.  For  in- 
formation call  512  775-3555  or  512  7'75-9221. 


OFFICE  SPACE  FOR  RENT;  Desire  general  or  family  practitioner  to 
share  busy  San  Antonio  mall  office  space  with  general  dentist.  Call 
Dr.  J.  Tucker,  512  922-7332  for  information. 


INTERNAL  MEDICINE — Very  fine  Houston  area  practice  for  sale.  Well 
established.  Located  in  rapidly  growing  satellite  community.  Three 
treatment  rooms.  Excellent  equipment.  Outstanding  opportunity.  Con- 
tact B&PA,  9896  Bissonnet,  #340,  Houston,  Texas  77036  or  713  771-5011. 
(TM357) 


PEDIATRICS — Fine,  well  established  pediatric  practice  in  major  Texas 
city.  Doctor  leaving  active  practice.  Large,  new  office  space.  Very  high 
quality  patient  population.  Contact  B&PA,  210  Fenwick,  San  Antonio, 
Texas  78239  or  512  653-8497. 


OTOLARYNGOLOGY — Very  well  established  practice  located  in  Hous- 
ton. Family  oriented.  Near  hospital  facilities.  Doctor  retiring.  Two 
treatment  rooms.  Practice  lends  itself  beautifully  towards  expansion. 
Contact  B&PA,  9896  Bissonnet  #340,  Houston,  Texas  77036  or  713  771- 
5011.  (TM353) 


BARIATRICS — Well  established  weight  control  practice  in  southwest 
Houston.  Highly  visible  location.  Excellent  gross.  Contort  B&PA,  9896 
Bissonnet  #340,  Houston,  Texas  77036  or  713  771-5011.  (TM352) 


OFFICE  SPACE  AVAILABLE — Hurst,  Texas,  midway  between  Fort  Worth 
and  Dallas;  one  of  the  fastest  growing  areas  in  Texas.  Mid-Cities  Pro- 
fessional Building  just  completed;  V?  already  leased.  Excellent  oppor- 
tunity to  get  in  on  the  beginning  of  building  and  be  able  to  design 
vour  own  suite.  For  more  information  contact  Dr.  Warren  W.  Boling. 
800  Forest  Oaks  Lane,  Hurst,  Texas  76053. 


PRACTICE  FOR  SALE:  Combination  internal  medicine,  family  practice, 
industrial  medicine.  Excellent  location.  Exceed  net  lOOM  per  year. 
Lease  office.  Will  introduce.  Longview.  Please  reply  to  Ad-255,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEAR  AUSTIN — active  general  practice  in  a rapidly  growing  communi- 
ty approximately  twenty  (20)  miles  from  Austin,  Texas.  5000  sq.  ft. 
building  with  x-ray,  lab,  and  qualified  personnel.  Available  immedi- 
ately. Will  introduce.  Leaving  for  residency.  For  information  call 
512  285-2495. 


FOR  SALE:  Model  No.  C-211  (SN-138)  Colloid  Oncometer,  with  2"  strip 
recorder  and  display,  $2,000.  For  information  contact  Pulmonary  Re- 
search Laboratory,  P.O.  Box  228,  St.  Luke's  Episcopal  Hospital,  6720 
Bertner  Avenue,  Houston,  Texas  77030;  phone  713  791-3572. 


GENERAL  PRACTICE — Very  attractive  family-oriented  practice  located 
in  Houston  (Spring  Branch)  area.  Excellent  as  start  up  or  second 
practice.  Nice  equipment.  Contact  B&PA  at  713  771-5011  or  9896  Bis- 
sonnet #340,  Houston,  Texas  77036  (TMH  358). 


AVAILABLE — Due  to  death,  excellent  opportunity  to  purchase  estab- 
lished internist's  27  year  practice.  Located  in  Houston's  Medical  Center. 
Only  serious  inquiries  please.  Call  713  960-1968  after  6 p.m.  or  713  668- 
8833. 


INTERNAL  MEDICINE — Excellent  South  Texas  practice.  Large  gross 
with  very  good  net.  Two  exam  rooms,  consulting  offices.  EKG  and 
treadmill  room.  Exceptional  opportunity.  Contact  B&PA,  512  653-8497  or 
210  Fenwick,  San  Antonio,  Texas  78239.  (TMS359) 


FOR  SALE  BY  OWNER:  Treadmill-EKG  heart  stress  test  exerciser  sys- 
tem. Marquette  Electronics  CASE  computerized  unit  with  Quinton  tread- 
mill. Harcily  used.  Please  call  305  558-2370  or  write  MDS,  P.O.  Box  2746; 
Hialeah,  Florida  33012. 


FOR  LEASE  OR  SUBLEASE — 2400  square  feet.  Rate  depends  upon 
amount  intended  use,  may  be  fitted  for  x-ray,  excellent  central  Austin 
location  perfect,  temporary  office  for  surgical  subspecialist.  512  477- 
9693,  9:00  a.m,  to  4:30  p.m.,  Monday  through  Friday. 


FOR  SALE:  NEW  KARL  STORZ  (WISAP)  LAPOROSCOPE.  State  of  the 
art,  for  both  diagnostic  use  and  tubal  ligation  procedures.  Includes  all 
ancillary  equipment  for  performing  laporoscopy.  For  further  informa- 
tion, call  Marie  at  214  691-8283. 


MEDICAL  PRACTICE  NEAR  KATY— Sublease,  fully  equipped  clinic  with 
lease-purchase  option.  Serious  inquiries  only.  Contact  713  861-7942  from 
7:00  a.m. -3:30  p.m. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available  Over  $5  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TAX  ATTORNEY  & PENSION  PLAN  SPECIALIST— Former  IRS  pension 
plan  specialist  and  revenue  agent.  Pension  and  profit  sharing  plan 
annual  administration  including  initial  IRS  qualification,  annual  filings, 
actuarial,  certification  and  employee  statements  of  participation.  No 
insurance  required.  I-'ederal  practice  only.  References  upon  request. 
Jacob  Wachstock,  PC,  300  Garden  City  Plaza,  Garden  City,  New  York 
11530;  516  294-9470. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  198,  Keene,  'Texas  76(159;  phone  817  645-8491. 


SELL  YOUR  PRACTICE?  It  is  a valuable  asset.  Let  us  locate  a buyer 
through  our  national  listing  network.  Our  business  professionals,  with 
efficiency  and  confidentiality,  will  guide  you  through  the  details  of 
transfer.  Lyman  E.  Wagers,  DMD,  VR  Professional  Practice  Brokers, 
197  First  Avenue,  Needham,  MA  02194;  1-800-237-3100. 


DOCTOR,  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
for  professional  associations,  pension  plans  and  profit-sharing  plans. 
Contact  law  offices  of  G.  Wellington  Smith,  Box  177,  Austin,  Texas 
78767;  telephone  512  476-7163. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


SHOPPING  FOR  AN  AIRPLANE?  Wholesale  prices  on  new  and  used 
aircraft.  Lowest  prices  in  the  United  States.  Prompt  delivery  anywhere. 
All  types  available.  Call  us  toll  free  for  this  unique  service,  800  241- 
6905,  Physicians  Service  Association,  Atlanta,  Georgia. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


JAGUAR  XJ  RETROFITS.  Chevrolet  V-8  power  to  replace  your  6 or 
12  cylinder.  No  maintenance,  no  overheating,  and  no  reliability  prob- 
lems. Mileage  13-21  MPG.  Conversions  on  your  vehicle  from  $4000  in 
my  Dallas  facility.  Complete  bolt-in  kits  available  . . . $895  for  local 
installation.  More  cures  and  retrofits  for  other  trouble  areas.  Complete 
refurbished  and  converted  cars  built  to  order.  Juguars  bought.  Contact 
John  Radovich,  John's  Cars,  Inc.,  2406  N.  Haskell,  Dept.  TM,  Dallas, 
Texas  75204;  214  823-6891  (Lunch  11-1  CST). 
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10  DAY  NON-MEDICAL,  CARDIAC  TREATMENT  PROGRAM.  Diet,  exer- 
cise, stress  management  and  cognitive  restructuring  of  type  A's  for 
post  myocardial  infarction  patients  and  persons  seen  as  "at  risk"  by 
their  physicians.  Scenic  hunting  lodge  in  Smokey  Mountains — not  a 
resort.  Accepting  referrals  for  1982  season — $2700  total.  For  information: 
Institute  for  Improved  Living,  P.O.  Box  478,  Dillsboro,  North  Carolina 
28725;  1-704-258-4580. 


INTERESTED  IN  OLD  ISSUES  of  Surgical  Clinics  of  North  America 
since  1940.  Contact  Jose  P.  Arias,  MD,  201  Bliss,  Dumas,  Texas  79029- 
806  935-7191. 

Faith  of 
Our  Patients 


a TMA 

handbook  on 
medical- 
religious 
beliefs 


• Quick  reference  format 

• Answers  14  medical  ciuestions  about 
each  of  15  denominations 

• One  co[:)y  free  to  TMA  and  Auxiliary 
memlx'rs.  Additional  copies,  $2  each 

• Price  to  nonmembers,  $2  per  copy 

Please  send copies  of 

Faith  of  Our  Patients. 

TMA/ Auxiliary  member?  DVes  DNo 

At  $2  per  copy,  1 owe  $ 

□ fiill  me  □ Check  enclosed 

Name  

Address 

City 

Statt* Zip 

Send  to:  Heli^ion  Book 

Tex^Ls  Medical  AssociatiotT 
1801  North  Lamar  Blvd. 

Austin,  Texas  78701 


COME  TO  SAN  ANTONIO,  TEXAS 
THE  BEAUTIFUL  RIVER  WALK  CITY 
IN  THE  SUN  BELT 

DIRECTOR— CHRONIC  RESPIRATORY 
DISEASE  PROGRAM, 

SAN  ANTONIO  STATE  CHEST  HOSPITAL. 


44  of  150  beds  devoted  to  this  specialty.  M.D. 
Physiologist  acts  as  Asst.  Dir.  and  provides  di- 
rect pulmonary  physiology  support.  Intensive 
Care,  Outpatient  and  research  opportunity  avail- 
able. Seeking  Pulmonary  Specialist  or  Internist 
with  CRD  interest  for  full-time  employment. 
Salary  competitive.  Many  fringe  benefits.  Paid 
Malpractice  Ins.  Continuing  Education,  and  gen- 
erous state  retirement  program.  Available  Janu- 
ary 1982.  Starting  date  negotiable.  Contact 
Personnel  Office,  S.A.  State  Chest  Hospital, 

P.O.  Box  23340,  San  Antonio,  TX.  78223  (512) 
534-8857  (Ext  255) 


The  Permanente 
Medical 
Association  of 
Texas 

Expanding  multi-specialty  group  has  immediate  and 
mid- 1982  openings  for  Board  certified/eligible  phy- 
sicians in  Obstetrics/Gynecology,  Orthopedics,  Gen- 
eral Surgery  and  Pediatrics.  Additional  mid- 1982 
openings  in  Urology,  Psychiatry,  Ophthalmology, 
Radiology,  Internal  Medicine,  Emergency  Room  and 
Pathology. 

Our  group  provides  prepaid  comprehensive  ambula- 
tory and  hospital  care  for  members  of  the  Kaiser/ 
Prudential  Health  Plan  in  modern,  well-equipped, 
quality  staffed  and  managed  facilities  in  the  Dallas 
area. 

Benefits  provided  to  our  physicians  include  incentive 
income  program,  retirement  plan,  physician’s  lia- 
bility insurance,  educational  stipend,  life  insurance 
and  basic  health  and  major  medical  insurance. 

Eurther  information  may  be  obtained  by  respon.se 
with  C.V.  to: 

James  W.  Dietz,  M.D. 

Medical  Director,  PMAT 
7777  Forest  Lane,  Suite  2444 
Dallas,  Texas  75230 
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INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.,  is  a prepaid  health  plan 
designed  to  serve  residents  of  the  greater  Dallas  area.  Its 
physician  provider  group,  North  Central  Texas  Indepen- 
dent Practice  Association,  FA.  (NCTIPA),  has  positions 
available  for  primar}'  care  internists,  pediatricians, 
gynecologists,  and  general  surgeons. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corpo- 
ration, which  currently  operates  successful  prepaid 
health  plans  in  Arizona,  California,  Florida,  and  Washing- 
ton, and  which  has  become  established  as  an  innovative 
leader  in  the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in 
outstanding  facilities,  free  of  the  business  a.spects  of  of- 
fice management;  excellent  salar\’  and  fringe  benefits; 
plus  all  the  advantages  of  living  in  “Big  D,”  one  of  the 
most  progressive  and  rapidly  growing  cities  in  the  Sun 
Belt! 

For  further  information,  please  respond  with  C.V.  to: 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

PC).  Box  401828 
Dallas,  Texas  ■^5240 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Linder 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


NORTHWEST  AUSTIN 

Anderson  Mill  Medical  Center 

— 90,000  drawing  area 

— 4 schools  within  2 miles 

— Austin’s  largest  underserved  population 

— Draw  from  Round  Rock,  Georgetown, 

Leander,  Cedar  Park 

For  information  contact: 

Dr.  Albert  M.  Tate,  Jr., 

1500  West  38th,  Suite  58, 

Austin,  Texas  78731 ; 512  472-7322 

Dick  Matz,  424  Anderson  Lane, 

Austin,  Texas  78757;  512  836-7030 
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For  your  patients’  benefit... 


BEFORE  YOU  WRITE 
OUR  NEXT  ANTIARTHRITIC 

PRESCRIPTION, 
PLEASE  READ 
THIS  MESSAGE 


Boots  announces  a pharmaceutical  first. 


TWO  WAYS  YOUF 
WILL  SAVE  MONEY  WITH 


Introducing 

RUFEN'  (ibupiofen) 


$130  REB/O^E 
DIRECTTOYOUR 
PATIENTS  ON  EVERY 
PRESCRIPTION  OF  100. 
RERELS  INCLUDED. 

One  dollar  fifty  cents 
returned  for  every  Rebate 
Coupon  your  patients  mail  in. 

Every  bottle  of  100  tablets  of 
RUFEN  400  mg  has  a Rebate 
Coupon  attached,  with  full 
instructions  for  redemption. 

It  has  already  been  de- 
termined, through  public 
opinion  research,  that  most 
arthritic  patients  will 
appreciate 
direct  rebate 
savings  as 
much  as  they 
appreciate  the 
results  of  ibu profen 
therapy. 


AND  RUFEN  IS 
PRICED  IDWER 
TO  BEGIN  WITH. 

Boots  has  already  priced 
RUFEN  lower  to  the  whole- 
saler and  the  retailer.  And  if 
these  savings  are  passed 
along,  as  they  should  be, 
your  patient  will  receive  the 
benefit  of  this  lower  price. 
Add  these  savings  to  the  re- 
bate, and  your  patients  re- 
ceive substantial  relief  from 
the  costs  of  a medication 
many  of  them  may  take 
for  years. 


RUFEN  IS 
NOT  A GENERIC 
BOOTS  IBUPROFEN 
IS  THE  ORIGINAL. 

And  if  you  wish,  RUFEN 
may  be  substituted  for 
Motrin®,  because  it  is  bio- 
equivalent.* 

Original  research  by  The 
Boots  Company  Ltd.,  of 
Nottingham,  England, 
developed  ibuprofen. 

And  though  we  intro- 
duced It  ourselves  else- 
where around  the  world,  w 
licensed  ibuprofen  for 
sale  in  the  United  States. 


Motrin®  (ibuprofen)  is  a registered  trademark  of  The  Upjohn  Corr 


ARTHRITIC  PATIENTS 
IBU PROFEN  THERAPY 


: You  f i rst  came  to  know 
it  as  Motrin  (ibuprofen), 
manufactured  by  Upjohn, 
i Now,  as  we  have  estab- 
'lished  facilities  in  America, 
we  hope  you'll  come  to 
I know  Boots  brand  name 
.for  ibuprofen  as  RUFEN. 

I 

iBIOEQUIVALENCY? 
OF  COURSE.* 

That's  why  you  may  substi- 
tute RUFEN  for  Motrin. 


ALSO:  A BOOTS 
CONTRIBUTION  TO 
ARTHRITIS  RESEARCH 
WITH  EVERY  REBATE! 

A 25^  contribution  per 
rebate  is  built  directly 
into  the  RUFEN 
program.  And  with 
thousands  of  pre- 
scriptions anticip- 
ated for  RUFEN  400  mg 
each  year,  the  annual  po- 
tential for  arthritis  research  is 
enormous. 


"Data  on  file. 

Contributions  made  to:  International  League  Against  Rheumatism. 


WHEN  YOU’RE  WRITING  YOUR  NEXT 
PRESCRIPTION  FORIBUPROFEN, 
PLEASE  REMEMBER: 


RUFEIN* 


RUFEIN 


RUFEN 


RUFEIN 


RUFEIN 


OFFERS  A $1.50  REBATE  DIRECT 
TO  YOUR  PATIENTS  ON  EVERY 
BOTTLE  OF  100  TABLETS  OF 
RUFEN  400  MG. 

COSTS  YOUR  PATIENTS  LESS  TO 
BEGIN  WITH. 

CONTRIBUTES  25^  PER  REBATE  TO 
ARTHRITIS  RESEARCH. 

IS  NOT  A GENERIC . . . BOOTS 
IBUPROFEN  IS  THE  ORIGINAL. 

(IBUPROFEN)  IS  BIOEQUIVALENT  TO 
MOTRIN®  (IBUPROFEN).* 


I hope  weVe  given  you  several  good  reasons  to  re- 
member RUFEN  the  next  time  you  prescribe  ibuprofen. 

If  we  haven't,  or  if  you'd  like  to  know  more  about 
Boots  Pharmaceuticals  or  this  program,  please  don't 
hesitate  to  drop  me  a line.  Or  call  us  directly  at  our 
toll-free  number:  (800)  551-8119.  Louisiana  residents, 
call  (800)  282-8671. 

To  ensure  that  your  patients  receive  the  benefits  of  the 
Rufen  program,  be  sure  to  specify  "D.  A.W.,"  "No  Sub," 
or  "M^ically  Necessary^'  as  required  by  the  laws  of 
your  state. 

Sincerely,^ 


e 


♦Data  on  file. 


John  D.  Bryer,  President 
Boots  Pharmaceuticals,  Inc. 
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RF-009 


(ibuprofen/Boots) 

(For  full  prescribing  information,  see  package  brochure.) 

RUFEN^  Tablets 
(ibuprofen) 

INDICATIONS  AND  USAGE:  Treatment  of  signs  and 
symptoms  of  rheumatoid  arthritis  and  osteoarthritis 
during  acute  flares  and  in  the  long-term  management 
of  these  diseases.  Safety  and  effectiveness  have  not 
been  established  for  Functional  Class  IV  rheumatoid 
arthritis. 

Relief  of  mild  to  moderate  pain. 
CONTRAINDICATIONS:  Patients  hypersensitive  to 
ibuprofen,  or  with  the  syndrome  of  nasal  polyps,  angio- 
edema  and  bronchospastic  reactivity  to  aspirin  or  other 
nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS). 
WARNINGS:  Anaphylactoid  reactions  have  occurred 
in  patients  hypersensitive  to  aspirin  (see  CONTRAINDI- 
CATIONS). Peptic  ulceration  and  gastrointestinal 
bleeding,  sometimes  severe,  have  been  reported. 
Peptic  ulceration  and  gastrointestinal  bleeding,  some- 
times severe,  have  been  reported.  Peptic  ulceration, 
perforation,  or  gastrointestinal  bleeding  can  end  fatally 
however,  an  association  has  not  been  established. 
Rufen  should  be  given  under  close  supervision  to  patients 
with  a history  of  upper  gastrointestinal  tract  disease, 
and  only  after  consulting  the  ADVERSE  REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheuma- 
toid arthritis,  nonulcerogenic  drugs,  such  as  gold, 
should  be  attempted.  If  Rufen  must  be  given,  the  patient 
should  be  under  close  supervision  for  signs  of  ulcer 
perforation  or  gastrointestinal  bleeding. 
PRECAUTIONS:  Blurred  and/or  diminished  vision, 
scotomata,  and/or  changes  in  color  vision  have  been  re- 
ported. If  developed,  discontinue  Rufen  and  administer 
an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with 
Rufen:  caution  should  be  used  in  patients  with  a history 
of  cardiac  decompensation. 

Rufen  can  inhibit  platelet  aggregation  and  prolong 
bleeding  time.  Use  with  caution  in  patients  with  intrinsic 
coagulation  defects  and  those  taking  anticoagulants. 

Patients  should  report  signs  or  symptoms  of  gastroin- 
testinal ulceration  or  bleeding,  blurred  vision  or  other 
eye  symptoms,  skin  rash,  weight  gain  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insuf- 
ficiency, patients  on  prolonged  corticosteroid  therapy, 
this  therapy  should  be  tapered  slowly  when  adding  Rufen. 
DRUG  INTERACTION:  Coumarin-type  anticoagulants. 
The  physician  should  be  cautious  when  administering 
Rufen  to  patients  on  anticoagulants. 

Aspirin.  Concomitant  use  may  decrease  Rufen  blood 
|0V@IS. 

PREGNANCY  AND  NURSING  MOTHERS:  Rufen 
should  not  be  taken  during  pregnancy  nor  by  nursing 
mothers. 

ADVERSE  REACTIONS 

Incidence  greater  than  1% 
Gastrointestinal:  The  most  frequent  adverse  reaction 
is  gastrointestinal  (4%  to  1 6%).  Includes  nausea*,  epigas- 
tric pain*,  heartburn*,  diarrhea,  abdominal  distress, 
nausea  and  vomiting,  indigestion,  constipation,  abdomi- 
nal cramps  or  pain,  fullness  of  Gl  tract  (bloating  and 
flatulence).  Central  Nervous  System:  dizziness*,  head- 
ache, nervousness.  Dermatologic:  rash*  (including 
maculopapular  type),  pruritus.  Special  Senses:  tinnitus 
Metabolic:decreased  appetite,  edema,  fluid  retention. 
Fluid  retention  generally  responds  promptly  to  drug 
discontinuation  (see  PRECAUTIONS). 

*lncidence  3%  to  9%. 

Incidence  less  than  1 in  100 
Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleed- 
ing and/or  perforation,  hemorrhage,  melena.  Central 
Nervous  System:  depression,  insomnia.  Dermatolog- 
ic: vesiculobullous  eruptions,  urticaria,  erythema  multi- 
forme. Special  Senses:  amblyopia  (see  PRECAUTIONS). 
Hematologic:  leukopenia,  decreased  hemoglobin 
and  hematocrit.  Cardiovascular,  congestive  heart 
failure  in  patients  with  marginal  cardiac  function, 
elevated  blood  pressure. 

Causal  relationship  unknown 
Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver 
function.  Central  Nervous  System:  paresthesias,  hai- 
lucinations,  dream  abnormalities.  Dermatologic:  alo- 
pecia. Stevens-Johnson  syndrome.  Special  Senses: 
Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
hemolytic  anemia,  thrombocytopenia,  granulocytopenia 
bleeding  episodes.  Allergic:  fever,  serum  sickness, 
lupus  erythematosus  syndrome.  Endocrine:  gyne- 
comastia, hypoglycemia.  Cardiovascular:  arrhythmias 
(Sinus  tachycardia,  bradycardia,  and  palpitations). 
Renal:  decreased  creatinine  clearance,  polyuria,  azo- 
temia. 

OVERDOSAGE:  Acute  overdosage,  the  stomach  should 
be  emptied.  Rufen  is  acidic  and  excreted  in  the  urine, 
alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  ar- 
thritis and  osteoarthritis,  including  flareups  of  chronic 
disease:  Suggesfed  dosage  400  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as 
necessary  for  relief  of  pain.  Do  not  exceed  2,400  mg 
per  day. 

CAUTION:  Federal  law  prohibits  dispensing  without 
prescription. 

Boots  Pharmaceuticals,  Inc. 

Shreveport,  Louisiana  71106 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Estate  Planning 
Tax  and  Financial  Planning 
Analysis  of  Tax-Sheltered  Investments 
Practice  Incorporation  Analysis 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


Imagine... 

...if  there  weren't  an 
American  Medical  Association 
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Who  Would... 

represent  your  interests  and  your  patients  before  Congress, 
the  courts,  regulatory  agencies,  the  media  and  other 
important  pubhc  forums? 

NO  ONE! 

Join  the  AMA  and  make  sure  that  there  is  an  organization  to 
represent  aU  physicians. 


P’or  more  information  or  an  application,  contact  your  county  medical  society,  the  Texas  Medical 
Association,  or  call  or  write  the  AMA  Office  of  Membership  Development  at  312  751-6410, 
535  N.  Dearborn  St.,  Chicago,  IL  60610. 


TEXAS  MEDICINE 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR..  M D.,  D.A.B.R.  D A B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D..  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 

J.D.  SMITH,  M.D.,  F.A.A.D.' 

FAMILY  PRACTICE 

ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D A.B.F.P, 

DALE  R.  LUCUS,  M.D,.  D.A.B.F.P. 


OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D,,  F.A.A.O  ’ 

WILLIAM  E,  LAGOMARSINO,  M D,,  F.A.A.O  * 

HALSEY  M SETTLE  III,  M D.,  FA  A O ' 

ORTHOPAEDIC  SURGERY 

JAMES  A DOTSON,  M D * 

JAMES  F,  FAHEY,  JR  , M.D T 

ORTHOPAEDICS  & HAND  SURGERY 

JAMESFFAHEY  JR.,MD' 

OTOLARYNGOLOGY— HEAD  AND  NECK  SURGERY 

S ROBERT  LEMAY,  JR  . M D..  FA  A O. -HNS.  FA  C S * 

PATHOLOGY 


GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D,,  F.A.C.S." 
ROSS  B REAGAN,  M D , FA  C.S  * 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P,* 
CHARLES  I.  BILTZ.  M.D.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M,D.‘ 

L BRYAN  COTTON,  JR.,  M.D.’ 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D  * 

GARY  R.HART,  M.D  * 

OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 
NEAL  GREEN,  M.D.,  F.A.C.O.G.* 


MARY  G.  BANKHEAD,  M.D  * 

PEDIATRICS 

JOHN  W GRIFFIN,  M D , FA  A.P* 

JAMES  E SPEIER,  M D.,  FA.A  P* 

MASON  P GILFOIL,  M D . F, A A P * 

THORACIC  SURGERY 

ROSS  B REAGAN,  M D , FA  C S * 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D  * 

EXECUTIVE  DIRECTOR 

DON  L,  BOWEN,  M.G.M.A. 

ASSOCIATE  DIRECTOR 

CHARLES  E ALLBRITTON,  M G.M  A 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 


In  1977  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in 450  mild 
hypertensive  patients, 
which  regimen  was 
proven  most  effective?' 


CONTINUING  EDUCATION  DIRECTORY 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 
This  year’s  Annual  Session  Scientific  Program  offers  an  exceptional 
educational  experience.  As  in  the  past,  the  participation  of  specialty 
societies  provides  the  opportunity  for  an  update  on  the  latest  devel- 
opments in  the  various  specialties.  Basic  and  advanced  cardiac  life 
support  courses  also  will  be  offered.  Section  meetings,  symposia, 
curbstone  consultations,  and  a forum  of  original  research  round  out 
the  program,  which  provides  an  opportunity  for  Texas  physicians  to 
earn  approximately  24  hours  of  Category  1 credit — one-half  the 
yearly  CME  requirement  toward  the  AMA  Physician's  Recognition 
Award.  More  than  200  scientific  and  commercial  exhibits  will  provide 
an  overview  of  the  latest  diseases,  equipment,  and  products.  The 
Continuing  Education  Directory  in  the  March  and  April  issues 
of  Texas  Medicine  will  include  a complete  listing  of  all  courses  and 
symposia  scheduled.  For  more  information,  contact  Mrs  Dale 
Willimack,  Dir,  Dept  of  Annual  Session  and  Scientific  Programming, 
1801  N Lamar  Blvd,  Austin,  TX  78701 ; telephone  512/477-6704. 

Courses 


MARCH 

Cardiology 

March  10,  1982 

Advanced  M-Mode  Echocardiography,  San  Antonio  Fee  TBA  Con- 
tact KimStroich,  Institute  of  Cardiovascular  Technology,  14761 
Franklin  Ave,  Suite  A,  Tustin,  CA  92680  714/832-2650 

March  11-13,  1982 

2-D  Echocardiography.  San  Antonio.  Fee  TBA  Contact  Kim  Stroich, 
Institute  of  Cardiovascular  Technology,  14761  Franklin  Ave,  Suite  A, 
Tustin.  CA  92680  714/832-2650 

Emergency  Medicine 

March  19,  1982 

Advanced  Cardiac  Life  Support  Instructor  Recertification  Course 
(Under  New  ACLS  Standards).  North  Lake  College,  Irving  Fee  TBA 
Category  1 , AMA  Physician's  Recognition  Award;  Category  1 , 

ACEP;  8 hours.  Contact  Ruth  Hargrove,  Texas  Chapter  ACER  PO 
Box  61717.  Dallas,  TX  75261  214/255-2156 

March  20,  1982 

Advanced  Cardiac  Life  Support  Provider  Recertification  Course  (Un- 
der New  ACLS  Standards).  North  Lake  College,  Irving  Fee  TBA 
Category  1 , AMA  Physician's  Recognition  Award:  Category  1 , 

ACEP;  4 hours.  Contact  Ruth  Hargrove,  Texas  Chapter  ACER  PO 
Box  61 71 7,  Dallas,  TX  75261  21 4/255-2156 

March  20,  1982 

Advanced  Cardiac  Life  Support  Instructor  Course  (Under  New  ACLS 
Standards).  North  Lake  College,  Irving  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  Award;  Category  1 , ACEP;  8 hours.  Contact 
Ruth  Hargrove,  Texas  Chapter  ACEP,  PO  Box  61 71 7,  Dallas,  TX 
75261  214/255-2156 

Family  Medicine 

March  6,  1982 

Update  in  Medical-Surgical  Neurology.  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  Fee  TBA.  Category  1 , AMA  Physician's 
Recognition  Award,  Contact  Rita  Chrane,  Office  of  Continuing  Medi- 
cal Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 


March  20,  1982 

Medical-Surgical  Update.  Country  Club,  Andrews  Fee  TBA  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

March  26,  1982 

UT  Medical  Branch  Homecoming.  UTMB  Campus,  Galveston  Fee 
$40,  Category  1 , AMA  Physician's  Recognition  Award;  AAFP  Pre- 
scribed, Pediatric  Review  and  Education;  4 hours.  Contact  Lou 
Maust,  Continuing  Medical  Education,  2nd  Floor  Gail  Borden  Bldg, 
UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

General  Medicine 

Marche,  1982 

Update  on  Critical  Care  Medicine.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $100,  physicians;  $50,  residents.  Category  1,  AMA 
Physician's  Recognition  Award;  AAFP  Prescribed;  Category  2D, 
AOA;  6 hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -9295 

March  26-27,  1982 

Arrhythmias  and  Cardiac  Ischemia:  Diagnosis  and  Management. 
San  Antonio  Fee  $245,  physicians;  $130,  nurses  and  technicians. 
Category  1 , AMA  Physician’s  Recognition  Award;  AAFP  Prescribed; 
Category  1 , ACEP;  13  hours.  Contact  Division  of  Postgraduate  Edu- 
cation, International  Medical  Education  Corporation,  64  Inverness 
Dr  East,  Englewood,  CO  801 1 2 800/525-8651  or  303/740-841 5 
ext  1 23 

March  28- April  1,  1982 

A Review  of  Clinical  Microbiology.  Baylor  University  Medical  Center, 
Dallas.  Fee  TBA.  Category  1 , AMA  Physician’s  Recognition  Award. 
Contact  Office  of  Continuing  Education,  Baylor  University  Medical 
Center,  3500  Gaston  Ave,  Dallas,  TX  75246  21 4/820-231 7 

Neurology 

March  26-28,  1982 

Partial  Complex  Epilepsy,  Episodic  Behavior  Disorders,  Narcolepsy: 
The  Differentiation.  Inn  of  the  Mountain  Gods,  Ruidoso,  NM.  Fee 
TBA  Category  1 , AMA  Physician's  Recognition  Award  Contact 
Donald  Rathbun,  MD,  El  Paso  Medical  Center,  1501  Arizona,  Suite 
1C,  El  Paso,  TX  79902  915/545-1021 

Obstetrics/Gynecology 

March  18-20,  1982 

Postgraduate  Symposium  on  Modern  Management  of  Infertility,  En- 
docrinology and  Contraception  (Taught  in  Spanish).  UT  Health  Sci- 
ence Center  at  San  Antonio  Fee  TBA  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Oncology 

March  2-5,  1982 

35th  Annual  Symposium  on  Fundamental  Cancer  Research — Per- 
spectives on  Genes  and  the  Molecular  Biology  of  Cancer.  Shamrock 
Hilton  Hotel,  Houston.  Fee  $65.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 7 hours.  Contact  Mary  J,  Purdue.  Accreditation 
and  Documentation,  M,D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-7321 
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Ophthalmology 

March  26-27,  1982 

Alamo  City  Ophthalmology  Residents'  Conference.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $50;  $25,  residents.  Category  1 , 
AMA  Physician's  Recognition  Award;  1 1 hours.  Contact  Marilyn 
Rennets,  Medical  School  Continuing  Education  Services,  UTHSC 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Pathology 

March  11-13,  1982 

Annual  Scientific  Meeting,  Texas  Society  of  Cytology.  Amfac  Hotel, 
Dallas  International  Airport.  Dallas.  Fee  none,  TSC  members  with 
advance  registration;  $30,  cytotechnologists,  nonmembers;  $75, 
nonmember  physicians;  $40,  each  workshop.  Category  1 , AMA 
Physician's  Recognition  Award;  Group  R,  ASC;  1 4 hours.  Contact 
Nina  Duncan,  Division  of  Continuing  Education.  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214-688-2166 

March  29-April  2,  1 982  (Date  changed  from  March  22-26) 
Current  Concepts  in  Analytical,  Clinical  and  Forensic  Toxicology.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $450,  Category  1 , AMA 
Physician's  Recognition  Award;  ACCENT,  Category  1 A;  28  hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices. UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 


Pediatrics 

March  25-27,  1982 

2nd  Annual  National  Pediatric  Infectious  Disease  Seminar,  Las 
Vegas,  Nev,  Fee  $400.  Category  1 , AMA  Physician's  Recognition 
Award;  1 5 hours.  Contact  Marion  Troup  or  Raymond  W.  Sarber,  Dept 
of  Pediatrics,  UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-3439 

March  25-27,  1981 

Recent  Advances  In  Child  Health  Care.  UT  Medical  Branch,  Gal- 
veston. Fee  $200,  Category  1 , AMA  Physician's  Recognition  Award; 
AAFP  Prescribed;  Pediatric  Review  and  Education;  1 7 hours.  Con- 
tact Marilyn  D Douthitt,  PhD.  Office  of  Continuing  Medical  Educa- 
tion, UTMB,  Galveston,  TX  77550  713/765-2996 

Physical  Medicine  and  Rehabilitation 

March  22-April  1,  1982 

1 6th  Comprehensive  Review  Course  in  Physical  Medicine  and 
Rehabilitation.  Jaworski  Classroom.  Baylor  College  of  Medicine 
and  Holiday  Inn  Medical  Center  (sleep  rooms),  Houston.  Fee 
TBA,  Contact  Lila  Lerner,  Office  of  Continuing  Medical  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


In  1979,  when  results  were  published 
for  the  five-year, 10,000-patient 
Hypertension  Detection  and 
Fbllow-up  Program  (HDFP  study; 
which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?' 


Psychiatry 

March  16,  1982 

Stress  Management.  Zale  Lecture  Hall  D1 .600,  LIT  Health  Science 
Center  at  Dallas.  Fee  $1 5,  group  rates  may  be  arranged.  Category 
1 , AMA  Physician's  Recognition  Award;  3 hours.  Contact  Linda 
Spino,  PhD,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Radiology 

March  3-6,  1982 

2nd  Annual  Workshop  on  Nuclear  Magnetic  Resonance  Imaging, 

Stouffer's  Hotel,  Houston.  Fee  $225.  Category  1 , AMA  Physician’s 
Recognition  Award;  1 6 hours.  Contact  Sherry  Smith,  Office  of  Con- 
tinuing Education,  UT  Medical  School,  6431  Fannin,  MSMB  3.242, 
Houston,  TX  77030  713/792-5346 

APRIL 

Allergy 

April  15-18,  1982 

Southwest  Allergy  Forum.  Plaza  of  the  Americas  Hotel,  Dallas,  Fee 
TBA.  Category  1 , AMA  Physician’s  Recognition  Award;  1 2 hours. 
Contact  June  Bovill,  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Biochemistry 

April  15-17,  1982 

A Symposium  on  Cyclic  Nucleotide  Phosphodiesterases.  Shamrock 
Hilton  Hotel,  Houston.  Fee  TBA.  Contact  Gloria  Roberts,  Division  of 
Continuing  Education,  UTHSC  at  Houston,  PC  Box  20367,  Houston, 
TX  77030  713/792-4671 

Family  Medicine 

April  1-4,  1982 

7th  Annual  Family  Practice  Recertification  Review.  UT  Health  Sci- 
ence Center  at  San  Antonio,  Fee  $235.  Category  1 , AMA  Physician’s 
Recognition  Award;  AAFP  Prescribed;  Category  2D,  AOA;  1 7 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

General  Medicine 

April  1-3,  1982 

15th  Annual  Medical  Surgical  Conference  of  the  Rio  Grande  Valley. 
Brownsville,  Fee  TBA.  Contact  Gloria  Roberts,  Division  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 
77025  713/792-4671 

April  1-4,  1982 

A Review  of  Clinical  Hematology.  Baylor  University  Medical  Center, 
Dallas.  Fee  TBA.  Category  1 , AMA  Physician’s  Recognition  Award; 
30  hours.  Contact  Office  of  Continuing  Education,  Baylor  University 
Medical  Center,  3500  Gaston,  Dallas, TX  75246  214/820-231 7 

April  1982  (Tentative) 

7th  Annual  Audiology  Conference.  Scott  & White  Hospital,  Temple. 
Fee  TBA.  Contact  Susan  Rounsaville,  Research  and  Education  Divi- 
sion, Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  8 1 7/774-2 1 1 1 ext  2364 

April  15,  1982 

Pathophysiology  of  Alcoholism.  Hilton  Inn,  El  Paso.  Fee  TBA.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award.  Contact  Rita  Chrane, 
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Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Hyperbaric  Medicine 

April  24-May  1,  1982 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies. 
Fee  TBA.  Category  1 . AMA  Physician’s  Recognition  Award;  Cate- 
gory 1 , ACER;  25  hours.  Contact  Jefferson  Davis,  MD,  Hyperbaric 
Medicine,  PA,  Methodist  Plaza,  4499  Medical  Dr,  San  Antonio,  TX 
78229  512/696-7293 

Obstetrics  / Gynecology 

April  23-24,  1982 

Premature  Labor:  Pathophysiology  and  Clinical  Management.  Inn  on 
the  Park  Hotel,  Houston.  Fee  $225,  physicians;  $125,  interns,  resi- 
dents, fellows;  $75,  nurses.  Category  1 , AMA  Physician's  Recogni- 
tion Award;  10.5  hours.  Category  1,  AMA  Physician’s  Recognition 
Award;  10.5  hours.  Contact  Sherry  Smith,  Office  of  Continuing  Edu- 
cation, UT  Medical  School  at  Houston,  6431  Fannin,  Houston,  TX 
77030  713/792-5346 

Ophthalmology 

April  2-3,  1982 

4th  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas,  Fee  $200,  physicians;  $75,  residents  (verification  from 
department  head).  Category  1 , AMA  Physician’s  Recognition 
Award.  Contact  Lela  Breckenridge,  Continuing  Medical  Education, 
Presbyterian  Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX 
75231  214/696-8436 

Orthopedics 

April  14-17,  1982 

3rd  Annual  Seminar  on  Arthroscopic  Surgery  and  Related  Problems. 
Hyatt  Regency  Dallas.  Fee  $425,  physicians,  $275,  residents.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  27  hours.  Contact 
Linda  Spino,  PhD,  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  22-24,  1982 

18th  Annual  Orthopedic  Symposium:  Major  Orthopedic  Trauma  to 
the  Extremities.  Galleria  Plaza  Hotel,  Houston.  Fee  TBA.  Contact 
Byron  Strug,  MD,  or  Howard  Finkel,  MD,  7000  Fannin,  Houston,  TX 
77030 

Pathology 

April  16,  1982 

Preservation  of  Biological  Materials  by  Plastination:  A New  Method 
for  the  Preparation  of  Teaching  and  Museum  Specimens.  UT  Health 
Science  Center  at  San  Antonio.  Fee  $125.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  6 hours.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Psychiatry 

April  3,  1982 

Movement  Disorders  Update.  UT  Health  Science  Center  at  Dallas. 
Fee  $45;  3 for  $65,  group  rate.  Category  1 , AMA  Physician’s  Recog- 
nition Award;  7 hours.  Contact  Linda  Spino,  PhD,  Continuing  Educa- 
tion, UTHSC  at  Daiias,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


TEXAS  MEDICINE 


April  28-30,  1982 

1st  Pan-American  Psychiatric  Symposium.  Juarez,  Mexico.  Fee 
TBA.  Category  1 . AMA  Physician’s  Recognition  Award,  Contact 
Carol  Whitcomb,  Office  of  Continuing  Medical  Education,  Texas 
Tech  University  Health  Sciences  Center  Regional  Academic  Health 
Center,  4800  Alberta  Ave,  El  Paso,  TX  79905  91 5/533-3020 

Radiology 

April  15-17,  1982 

Baylor  Annual  Radiology  Conference — 1982.  Marriott,  Astrodome, 
Houston.  Fee  TBA.  Contact  Lynne  Tiras,  Office  of  Continuing  Medi- 
cal Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  71 3/790-4941 

Surgery 

April  1-3,  1982 

Texas  Urologic  Society.  Galvez  Hotel,  Galveston.  EeeTBA.  Contact 
Sue  Moreno,  Continuing  Medical  Education,  2nd  Floor,  Gail  Borden 
Bldg,  UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

April  22-24,  1982 

5th  Annual  Presentation  of  Practical  Plastic  Surgery  for  Physicians. 
UT  Health  Science  Center  at  San  Antonio.  Fee  $250.  Category  1 , 
AMA  Physician's  Recognition  Award;  AAFP  Prescribed;  Category 
2D,  AOA;  15  hours.  Contact  Marilyn  Rennels,  Medical  School  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691  -6295 


MAY 

Emergency  Medicine 

May  16-19,  1982 

Texas  Emergency  Medicine  Symposium.  Astro  Village  Hotel,  Hous- 
ton. Fee  $125,  Contact  Ruth  Hargrove,  Texas  Chapter,  ACER  PC 
Box  61 71 7,  Dallas,  TX  75261  21 4/255-2156 

Family  Medicine 

May  10-14,  1982 

Review  Course  in  Family  Practice.  Marriott  Hotel,  Astrodome, 
Houston.  Fee  TBA.  Contact  Office  of  Continuing  Medical  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

General  Medicine 

May  1982 

Advanced  Cardiac  Life  Support  Course.  Scott  & White  Hospital, 
Temple.  Fee  TBA.  Contact  Susan  Rounsaville,  Research  and  Educa- 
tion Division.  Scott  &.  White  Memorial  Hospital,  2401  S 31  st  St,  Tem- 
ple, TX  76508  81 7/774-21 1 1 ext  2364 

Geriatrics 

May  21-22,  1982 

Symposium  on  Gerontology.  UT  Dental  Branch,  Houston,  EeeTBA, 
Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at 
Houston,  PC  Box  20367,  Houston,  TX  77025  713/792-4671 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?' 


Obstetrics  / Gynecology 

May  1982 

Bunkley  Day  Ob/Gyn  Conference.  Scott  and  White  Memorial  Hospi- 
tal, Temple,  Fee  TBA.  Contact  Susan  Rounsavllle,  Research  and  Ed- 
ucation Division,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

May  31  -June  4,  1982 

Current  Obstetric  and  Gynecologic  Practice.  UT  Health  Science 
Center  at  San  Antonio,  Fee  TBA,  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Ophthalmology 

May  1982 

Ophthalmology  Conference  Featuring  the  Veirs  Lecture.  Scott  and 
White  Memorial  Hospital,  Temple.  Fee  TBA.  Contact  Susan  Roun- 
saville.  Research  and  Education  Division,  Scott  and  White  Memorial 
Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

May  27-29,  1982 

Closed  Approach  to  Intraocular  Surgery.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award,  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  512/691-6295 


Orthopedics 

May  27-29,  1982 

The  Multiply  Injured  Adult  with  Emphasis  on  The  Treatment  of 
Complex  Fractures  and  The  Prevention  and  Treatment  of  Fracture 
Complications.  UT  Health  Science  Center  at  Dallas.  Fee  $250,  phy- 
sicians; $1 25,  residents.  Category  1 , AMA  Physician's  Recognition 
Award;  20  hours.  Contact  June  Bovill,  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd.  Dallas,  TX  75235 
214/688-2166 

Surgery 

May  24-28,  1982 

Reconstructive  Micro-surgery;  An  Indepth  Symposium  and  Work- 
shop. Sheraton  Century  Center  Hotel,  Oklahoma  City.  Fee  TBA, 
Contact  Dr  Hal  Vorse,  Director,  Continuing  Medical  Education,  Pres- 
byterian Hospital,  Northeast  Thirteenth  and  Lincoln  Blvd,  Oklahoma 
City,  OK  731 04  405/271  -6447 

JUNE 

Family  Medicine 

June  4-6,  1982 

Allergy  and  Immunology  for  the  Practitioner.  San  Antonio  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 


Believe  It  or  not,  doctor, 
it’s  the  combination  found  in... 

Salutensirf 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don’t  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


Internal  Medicine 


Pediatrics 


!■ 


June  17-19,  1982 

Review  of  Internal  Medicine — 1982.  Houston  Contact  Postgraduate 
Department,  American  College  of  Physicians,  4200  Pine  St,  Phila- 
delphia, PA  19104 


June  13-19,  1982 

Acute  Care  Pediatrics.  Marco  Island,  Fla.  Contact  Office  of  Continu- 
ing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


Obstetrics/Gynecology 


JULY 


June  17-18,  1982 

Colposcopy  Workshop  (Basic).  Dallas  Contact  June  Bovill,  Division 
of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214-688-2166 

‘ Ophthalmology 

June  19-20,  1982 

Ophthalmology  Conference.  Lubbock.  Contact  Rita  Chrane,  Office 
of  Continuing  Medical  Education,  Texas  Tech  University  Health  Sci- 
ences  Center,  Lubbock,  TX  79430  806/743-2929 

Otolaryngology 

June  24-26,  1982 

Otolaryngology  Update:  Diseases  of  the  Nose  and  Paranasal  Sin- 
uses. Galveston.  Contact  Sue  Moreno,  Coordinator.  Continuing 
Medical  Education,  UTMB,  2nd  Floor  Gail  Borden  Bldg,  Rt  D-13, 
Galveston,  TX  77550  713/765-2934 


Radiology 

July  5-16,  1982 

External  Beam  Dosimetry — Principles  and  Calibrations.  Houston. 
Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UT  Health 
Science  Center  at  Houston,  Box  20367,  Houston,  TX  77025 
713/792-4671 

July  19-30,  1982 

External  Beam,  Interstitial  & Intracavitary  Dosimetry — Manual  and 
Computer  Methods  of  Calculation.  Houston,  Contact  Gloria  Roberts, 
Division  of  Continuing  Education,  UT  Health  Science  Center  at 
Houston,  Box  20367.  Houston,  TX  77025  71 3/792-4671 

AUGUST 

Radiology 

August  9-13,  1982 

Basic  Radiological  Health.  San  Antonio,  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr.  San  Antonio,  TX  78284  51 2/691  -6295 


And  there’s  more  proof  on  the  way! 


Place  this  coupon  in  an  envelope  and  send  it  to: 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
3700  W.  Genesee  Street 
Syracuse,  New  York  13219 


1982  will  see  the  completion  of  the  Multiple  Risk 
Factor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessing  the  factors  that 
increase  risk  of  cardiovascular  disease.  For  the  § 
management  of  hypertension,  the  preferred  | 
Step-2  regimen  in  this  study  is  reserpine-thiazide.  ^ 


Please  provide  me  with : 

□ Clinical  samples  of  Salutensin*  (hydroflumethiazide 
50mg/reserpine0,125mg)  and  Salutensin-Demi™ 
(hydroflumethiazide  25mg/reserpine  0.125mg) 

□ Journal  article  reprints  of  the  clinical  studies 
mentioned  in  this  ad 


Name  (please  print) 


In  1978,  in  a preliminary  report  presented  to  the 
Epidemiology  Section  of  the  American  Heart 
Association  (Dallas,  Nov  1978),  after  12  months 
of  the  trial,  fewer  patients  (5.3%)  treated  with 
reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 
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Address 


u 


City 


State 


Signature 


Please  see  references  and  brief  summary  of  prescribing  information  on  last  pages  of  this  advertisement. 
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Urology 

August  26-28,  1982 

7th  Annual  Urologic  Oncology  Seminar.  Houston,  Contact  Mary  J 
Perdue,  Accreditation  and  Documentation  HMB-1400,  UT  System 
M.D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner,  Houston, 
TX  77030  713/792-7231 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Fee  $450  Category  1 , AMA  Physician's  Rec- 
ognition Award:  40  hours.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M,  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr  El 
Paso.  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 


Temple,  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital.  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G.T 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital  Temole  TX 
76501  ' 

Thursdays.  7-10  pm  (Jan  29-June18,  1981) 

Internal  Medical  Review.  UT  Health  Science  Center  at  San  Antonio, 
Category  1 , AMA  Physician's  Recognition  Award:  63  hours  total  (3 
hours  weekly).  Contact  Marilyn  Rennels,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 

Thursday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston  Fee  $300,  Category  1 , AMA  Phy- 
sician's Recognition  Award:  16  hours.  Contact  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Fridays,  12  noon 

Neurology-Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


Salutensin®  Salutensin-Demi'” 

(Hydroflumethiazide,  Reserpine  Antihypertensive  Formulation) 


Brief  Summary  of  Prescribing  Information  (12)  10/27/78 
For  complete  information  consult  Official  Package  Circular. 


WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy; 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 
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TEXAS  MEDICINE 


Saturdays,  9am- 12  noon  (10/24/81  -5/1/82) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24-week  course,  excluding  Nov  28, 
Dec  1 9 & 26,  and  Jan  2.  Fee  $200,  Category  1 , AMA  Physician's 
Recognition  Award,  hour-for-hour.  Contact  Lila  Lerner,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4941 

Saturdays,  9am-12  noon  (10/24/81  -5/1/82) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24-week  course,  excluding  Nov  28, 
Dec  19  & 26,  and  Jan  2.  Category  1 , AMA  Physician's  Recognition 
Award,  hour-for-hour.  Contact  Lila  Lerner,  Office  of  Continuing  Edu- 
cation, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston, 
TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  • Denotes  Texas  Meetings 


MARCH 

American  Academy  of  Allergy,  Montreal,  March  6-10,  1982  D L. 
McNeil,  61 1 East  Wells  St,  Milwaukee,  Wl  53202 

■ American  Association  of  Medical  Assistants,  State  of  Texas,  Abil- 
ene, March  25-28,  1982,  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin. 

TX  78705 

American  Society  for  Clinical  Pharmacology  and  Therapeutics,  Lake 
Buena  Vista,  Fla,  March  1 7-20,  1982.  Elaine  Galasso,  1718  Gal- 
lagher Rd,  Norristown,  PA  19401 

American  Society  of  Contemporary  Medicine  and  Surgery,  Orlando, 
Fla,  March  14-19,  1982.  John  G.  Bellows,  MD,  6 N Michigan,  Suite 
1110,  Chicago,  IL  60602 

■ American  Society  of  Law  and  Medicine,  Human  Life  Symposium, 
Houston,  March  11-13,  1982,  765  Commonwealth  Ave,  16th  Floor, 
Boston.  MA  02215 

American  Society  of  Law  and  Medicine,  Legal  and  Ethical  Aspects  of 
Health  Care  for  Children,  Los  Angeles,  March  31  -April  2,  1982  765 
Commonwealth  Ave,  16th  Floor,  Boston,  MA02215 

International  Academy  of  Pathology,  United  States-Canadian  Divi- 
sion, Boston,  March  1-5,  1982.  Nathan  Kaufman,  MD,  1003Chafee 
Ave,  Augusta,  GA  30904 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea. 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b i d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 


References: 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Cooperative  Study  Croup  on 
Anti  hypertensive  Agents. /AMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  including  mild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Croup. /AMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285, 1980. 
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International  Academy  of  Proctology,  Israel  & Greece,  March 
18-April  2,  1982.  E,  W.  Cantor,  271  -17V  Grand  Central  Pkwy,  Floral 
Park,  NY  11005 

■ Society  of  Nuclear  Medicine,  Southwest  Chapter,  Dallas,  March 
26-28,  1982,  John  V,  Hidalgo,  1209  LairAve,  Metairie,  LA  70003 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
March  4-6,  1982  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Radiological  Society,  Dallas,  March  19-21 , 1982  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 


APRIL 

American  Academy  of  Neurology,  Washington,  DC,  April  25-May  1 , 
1982.  4015  W 65th  St,  Suite  302,  Minneapolis,  MN  55435 

American  Academy  of  Otolaryngologic  Allergy,  Palm  Beach,  Fla, 
April  30,  1 982.  William  King,  MD,  1 41 5 Third  St,  Suite  501 , Corpus 
Christi,TX  78404 

American  Association  of  Anatomists,  Indianapolis,  Ind,  April  5-8, 
1982.  PO  Box  101 , MCV  Station,  Richmond,  VA  23298 

American  Association  of  Immunologists,  New  Orleans,  April  1 5- 1 9, 
1982.  9650  Rockville  Pike,  Bethesda,  MD  2081 7 

American  Association  of  Neurological  Surgeons,  Honolulu,  April 

25- 29,  1 982,  625  N Michigan,  Suite  1519,  Chicago,  IL  6061 1 

American  Association  of  Pathologists,  New  Orleans,  April  1 6-23, 
1982.  9650  Rockville  Pike,  Bethesda,  MD  20014 

American  Cleft  Palate  Association,  Denver,  April  21  -24,  1982  Uni- 
versity of  Pittsburgh,  331  Salk  Hall,  Pittsburgh,  PA  15261 

American  College  of  Cardiology,  Atlanta,  April  25-29,  1 982  9111 
Old  Georgetown  Rd,  Bethesda,  MD  20014 

■ American  College  of  Obstetricians  and  Gynecologists,  Dallas, 

April  26-29,  1 982.  Qne  East  Wacker  Dr,  Suite  2700,  Chicago,  IL 
60601 

American  College  of  Physicians,  Philadelphia,  April  19-22,  1982 
4200  Pine  St,  Philadelphia,  PA  1 91 04 

American  Geriatrics  Society,  Los  Angeles,  April  30-May  2,  1 982.  1 0 
Columbus  Circle,  Suite  1470,  New  York,  NY  10019 

American  Occupational  Medical  Association,  Toronto,  Canada,  April 

26- 30,  1982.  1 50  N Wacker  Dr,  Chicago,  IL  60606 

American  Roentgen  Ray  Society,  New  Orleans,  April  27-30,  1982 
Harper  Grace  Hospitals,  3990  John  Rd,  Detroit,  Ml  49201 

American  Society  of  Aesthetic  Plastic  Surgery,  Las  Vegas,  April 
18-23,  1982.  3956  Atlantic  Ave,  Long  Beach,  CA  90807 

■ Texas  Thoracic  Society,  South  Padre  Island,  Tex,  April  30-May  2, 
1982.  7701  N Lamar  Blvd,  Suite  104,  Austin,  TX  78752 

■ Texas  Urological  Society,  Galveston,  April  1 -3,  1 982.  Iris  Wenzel, 
1905  N Lamar  Blvd,  Austin,  TX  78705 


May 

Aerospace  Medical  Association,  Bal  Harbour,  Fla,  May  10-13,  1982. 
Washington  National  Airport,  Washington,  DC  20001 

American  Association  for  Thoracic  Surgery,  Phoenix,  May  3-5, 

1982.  PO  Box  1565,  Manchester,  MA01944 

American  Association  of  Plastic  Surgeons,  Colorado  Springs,  May 
16-19,  1 982,  University  of  North  Carolina  Medioal  School,  Wing  D 
208H,  Chapel  Hill,  NC  27514 

American  Burn  Association,  Boston,  May  12-15,  1982,  Box  3056 
Duke  University  Medical  Center,  Durham,  NC  27710 

American  College  of  Legal  Medicine,  Boca  Raton,  Fla,  May  13-16, 

1 982.  875  N Michigan  Ave,  Suite  3342,  Chicago,  IL  60610 

American  College  of  Surgeons,  North  Texas  Chapter,  Dallas,  May 
14-15,  1982.  1 008  N Washington  Ave,  Dallas,  TX  75204 

American  Gastroenterological  Association,  Chicago,  May  15-21, 
1982.  6900  Grove  Rd,,  Thorofare,  NJ  08086 

American  Laryngological,  Rhinological  and  Otological  Society,  Palm 
Beach,  Fla.,  May  4-6,  1982.  2954  Dorman  Rd,  Broomall,  PA  19008 

American  Lung  Association/American  Thoracic  Society,  Los  An- 
geles, May  16-18,  1982.  1740  Broadway,  New  York,  NY  10019 

American  Pediatric  Society,  Washington,  DC,  May  11-14,  1982.  PO 
Box  14871,  St  Louis,  MO  631 78 

American  Urological  Society,  Kansas  City,  May  1 6-20,  1 982.  1 1 20 
Charles  St,  Baltimore,  MD  21201 

■ Flying  Physicians  Association,  Texas  Chapter,  San  Antonio,  May  6, 
1982,  1301  Memorial,  Bryan,  TX  77801 

■ Texas  Chapter,  American  College  of  Emergency  Physicians, 
Houston,  May  16-19,  1982,  PO  Box61717,  Dallas,  TX  75261 

■ Texas  Hospital  Association,  San  Antonio,  May  31  -June  2,  1 982. 
PO  Box  15587,  Austin,  TX  78761 

■ Texas  Medical  Association,  San  Antonio,  May  5-9,  1982.  C.  Lin- 
coln Williston,  1 801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Neurological  Society,  San  Antonio,  May  6-7,1 982,  6565  De 
Moss,  #203,  Houston,  TX  77074 

■ Texas  Occupational  Medical  Association,  San  Antonio,  May  8, 

1982.  PO  Box  471 , Texas  City,  TX  77590 

■ Texas  Ophthalmological  Association,  San  Antonio,  May  7-8,  1982, 
1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Orthopedic  Association,  San  Antonio,  May  9,  1 982.  303  W 
Houston  St,  408  Rosa  Verde  Towers,  San  Antonio,  TX  78025 

■ Texas  Society  of  Colon  and  Rectal  Surgeons,  San  Antonio,  May 
7-9,  1982.  250  Hermann  Professional  Bldg,  Houston,  TX  77030 

■ Texas  Society  of  Plastic  Surgeons,  San  Antonio,  May  7-9,1 982. 
6560  Fannin,  Suite  750,  Houston,  TX  77030 
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TEXAS  MEDICINE 


MiaxSZ  iTsxasMedicine 

\/hat’s  new:  noninvasive  testing  for  carotid  artery  disease 
.ymphogranutoma  revisited 
thinocerebrai  mucormycosis:  guideiines  for  therapy 
Comparing  the  fees  for  interventionai  radioiogy  and  surgery 

^ new  educationai  responsibiiity:  toxic-shock  syndrome 


UBRAR. 

O.C.  BAN  FRANCISCO 

mar  1 9 


Sl^orfaeii-i^utirlftnga'^mtilf  illamortal  i^oaptial 

and  Qrorbeii-i$nttl|!n$B-^m!ti|  Cltnlt 


USarlin,  Srxae  76861 


Telephone;  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR.  NOSE  AND  THROAT 
S.  W.  Hughes.  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland.  M.D..  F.A.C.S. 


ALLERGY 
S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D..  F.A.C.S.* 
Howard  L.  Smith.  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator; 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TF.XAS  75211 


Telephone  823-415  1 


INTERNAL  MEDICINE 
John  B Allen,  M D , D A B I M 
Morris  E Magers,  M D , D A DIM 
Channing  \X  oods,  M D 

Richard  C.  Stone,  M D , Gastroenterology  & Endoscopy 

Landon  \N  Stewart,  .M  D . DAB  I ,M 

Cloyce  L.  Stetson,  Jr  , M D , D A B I M 

David  .S.  Sowell,  III,  M,D  , D A B I M , Cardiology 

Don  E Cheatiini,  M D , D A B I M , and  DAB  Rhii, 

F A,C  P , Rheumatology 
V(  Mark  Armstrong,  M E)  , D A B I .M 
Sam  \X  Waters,  M D 
George  E Thomas,  M D , D A DIM 
Steven  P Bowers,  M D , DAB  EM 

OBSTETRICS  AND  (.YNECOEOf.Y 
John  B Miller,  111,  M D.,  D A B O G.,  F A C O G, 

Vernic  D Bodden,  M D , D A B O G.,  FA  C O G. 

PEDIATRICS 

Halcuit  Moore,  M D , D A B P . F A A P 
P E Euecke,  Jr  , M D . D A B P . F A A P 

GENERAL  SURGERY 
George  P Fosmire,  M D , D A B S F A C S 
Charles  W Coleman,  M D 

UROLOGY 

Harry  M Spence,  M D , DAB  U.,  F.A,C.S. 

William  11.  Hoffman,  M D , D A B l'„  F A C S. 

Richard  B.  Dulany.  .M.D  . D A.B  LI . 1- A C S 


RADIOLOGY 

Joe  B Caldwell,  M D , D A B R 
James  B Evans,  M l)  , D A B R 

DERMATOLOGY 

William  N New  , M l)  . F A A D . F A C P 

OTOIARYNGOLOC.Y  AND  OTOLOGIC  SURtiERY 
1)  W Shuster.  M L)  , 1)  A BO 
Dwight  A Lee.  M 1)  . 1)  A B O 

OPHTHALMOLOGY 

lames  M Copps,  M l)  , 1)  A B O 
R Roy  Whitaker,  M I)  , D A BO 

DENTISTRY  AND  DENTAL  SURGERY 
I Boyd  Hollabaugh,  1)  1)  S. 

William  F Walton,  I)  D S 
Larry  L.  Cowsert,  1)  D.S 

ADMINLSTRATION 

C.  11  Rosamond,  Administrator 

Alan  G Kennon,  Associate  Administrator 

DIRECTOR  OF  NLIRSINC.  SERVICE 
Miss  Billye  J Norris,  R N 

INACTIVE  STATUS 

George  M.  Underwood,  M I)  , 1)  A B I M , F A C P 
Gastroenterology 
Adam  1)  Green,  M D , Surgery 
B Celia  Slaughter,  M D , D A B P , F.A.A.P 
John  B Boiirland,  M I)  . 1)  A BO  G 


Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


11°’  Expanding 

• d 1 • 


Bactrim  is  useful 

the  following  infec  ^ 

lo  sSsSbIe®  its  usefulness  in 
So^gantms  aiitimicrobial 

(see  indications  section 
in  summary  of  product 
information): 


therapy 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens. . .with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . .on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebsiella-Entero- 
bacter,  Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morgartli.  It  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note.  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections. 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  In  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  Information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
Is  due  to  ampiclllln-resistant  Haemophilus  influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age. 
Bactrim  Is  not  Indicated  for  prophylactic  or  prolonged  administration  In  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  In  physician's 
judgment  It  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  tor  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  In  patients  9 months  to  16  years  of  age  who  were 
Immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term: 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus:  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC’s  are  recommended:  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin:  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoproihrombinemia 
and  methemoglobinemia.  Allergic  reactions:  Erythema 
multitorme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis  Gastrointestinal  reactions:  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness. 
Miscellaneous  reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L E phenomenon.  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients:  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 leasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
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According  to  the  Centers  for  Disease  Con- 
trol, the  occurrence  of  toxic-shock  syndrome 
(TSS)  has  decreased  since  Rely  brand  tam- 
pons were  removed  from  the  market;  yet 
cases  still  are  reported.  Furthermore,  the  in- 
cidence of  TSS  among  girls  and  women  be- 
tween 1 5 and  24  years  of  age  is  twice  that  of 
all  menstruating  women.  Two  Texas  Medi- 
cine authors,  J.B  Brame,  MD,  and  Deborah 
Martin,  RN,  MN,  believe  the  risk  of  TSS  can 
be  reduced  even  further  by  explaining  risk 
factors  to  junior  high  and  high  school  girls. 
The  authors  report  a case  of  TSS,  outline 
ways  to  decrease  risk  of  the  syndrome,  and 
ask  that  physicians  report  suspected  or  con- 
firmed cases  to  the  Texas  Department  of 
Health  in  Austin.  Their  report  begins  on 
page  49.  Cover  design  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  April  issue  of 
Texas  Medicine  include  an  update  on  the 
treatment  of  pressure  sores,  a perspective 
on  appropriate  responses  to  patients'  dream 
accounts,  a report  on  transitional  cell  car- 
cinoma of  the  bladder  during  pregnancy,  a 
proposal  that  the  clergy  be  encouraged  to 
help  families  affected  by  child  abuse,  and  a 
report  on  direct,  computer  transmission  and 
processing  of  patients'  insurance  claims. 
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New  award  for  review  articles  announced 

Two  articles  in  this  issue  carry  a brief  notice  that  they  are 
being  recognized  with  Harriet  Cunningham  Citations  for  Mer- 
itorious Scientific  Writing  (pp  45,  54).  This  is  a new  award 
for  review  articles,  and  it  includes  publication  in  Texas  Medi- 
cine, a letter  of  congratulations  from  the  Editorial  Committee, 
and  a check  for  $100. 

The  Harriet  Cunningham  Awards  are  sponsored  by  the 
Editorial  Committee,  which  also  selects  winners  from  the  re- 
view articles  accepted  for  publication.  We  look  for  reviews 
which  are  of  a reasonable  length  appropriate  to  the  topic, 
present  content  of  scientific  merit,  and  are  applicable  to  the 
needs  of  Texas  Medicine’s  readers. 

When  we  met  to  work  out  the  details  of  this  award,  we 
selected  five  articles  published  during  1981  (see  p 6).  All 
review  articles  accepted  will  automatically  be  considered  as 
contenders,  and  the  senior  author  of  winners  will  be  notified 
at  the  time  that  the  edited  typescript  is  sent  for  approval, 
shortly  before  publication. 

The  Harriet  Cunningham  Citations  for  Meritorious  Scien- 
tific Writing  are  supported  by  funds  contributed  to  the  Texas 
Medical  Association  in  memory  of  Miss  Harriet  Cunningham, 
who  was  on  the  TMA  staff  from  1 945  until  her  death  in  1 960. 
She  not  only  supervised  the  publication  as  managing  editor 
of  Texas  Medicine,  but  also  did  much  of  the  year-round  work 
of  arranging  the  annual  session.  We  think  that  this  memorial 
would  have  pleased  her,  and  that  it  will  serve  as  an  incentive 
for  Texas  physicians  to  publish  their  work  in  Texas  Medicine. 

Edward  S.  Reynolds,  Jr,  MD 

Cochairman,  Editorial  Committee,  UT  Medical  Branch,  Galveston,  TX 

77550. 

Richard  D.  Cunningham,  MD 

Cochairman,  Editorial  Committee,  Scott  and  White  Clinic,  Temple,  TX 

76508. 

Cost  effectiveness  of  interventional  radiology 

Dr  Meivyn  Schreiber  has  written  a provocative  article  pro- 
posing interventional  radiology  as  an  alternative  to  surgical 
procedures  (p  53).  The  idea  of  achieving  the  lowest  cost  to 
reach  a comparable  goal  certainly  cannot  be  disputed  and  is 
to  be  lauded.  If  interventional  radiology  can  accomplish  the 
goals  of  surgical  intervention  with  comparable  morbidity, 
mortality,  and  effectiveness,  there  is  no  question  it  should  be 
used.  On  the  other  hand,  simply  comparing  dollars  charged 
for  the  two  procedures  does  not  answer  questions  of 
efficiency. 

For  example,  one  shouldn’t  compare  percutaneous  biliary 
drainage  with  Roux-en-Y,  except  as  a short-term  solution  to 
the  problem.  There  is  no  question  that  internal  permanent 
drainage  provides  a more  satisfactory  and  complete  resolu- 
tion of  an  occluded  passageway  from  the  liver  to  the  gut  than 
retrograde  percutaneous  drainage.  And  no  one  would  argue 
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that  retained  stones  should  be  removed  radiologically,  if  at 
all  possible,  but  sometimes  this  is  not  possible  and  requires 
common  duct  exploration.  The  same  is  true  for  the  various 
biopsy  techniques.  When  the  biopsy  results  are  positive,  the 
technique  is  useful,  but  negative  results  also  may  lead  to  sur- 
gical intervention.  There  are  patients  who  are  suitable  for 
balloon  dilatation  of  various  arterial  strictures,  and  I encour- 
age continued  exploration  to  discover  which  patients  are 
candidates  for  the  procedure;  however,  I suspect  that  the 
vast  majority  of  patients  who  have  atherosclerotic  occlusive 
disease  will  require  surgical  intervention. 

J.B.  Aust,  MD 

Department  of  Surgery,  UT  Health  Science  Center,  San  Antonio,  TX  78284. 

More  on  interventional  radiology 

The  commentary  by  Morettin  and  associates  (p  53)  which 
focuses  entirely  upon  costs  places  surgery  in  a poor  light. 
While  cost  effectiveness  is  important  in  the  modern  practice 
of  medicine  and  surgery,  it  should  not  be  the  only  determi- 
nant of  patients’  benefits.  Most  of  the  surgical  procedures  for 
relief  of  vascular  obstructions  have  been  tested  for  two  de- 
cades; the  techniques  of  dilatation  have  only  been  used  for 
approximately  five  years.  Although  the  early  results  of  radi- 
ological intervention  have  been  highly  acceptable  with  few 
complications,  the  long-term  effectiveness  has  not  been 
proven.  Perhaps  the  suggestion  that  interventional  radiologic 
techniques  will  replace  surgery  for  treatment  is  premature. 
The  final  answer  will  come  only  with  more  experience  and 
time. 

Denton  A.  Cooley,  MD 

Cardiovascular  Associates,  Texas  Heart  Institute,  PO  Box  20345,  Houston, 

TX  77025. 
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Venous  Pressure  Gradienf  Supports 

These  measured,  custom-made  therapeutic  elastic  supports  have  carried  the  Jobst 
name  to  the  four  corners  of  the  world.  Prescription  only,  the  supports  can  be 
engineered  with  counterpressures  of  25,  30,  40  or  50  mm.Hg  at  the  ankle,  decreasing 
proximally  along  the  venous  pressure  gradient.  They  are  available  in  knee-length,  full- 
leg,  waist-height  and  lymphedema  sleeve  styles.  The  waist-height  jobst  Pregnancy 
Leotard  deserves  special  mention  because  each  one  is  custom  made  with  an 
expandable  panel  according  to  the  patient's  own  measurements. 
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TMA  IN  ACTION 

TMA  Membership 
tops  20,000 

Carolyn  S.  Galloway,  MD,  of  Houston, 
recently  became  the  20,000th  member 
of  the  Texas  Medical  Association,  a 
benchmark  in  the  Association’s  129- 
year-old  history.  The  31 -year-old  emer- 
gency medical  physician  is  perhaps 
typical  of  the  new  physician  entering 
the  Association — she  received  her 
medical  degree  and  performed  her  resi- 
dency in  Texas. 

The  TMA  has  experienced  unprece- 
dented growth  during  the  last  ten  years. 
From  its  early  beginnings  in  1853, 
membership  in  the  Association  has 
been  measured.  In  1950,  total  member- 
ship stood  at  6,200  physicians.  During 
the  next  20  years  membership  con- 
tinued to  grow  at  a rate  of  some  2,000 
physicians  each  decade.  By  1970, 
membership  stood  at  10,792. 

Then,  within  a decade,  membership 
nearly  doubled  resulting  in  a total  of 
20,433  TMA  members  and  1 2,21 8 AMA 
members  at  the  close  of  1 981 . Exclud- 
ing medical  student  members,  the  TMA 
membership  represents  71%  of  the 
total  number  of  physicians  practicing  in 
Texas. 

Linda  Buck,  director  of  TMA’s  mem- 
bership department,  notes  that  the  phe- 
nomenal growth  experience  in  the 

Dr  Carolyn  S.  Galloway 
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Association  during  the  past  ten  years 
can  be  attributed  to  a number  of  factors. 
“There’s  nothing  mysterious  about  the 
growth.  All  the  signs  in  Texas  are  posi- 
tive. The  economy  is  good,”  she  said, 
“and  partly  as  a result,  many  physi- 
cians are  coming  from  other  states  and 
other  countries,  especially  Canada. 
Some  are  educated  here  and  opt  to 
stay.” 

When  they  do, ’’  Ms  Buck  added, 

“they  join  TMA  for  many  of  the  tradi- 
tional reasons  and  for  some  new  ones, 
like  how  can  AMA,  TMA,  and  the  county 
medical  society  contribute  in  a positive 
way  to  my  day-to-day  practice.” 

“Also,  our  figures  dispute  some 
trends  showing  that  younger  profes- 
sionals are  not  joiners,”  Ms  Buck  said. 
Currently,  TMA  has  a student  member- 
ship of  more  than  3,200  out  of  approx- 
imately 4,500  medical  students  in  the 
state.  “Of  course,  the  challenge  will  be 
to  continue  to  serve  the  residents  and 
physicians  just  starting  practices,  and 
keep  them,”  added  Ms  Buck,  “but 
that’s  the  challenge  for  every  member- 
ship group.” 

Dr  Galloway’s  reasons  for  joining  the 
Association  seem  to  be  indicative  of 
the  thinking  among  other  newcomers 
to  the  TMA.  “I  joined  mainly  for  the  in- 
formation the  Association  could  offer 
me  on  political  and  governmental  ac- 
tivities,” she  said.  “And,  I wanted  to 
see  what  this  organization  had  to  offer 
me  as  an  individual  physician.” 

Linda  Buck  concurred  with  Dr  Gallo- 
way’s thoughts  on  the  physician’s  in- 
creasing need  for  information.  She 
cited  an  AMA  study  which  showed  that 
most  members  considered  information 
and  representation  in  many  different 
forums  to  be  the  primary  services  of- 
fered by  that  association. 

For  the  future,  the  membership  de- 
partment is  planning  to  increase  its  so- 
licitation efforts,  emphasizing  those 
and  other  member  services  offered  by 
the  Association.  Perhaps  in  five  years, 
membership  will  double  once  again. 


Journal  issues  awards  for 
outstanding  medical  articles 

Five  physician  authors  were  recognized 
for  outstanding  review  articles  pub- 
lished in  Texas  Medicine  in  1981  and 
received  Texas  Medical  Association 
Harriet  Cunningham  Citations  for  Mer- 
itorious Scientific  Writing. 

The  reviews  were  judged  according 
to  strict  criteria  set  out  under  the  award 
guidelines.  They  were  evaluated  for 
length,  scientific  merit,  and  whether  the 
topic  was  applicable  to  the  needs  of 
Texas  Medicine  readers.  The  Texas 
Medicine  Editorial  Committee  made 
the  final  decisions  on  the  winning  arti- 
cles. One  hundred  dollar  awards  were 
sent  to  the  senior  authors. 

The  winning  articles  for  1 981  were: 

“Complications  of  Respiratory  As- 
sistance in  the  Newborn”  by  Stuart  B. 
Paster,  MD;  Byron  G.  Brogdon,  MD; 
and  Herbert  Koffler,  MD.  Dr  Paster  is 
with  the  department  of  radiology,  St 
Joseph  Hospital,  Albuquerque,  NM. 

The  article  appeared  in  the  March  81 
issue  of  Texas  Medicine. 

“Update  on  Asbestos- Associated 
Pulmonary  Disease”  by  Theodore 
L.  McLemore,  MD,  PhD;  S.  Donald 
Greenberg,  MD;  R.  Keith  Wilson,  MD; 
Patricia  A.  Buffler,  PhD;  Victor  L.  Rog- 
gli,  MD;  and  Myles  L.  Mace,  PhD.  Dr 
Greenberg  is  with  the  department  of 
pathology,  Baylor  College  of  Medicine 
in  Houston.  The  article  appeared  in  the 
June  1981  issue. 

“Legionnaires’  Disease”  by  Jo  Ellen 
Schweinie,  MD.  Dr  Schweinie  is  with 
the  department  of  medicine.  The  Uni- 
versity of  Texas  Medical  Branch  at  Gal- 
veston. Her  article  appeared  in  the 
June  1981  issue. 

“Clinical  Pharmacology  of  Commonly 
Used  Antihypertensive  Agents”  by  Vic- 
tor E.  Schulze,  Jr,  MD.  Dr  Schulze  is  as- 
sociate professor  of  medicine  at  Texas 
A&M  University  College  of  Medicine. 

His  article  appeared  in  the  September 
1981  issue  of  Texas  Medicine. 

The  Harriet  Cunningham  Citations 
for  Meritorious  Scientific  Writing  are 
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supported  by  funds  contributed  to  the 
Texas  Medical  Association  in  memory 
of  Miss  Harriet  Cunningham,  longtime 
managing  editor  of  Texas  Medicine. 
She  was  on  the  TMA  staff  from  1 945 
until  her  death  in  1 960.  In  addition  to 
supervising  the  publication,  she  did 
much  of  the  year-round  work  on  annual 
session  arrangements. 

Delegates  to  consider  changes 
in  Association  constitution 

Two  proposed  changes  in  the  Texas 
Medical  Association  Constitution  con- 
sidered by  the  House  of  Delegates  in 
November  1981  will  be  voted  on  by  del- 
egates at  the  upcoming  Annual  Ses- 
sion in  May. 

One  change  refers  to  medical  stu- 
dent section  representation  in  the 
House  of  Delegates.  Article  VII,  Section 
1 , would  be  amended  to  read: 

Sec.1 . The  House  of  Delegates 
shall  constitute  the  legislative 
body  of  the  Association.  The 
membership  of  the  House  of  Dele- 
gates shall  consist  of . . . (11)  the 
Delogato  from  tho  Modical 
Studont  Soction  (11)  delegates 
representing  the  Medical  Student 
Section  from  each  approved  and 
active  Medical  Student  Section 
Chapter.  . . 

A second  change  would  amend  Arti- 
cle IX,  Section  2,  which  refers  to  the  op- 
tional purposes  of  a district  medical 
society.  As  amended  it  would  read: 

Sec. 2.  The  House  of  Delegates 
shall  provide  for  the  organization 
and  chartering  of  such  district  so- 
cieties as  will  promote  the  best  in- 
terests of  the  profession.  Such 
societies  shall  be  composed  only 
of  members  of  component  county 
societies  of  their  respective  coun- 
cil districts,  and  should  bo 
scientific  and  oducational  in 

character  may  be  organized  to 
provide  scientific,  educational, 
and  other  activities  as  deemed 
appropriate. 

Words  which  are  lined-out  will  be  de- 


leted if  the  amendments  are  approved. 
The  proposed  changes  are  in  italics. 

Annual  meeting  to  highlight 
problems  in  the  elderly 

Dementia,  hypochondriasis,  movement 
disorders,  and  other  problems  associ- 
ated with  aging  and  the  elderly  will  be 
addressed  in  programs  of  the  TMA  An- 
nual Session,  May  5-9,  in  San  Antonio. 

Friday’s  Symposium  on  Aging,  which 
concentrates  on  dementia,  will  provide 
perspectives  on  organic  mental  dis- 
orders from  the  neurologist’s  and  con- 
sulting psychiatrist’s  viewpoint.  The 
symposium  also  will  offer  perspectives 
on  psychological  defense  mechanisms 
in  normal  and  demented  older  adults 
and  will  cite  research  findings  correlat- 
ing premorbid  personality  with  out- 
come. Symposium  participants  include 
Robert  Katzman,  MD,  professor  and 
chairman  of  neurology,  Albert  Einstein 
College  of  Medicine;  James  J.  Strain, 
MD,  director.  Psychiatric  Liaison  Ser- 
vice, Mount  Sinai  Medical  Center;  and 
Jary  M.  Lesser,  MD,  chief,  Gero- 
psychiatric  Inpatient  Unit,  Illinois  State 
Psychiatric  Institute.  Patricio  Reyes, 
MD,  San  Antonio,  who  runs  a newly  de- 
veloped dementia  clinic,  will  present 
data  including  clinical  and  laboratory 
protocols  developed  for  evaluation. 

Saturday  morning,  the  Section  on 


Dr  James  J.  Strain 


Psychiatry  will  explore  the  complex  in- 
teractions between  mind  and  body  en- 
countered by  psychiatrists  and  other 
medical  specialists  when  dealing  with 
the  elderly.  The  section  meeting  will 
discuss  emotional  disturbances  that 
are  manifested  in  physical  symptoms  or 
that  mimic  organic  disturbances.  The 
program  will  include  presentations  by 
Alvin  J.  Levenson,  MD,  The  University 
of  Texas  Medical  School,  Houston;  and 
Drs  Katzman  and  Strain. 

Sick  sinus  syndrome  in  nursing  home 
populations  and  movement  disorders  in 
the  elderly  will  be  among  the  subjects 
discussed  at  the  Texas  Medical  Direc- 
tors Association  program  on  Thursday. 
Two  panels  moderated  by  Patrick  H. 
Pappas,  MD,  and  William  H.  Gordon, 

Jr,  MD,  both  from  Lubbock,  will  exam- 
ine the  role  of  medical  directors  in  nurs- 
ing homes  and  the  legal  liability  of  the 
medical  director. 

An  advance  program  containing  a 
complete  schedule  of  this  year’s  annual 
session  speakers  and  topics  will  be 
mailed  to  the  Association  membership 
this  month.  Registration  is  free  to  TMA 
members,  residents,  medical  students, 
and  allied  medical  personnel.  See  the 
insert  in  this  issue  for  housing  and  ad- 
vance ticket  order  forms. 

What  are  the  chances 
for  developing  cancer? 

A cancer  questionnaire  for  individuals 
to  consider  their  cancer  risk  has  re- 
ceived the  endorsement  of  the  Texas 
Medical  Association  House  of  Dele- 
gates and  the  TMA  Committee  on  Can- 
cer. “Cancer:  Assessing  Your  Risks”  is 
a personalized  test  prepared  by  the 
American  Cancer  Society,  Texas  Divi- 
sion, Inc.  By  answering  a series  of  mul- 
tiple choice  questions  describing  age 
and  background,  an  individual  can  as- 
sess his  or  her  risk  of  developing  lung, 
colon,  rectum,  skin,  breast,  cervical,  or 
endometrial  cancer. 

The  TMA  Committee  on  Cancer  has 
recommended  that  the  Association  en- 
courage its  members  to  use  the  ques- 
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tionnaire  as  a patient  education  tool. 
Patients  who  find  themselves  at  risk  of 
cancer  may  wish  to  discuss  the  test 
with  their  physicians. 

Copies  of  the  questionnaire  will  be 
forwarded  to  county  medical  societies, 
chiefs  of  staff  in  Texas  hospitals,  and  to 
the  TMA  Auxiliary  with  instructions  for 
use.  Additional  copies  of  the  question- 
naire may  be  obtained  free  of  charge 
from  the  American  Cancer  Society, 
Texas  Division,  Inc,  PO  Box  9863,  Aus- 
tin, 78766. 

HEALTH  LINE 

Generic  drug  law  changes 
look  of  prescription  pads 

On  Jan  1 , a new  Texas  law  went  into 
effect  requiring  all  physicians  to 
change  their  prescription  forms  to  have 
two  equally  prominent  signature  lines, 
side  by  side,  at  the  bottom  of  the  form. 
Under  one  line  should  be  written 
“product  selection  permitted”;  under 
the  other,  “dispense  as  written.”  Using 
these  forms,  physicians  may  authorize 
substitution  of  generic  drugs  or  indi- 
cate that  a name  brand  drug  should  be 
used. 

If  a physician  authorizes  substitution 
through  his  or  her  signature,  the  phar- 
macist then  may  select  a drug  that  is 
generically  equivalent.  This  means  two 
things:  (1)  the  drug  must  be  pharma- 
ceutically equivalent  or  contain  identi- 
cal amounts  of  the  same  active 
ingredients  and  meet  nationally  recog- 
nized standards  of  strength,  quality 
and  purity;  and,  (2)  it  must  be  thera- 
peutically equivalent  or  provide  the 
same  therapeutic  effect  in  duration  and 
intensity  to  that  provided  by  the  same 
amount  of  the  brand  name  product. 

If  the  physician's  signature  does  not 
clearly  indicate  that  the  prescription  is 
to  be  dispensed  as  written,  substitution 
may  occur.  If  a generic  drug  is  issued 
to  a patient,  the  notation  “substituted 
for  the  brand  prescribed”  must  appear 
on  the  container. 

8 


The  stated  purpose  of  this  new  law 
is  to  save  patients  money  on  prescrip- 
tion costs.  The  law  stipulates  that  a 
pharmacist  cannot  substitute  unless  so 
authorized  by  a physician  and  the  cost 
to  the  consumer  for  the  generic  prod- 
uct is  less  than  that  of  the  brand  name 
product  prescribed.  The  pharmacist 
cannot  charge  a higher  professional 
fee  for  dispensing  the  generic  product. 

Physicians  incur  no  additional  lia- 
bility because  of  a pharmacist’s  omis- 
sion or  selection  of  a generic  drug 
product;  pharmacists  will  have  the 
same  legal  responsibility  and  potential 
liability  as  now  applies  when  they  fill 
and  dispense  a prescription  written  by 
generic  name. 

Please  refer  to  Medicine  and  the 
Law  for  further  details. 

Schedule  II  prescriptions 
require  triplicate  form 

The  method  for  prescribing  Schedule  II 
narcotics  changed  at  the  beginning  of 
this  year.  As  of  Jan  1 , physicians  and 
other  authorized  practitioners  may  not 
dispense  or  administer  Scheduie  II 
drugs  directly  to  patients  (except  hospi- 
talized patients)  without  completing  a 
triplicate  prescription  form.  This  new 
law  is  part  of  the  War  on  Drugs  pro- 
gram. Its  purpose  is  to  reduce  the  diver- 
sion of  Schedule  II  drugs  to  street  use, 
particularly  by  drug  users  who  feign 
illness. 

The  Texas  Department  of  Public 
Safety  (DPS)  sent  all  Texas  practi- 
tioners who  are  authorized  to  prescribe 
Schedule  II  drugs  a special  form  for  or- 
dering triplicate  prescription  pads. 

Upon  receipt  of  the  order  form  and  a 
check  to  cover  the  printing  costs,  the 
DPS  sent  triplicate  prescription  pads  to 
physicians.  The  forms  are  serially  num- 
bered and  carry  an  imprint  of  the  phy- 
sician's name,  address,  and  Drug  En- 
forcement Administration  (DEA)  and 
Texas  Controlled  Substance  registra- 
tion numbers. 

Under  the  law,  only  one  prescription 
Schedule  II  drug  may  be  ordered  on 


each  triplicate  form.  The  physician  re- 
tains one  copy  of  the  form  for  at  least 
two  years  following  the  writing  of  the 
prescription.  The  pharmacist  and  DPS 
receive  the  other  two  copies. 

Triplicate  prescriptions  are  not  re- 
quired for  patients  who  are  admitted  to 
a hospital  at  the  time  the  prescription  is 
written  and  filled.  Schedule  II  prescrip- 
tions for  clinic  or  other  ambulatory  pa- 
tients, or  for  hospitalized  patients  who 
will  have  the  prescription  filled  after  dis- 
charge, must  be  written  on  a triplicate 
form. 

When  telephoning  in  a Schedule  II 
prescription  during  an  emergency,  the 
physician  or  designated  agent  must 
provide  the  pharmacist  with  the  infor- 
mation necessary  to  complete  the  tripli- 
cate form.  The  physician  must  supply 
the  pharmacist  with  a written  prescrip- 
tion using  the  triplicate  form  as  a follow- 
up notification. 

Please  see  Medicine  and  the  Law  for 
further  discussion  about  triplicate 
prescriptions. 

Physician’s  agents  may 
phone  in  prescriptions 

Physicians  now  may  authorize  their 
designated  agents  to  order  prescrip- 
tions for  controlled  substances  by 
telephone  under  a law  that  became 
effective  in  September  1 981 . 

The  new  law  amends  the  Texas  Con- 
trolled Substances  Act  which  was 
changed  in  1979,  making  it  illegal  fora 
physician's  designated  agent  to  order 
controlled  substances  by  telephone. 
When  HB  354  was  passed  in  1 979,  it 
created  a statutory  definition  of  the 
term  “prescription”  which  previously 
had  been  undefined.  However,  it  failed 
to  mention  the  practitioner’s  agent,  al- 
though the  practice  of  designated 
agents  phoning  in  orders  for  controlled 
substances  was  commonplace  under 
Texas  Department  of  Public  Safety 
(DPS)  rules.  That  situation  created  con- 
siderable inconvenience  and  cost  for 
physicians  and  patients. 

The  new  law  clarifies  the  statutory 
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Pfizer  Laboratories 
Announces 

THE  FIRST  ORAL 
CALCIUM  CHANNEL 
BLOCKER 
FCRTHE 

MANAGEMENT  OF 
ANGINA  PECTORIS 

NEW 

PRDCAREM 


(NIFEDIPINE 


Capsules  10  mg 


Please  see  PROCARDIA*  prescribing  information  on  next  page. 
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PROCARDIA®  CAPSULES  For  Oral  Use 

nifedipine 

DESCRIPTION:  PROCARDIA  (niledipine)  Is  an  antianginal  drug  belonging  to  a new  class  ol 
pharmacological  agents,  the  caicium  channel  blockers.  Nifedipine  is  3,5-pyridinedicarboxylic 
acid,  1,4-dihydro-2,6-dimethyl-4-(2-nitrophenyl)-,  dimethyl  ester,  C17H18N2O6,  and  has  the  struc- 
tural formula: 

H 


Nifedipine  is  a yellow  crystalline  substance,  practically  insoluble  in  water  but  soluble  in  ethanol. 
It  has  a molecular  weight  of  346.3.  PROCARDIA  CAPSULES  are  formulated  as  soft  gelatin  cap- 
sules lor  oral  administration  each  containing  10  mg  nifedipine. 

CLINICAL  PHARMACOLOGY:  PROCARDIA  (nifedipine)  is  a calcium  ion  influx  inhibitor  (slow 
channel  blocker  or  calcium  ion  antagonist)  and  inhibits  the  transmembrane  influx  of  calcium  ions 
into  cardiac  muscle  and  smooth  muscle.  The  contractile  processes  of  cardiac  muscle  and  vascu- 
lar smooth  muscle  are  dependent  upon  the  movement  of  extracellular  calcium  ions  into  these 
cells  through  specific  lOh  channels.  PROCARDIA  selectively  inhibits  calcium  ion  influx  across  the 
cell  membrane  of  cardiac  muscle  and  vascular  smooth  muscle  without  changing  serum  calcium 
concentrations. 

Mechanism  of  Action:  The  precise  means  by  which  this  inhibition  relieves  angina  has  not 
been  fully  determined,  but  includes  at  least  the  following  two  mechanisms: 

1 ) Relaxation  and  prevention  ot  coronary  artery  spasm:  PROCARDIA  dilates  the  main  cor- 
onary arteries  and  coronary  arterioles,  both  in  normal  and  ischemic  regions,  and  is  a potent  inhib- 
itor of  coronary  artery  spasm,  whether  spontaneous  or  ergonovine-induced.  This  property 
increases  myocardial  oxygen  delivery  in  patients  with  coronary  artery  spasm,  and  is  responsible 
for  the  etfecfiveness  of  PROCARDIA  in  vasospastic  (Prinzmetal's  or  variant)  angina.  Whether  this 
effect  plays  any  role  in  classical  angina  is  not  clear,  but  studies  of  exercise  tolerance  have  not 
shown  an  increase  in  the  maximum  exercise  rate-pressure  product,  a widely  accepted  measure 
of  oxygen  utilization.  This  suggests  that,  in  general,  relief  of  spasm  or  dilation  of  coronary  arteries 
is  not  an  important  factor  in  classical  angina, 

2)  Reduction  of  oxygen  utilization:  PROCARDIA  regularly  reduces  arterial  pressure  at  rest 
and  at  a given  level  of  exercise  by  dilating  peripheral  arterioles  and  reducing  the  total  peripheral 
resistance  (atterload)  against  which  the  heart  works.  This  unloading  of  the  heart  reduces  myocar- 
dial energy  consumption  and  oxygen  requirements  and  probably  accounts  for  the  effectiveness  of 
PROCARDIA  in  chronic  stable  angina 

Pharmacokinetics  and  Metabolism:  PROCARDIA  is  rapidly  and  fully  absorbed  after  oral 
administration.  The  drug  is  detectable  in  serum  10  minutes  after  oral  administration,  and  peak 
blood  levels  occur  in  approximately  30  minutes.  It  is  highly  bound  by  serum  proteins. 
PROCARDIA  is  extensively  converted  to  inactive  metabolites  and  approximately  80%  of 
PROCARDIA  and  metabolites  are  eliminated  via  the  kidneys.  The  half-life  of  nifedipine  in  plasma 
is  approximately  two  hours.  There  is  no  information  on  the  effects  of  renal  or  hepatic  impairment 
on  excretion  or  metabolism  of  PROCARDIA 

Hemodynamics:  Like  other  slow  channel  blockers,  PROCARDIA  exerts  a negative  inotropic 
effect  on  isolated  myocardial  tissue.  This  is  rarely,  if  ever,  seen  in  intact  animals  or  man,  probably 
because  of  reflex  responses  to  its  vasodilating  effects.  In  man,  PROCARDIA  causes  decreased 
peripheral  vascular  resistance  and  a fall  in  systolic  and  diastolic  pressure,  usually  modest  (5-10 
mm  Hg  systolic),  but  sometimes  larger.  There  is  usually  a small  increase  in  heart  rate,  a reflex  re- 
sponse fo  vasodilation  Measurements  of  cardiac  function  in  patients  with  normal  ventricular  func- 
tion have  generally  found  a small  increase  in  cardiac  index  without  major  effects  on  election 
fraction,  left  ventricular  end  diastolic  pressure  (LVEDP)  or  volume  (LVEDV).  In  patients  with  im- 
paired ventricular  function,  most  acute  studies  have  shown  some  increase  in  ejection  fraction  and 
reduction  in  left  ventricular  filling  pressure. 

Electrophysiologic  Effects:  Although,  like  other  members  of  its  class,  PROCARDIA  de- 
creases sinoatrial  node  function  and  atrioventricular  conduction  in  isolated  myocardial  prepara- 
tions, such  effects  have  not  been  seen  in  studies  in  intact  animals  or  in  man.  In  formal 
electrophysiologic  studies,  predominantly  in  patients  with  normal  conduction  systems, 
PROCARDIA  has  had  no  tendency  to  prolong  atrioventricular  conduction,  prolong  sinus  node  re- 
covery time,  or  slow  sinus  rate 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for 
the  management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pat- 
tern of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm 
provoked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those 
patients  who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  in- 
compatible with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied 
PROCARDIA  may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic 
component  but  where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  thresh- 
old on  exertion  or  in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  in- 
termittent vasospasm,  or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta 
blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated 
for  the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  va- 
sospasm in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  or- 
ganic nitrates  or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  con- 
trolled trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise 
tolerance,  but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  ot  PROCARDIA  and 
beta-blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly 
tolerated  hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time 
of  subsequent  upward  dosage  ad|ustment,  and  may  be  more  likely  in  patients  on  concomitant 
beta  blockers. 

Increased  AngIna/Beta  Blocker  Withdrawal:  Occasiohal  patients  have  developed  well  doc- 
umented increased  frequency,  duration  or  severity  of  angina  on  starting  PROCARDIA  or  at  the 
lime  of  dosage  increases.  The  mechanism  of  this  response  is  not  established  but  could  result 
from  decreased  coronary  perfusion  associated  with  decreased  diastolic  pressure  with  increased 
heart  rate,  or  from  increased  demand  resulting  from  increased  heart  rate  alone. 

Patients  recently  withdrawn  from  beta  blockers  may  develop  a withdrawal  syndrome  with  in- 
creased angina,  probably  related  to  increased  sensitivity  to  catecholamines.  Initiation  of 
PROCARDIA  Irealmenf  will  not  prevent  this  occurrence  and  might  be  expected  to  exacerbate  it 
by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  ol  increased  an- 
gina in  a setting  of  bela  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important  to  taper  beta 
blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning  PROCARDIA. 

Congestive  Heart  Failure:  Rarely,  patients  usually  receiving  a beta  blocker  have  developed 
heart  failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater 
risk  for  such  an  event,  as  the  unloading  effect  of  PROCARDIA  would  be  expected  to  be  of  less 
benefit  to  these  patients,  owing  to  their  fixed  impedance  to  flow  across  the  aortic  valve. 
PRECAUTIONS:  General:  Hypotension;  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration  ot 
PROCARDIA  is  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  See  Warnings. 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilatioh  and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to 


diuretic  therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care 
should  be  taken  to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular 
dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  See  Indications  and  Warnings.  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occa- 
sional literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ol  congestive 
heart  failure,  severe  hypotension  or  exacerbation  ol  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
beeh  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  Niledipine  was  administered  orally  to  rats 
lor  two  years  and  was  not  shown  to  be  carcinogenic.  When  given  to  rats  prior  to  mating, 
nifedipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended 
human  dose.  In  vivo  mutagenicity  studies  were  negative. 

Pregnancy:  Pregnancy  category  C.  Nifedipine  has  been  shown  to  be  teratogenic  in  rats  when 
given  in  doses  30  times  the  maximum  recommended  human  dose.  Niledipine  was  embiyotoxic 
(increased  felal  resorptions,  decreased  fetal  weight,  increased  stunted  forms,  increased  fetal 
deaths,  decreased  neonatal  survival)  in  rats,  mice  and  rabbits  at  doses  of  from  3 to  10  times  the 
maximum  recommended  human  dose.  In  pregnant  monkeys,  doses  2/3  and  twice  the  maximum 
recommended  human  dose  resulted  in  small  placentas  and  underdeveloped  chorionic  villi.  In 
rats,  doses  three  times  the  maximum  human  dose  and  higher  caused  prolongation  of  pregnancy. 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women,  PROCARDIA  should  be 
used  during  pregnancy  only  if  the  potential  benefit  lustifies  the  potential  risk  to  the  fetus. 
ADVERSE  REACTIONS:  In  multiple-dose  U S.  and  foreign-controlled  studies  in  which  adverse 
reactions  were  reported  spontaneously,  adverse  effects  were  frequent  but  generally  not  serious 
and  rarely  required  discontinuation  of  therapy  or  dosage  adjustment.  Most  were  expected  conse- 
quences of  the  vasodilator  effects  of  PROCARDIA, 

Adverse  Effect  PROCARDIA  (%)(N  = 226)  Placebo  (%)  (N  = 235) 

Dizziness,  light-headedness,  giddiness  27  15 

Flushing,  heat  sensation  25  8 

Headache  23  20 

Weakness  12  10 

Nausea,  heartburn  1 1 8 

Muscle  cramps,  tremor  8 3 

Peripheral  edema  7 1 

Nervousness,  mood  changes  7 4 

Palpitation  7 5 

Dyspnea,  cough,  wheezing  6 3 

Nasal  congestion,  sore  throat  6 8 

There  is  also  a large  uncontrolled  experience  in  over  2100  patients  in  the  Uhited  States,  Most  of 
the  patients  had  vasospastic  or  resistant  angina  pectoris,  and  about  half  had  concomitant  treat- 
ment with  beta-adrenergic  blocking  agents.  The  most  common  adverse  events  were  the  same 
ones  seen  in  the  controlled  trials,  with  dizziness  or  light-headedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  patients,  transient  hypotension 
in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%.  Syncopal  episodes  did  not  recur 
with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antianginal  medication.  Very  rarely,  in- 
troduction of  PROCARDIA  therapy  was  associated  with  an  increase  in  anginal  pain,  possibly  due 
to  associated  hypotension. 

Several  of  these  side  effects  appear  to  be  dose  related.  Peripheral  edema  occurred  ih  about 
one  in  25  patients  at  doses  less  than  60  mg  per  day  and  in  about  one  patient  in  eight  at  120  mg  per 
day  or  more.  Transient  hypotension,  generally  of  mild  to  moderate  severity  and  seldom  requiring 
discontinuation  ol  Iherapy,  occurred  in  one  of  50  patients  at  less  than  60  mg  per  day  and  in  one  of 
20  patients  at  120  mg  per  day  or  more. 

In  addition,  2%  or  fewer  of  patients  reported  the  following.  Respiratory:  Nasal  and  chest 
congestion,  shortness  of  breath  Gastrointestinal:  Diarrhea,  constipation,  cramps,  flatulence. 
Musculoskeletal:  Inflammation,  joint  stiffness,  muscle  cramps  CNS:  Shakiness,  nervousness, 
jitteriness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance.  Other:  Dermatitis,  pruritus, 
urticaria,  fever,  sweating,  chills,  sexual  difficulties 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the 
natural  history  ol  f he  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
fhese  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and 
congestive  heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction 
disturbances  each  occurred  in  fewer  than  0.5%  ol  patients. 

In  a subgroup  ol  over  1000  patients  receiving  PROCARDIA  with  concomitant  beta  blocker  ther- 
apy, the  pattern  and  incidence  ol  adverse  experiences  was  not  different  from  that  of  the  entire 
group  of  PROCARDIA  trealed  patients  (see  Precautions). 

In  a subgroup  of  patients  with  a diagnosis  of  congestive  heart  failure  as  well  as  angina,  dizzi- 
ness or  light-headedness,  peripheral  edema,  headache  or  flushing  each  occurred  in  one  in  eight 
patients.  Hypotension  occurred  in  about  one  in  20  patients.  Syncope  occurred  in  approximately 
one  patient  in  250.  Myocardial  infarction  or  symptoms  of  congestive  heart  failure  each  occurred 
in  about  one  patient  m 15.  Atrial  or  ventricular  dysrhythmias  each  occurred  in  about  one  patient 
in  150. 

Laboratory  tests:  Rare,  mild  to  moderate,  transient  elevations  ol  enzymes  such  as  alkaline 
phosphatase,  CK,  LDH,  SCOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly 
elevated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall 
bladder  disease  affer  about  eleven  months  of  nifedipine  Iherapy.  The  relationship  to 
PROCARDIA  therapy  is  uncertain.  These  laboratory  abnormalities  have  already  been  associated 
with  clinical  symptoms.  Cholestasis,  possibly  due  to  PROCARDIA  Iherapy,  has  been  reported 
twice  in  the  extensive  world  literature, 

OVERDOSAGE:  Although  there  is  no  well  documented  experience  with  PROCARDIA  overdos- 
age. available  data  suggest  that  gross  overdosage  could  result  in  excessive  peripheral  vasodila- 
tion with  subsequent  marked  and  probably  prolonged  systemic  hypotension.  Clinically  significant 
hypotension  due  to  PROCARDIA  overdosage  calls  for  active  cardiovascular  support  including 
monitoring  of  cardiac  and  respiratory  function,  elevation  of  extremities,  and  attention  to  circulating 
fluid  volume  and  urine  output.  A vasoconstrictor  (such  as  norepinephrine)  may  be  helpful  in  re- 
storing vascular  tone  and  blood  pressure,  provided  that  there  is  no  contraindication  to  its  use. 
Clearance  of  PROCARDIA  would  be  expected  to  be  prolonged  in  patients  with  impaired  liver 
function.  Since  PROCARDIA  is  highly  protein-bound,  dialysis  is  not  likely  to  be  of  benefit. 
DOSAGE  AND  ADMINISTRATION:  The  dosage  of  PROCARDIA  needed  to  suppress  an- 
gina and  that  can  be  tolerated  by  the  patient  must  be  established  by  titration.  Excessive 
doses  can  result  In  hypotension. 

The  starting  dose  is  one  10  mg  capsule,  swallowed  whole,  3 times  day.  The  usual  effective  dose 
range  is  10-20  mg  three  times  daily.  Some  patients,  especially  those  with  evidence  of  coronary 
artery  spasm,  respond  only  to  higher  doses,  more  frequent  administration,  or  both.  In  such  pa- 
tients, doses  of  20-30  mg  three  or  four  times  daily  may  be  effective  Doses  above  120  mg  daily 
are  rarely  hecessaiy  More  than  180  mg  per  day  is  not  recommended. 

In  most  cases,  PROCARDIA  titration  should  proceed  over  a 7-14  day  period  so  that  the  physi- 
cian can  assess  the  response  to  each  dose  level  and  monitor  the  blood  pressure  before  proceed- 
ing to  higher  doses. 

If  symptoms  so  warrant,  titration  may  proceed  more  rapidly  provided  that  the  patient  is  as- 
sessed frequently.  Based  on  the  patient's  physical  activity  level,  attack  frequency,  and  sublingual 
nitroglycerin  consumption,  the  dose  of  PROCARDIA  may  be  increased  from  10  mg  t.i.d.  to  20  mg 
l.i.d.  and  then  to  30  mg  t.i.d.  over  a three-day  period. 

In  hospitalized  patiehts  under  close  observation,  the  dose  may  be  increased  in  10  mg  incre- 
ments over  four  to  six-hour  periods  as  required  to  control  pain  and  arrhythmias  due  to  ischemia,  A 
single  dose  should  rarely  exceed  30  mg. 

No  "rebound  effect"  has  been  observed  upon  discontinuation  ot  PROCARDIA.  However,  if  dis- 
continuation of  PROCARDIA  is  necessary,  sound  clinical  practice  suggests  that  the  dosage 
should  be  decreased  gradually  with  close  physician  supervision. 

Co-Administration  with  Other  Antianginal  Drugs:  Sublingual  nitroglycerin  m^  be  taken  as 
required  for  the  cohtrol  of  acute  manifestations  of  angina,  particularly  during  PROCARDIA  titra- 
tion. See  Precautions,  Drug  Interactions  for  information  on  co-administration  of  PROCARDIA 
with  beta  blockers  or  long-acting  nitrates. 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  Capsule  contains  10  mg  of  nifedipine. 
PROCARDIA  Capsules  are  supplied  in  amber  glass  bottles  of  100  capsules  (NDC  0069-2600-66). 

The  capsules  should  be  protected  from  light  and  moisture  and  stored  at  controlled  room 
temperature  59  to  77°F  (15'  to  25”C)  in  the  manufacturer's  original  container. 

© 1982,  Pfizer  Inc.  Issued  January  1982 
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definition  of  “prescription”  to  mean  a 
physician’s  order.  Secondly,  it  permits  a 
practitioner’s  designated  agent  to 
phone  in  orders  for  the  physician  if  so 
authorized.  Authorization  must  be  in 
writing  with  a copy  on  file  in  the  physi- 
cian’s office.  This  authorization  must  be 
available  for  inspection  by  the  Texas 
State  Board  of  Medical  Examiners  and 
DPS  investigators. 

If  a physician’s  agent  orders  a con- 
trolled substance  by  telephone,  the  pre- 
scription must  be  reduced  to  writing 
immediately  by  the  pharmacy  tele- 
phoned, and  retained  as  required  by 
the  law.  In  response  to  a pharmacist’s 
request,  a physician  must  furnish  a 
copy  of  his  or  her  designated  agent’s 
authorization. 


Please  see  Medicine  and  the  Law  for 
further  discusson  about  this  change. 

New  state-funded  program 
to  aid  young  children 

Early  childhood  intervention  (ECl),  a 
statewide  program  aimed  at  preventing 
long-term  handicapping  conditions  in 
young  children,  was  recently  estab- 
lished with  headquarters  at  the  Texas 
Department  of  Health  (TDH). 

Created  during  the  1981  Legislature, 
the  program  is  funded  by  a $6.25  mil- 
lion state  appropriation.  It’s  purpose  is 
to  locate  and  treat  chidren  0-3  years  of 
age  who  suffer  some  handicap  or  de- 
velopmental impairment.  The  program 
will  seek  out  children  with  learning  dis- 
abilities, speech  handicaps,  mental 


retardation,  autism,  orthopedic  handi- 
caps, or  other  impairments.  It  also  will 
assist  parents  in  learning  how  to  work 
with  their  impaired  children. 

Linder  the  law,  an  ECl  interagency 
council,  composed  of  representatives 
from  the  TDH,  the  Texas  Department  of 
Mental  Health  and  Mental  Retardation, 
the  Texas  Department  of  Human  Re- 
sources, the  Texas  Education  Agency, 
and  a public  member,  will  oversee  the 
program.  Clift  Price,  MD,  associate 
commissioner  for  personal  health  ser- 
vices with  the  Department  of  Health, 
serves  as  chairman  of  the  council. 

Dr  Price,  in  an  interview  with  Texas 
Medicine,  commented  on  the  admin- 
istrative stucture.  “This  unique  council 
will  work  to  allocate  money  to  existing 


POP  QUIZ* 


1 . There  is  no  way  a physician  can  now  prevent  drug  substitution 
by  the  pharmacist. 

a.  true 

b.  false 

2.  All  lawfully  written  prescriptions  must  now 

a.  contain  two  equally  prominent  signature  lines  side  by  side  at 
the  bottom  of  the  form. 

b.  contain  the  captions  “Product  Selection  Permitted”  and  “Dis- 
pense as  Written,” 

c.  be  triplicate  prescriptions. 

d.  both  a and  b. 

e.  a,  b,  and  c. 

3.  When  a physician  or  a physician’s  agent  telephones  a drug  pre- 
scription to  a pharmacist,  the  pharmacist  may  substitute  the 
drug  for  a less  expensive  generically  equivalent  drug  unless 
specifically  instructed  otherwise. 

a.  true 

b.  false 

4.  Drugs  not  subject  to  substitution  include: 

a.  enteric-coated  tablets, 

b.  controlled-release  products. 

c.  injectable  suspensions  (other  than  antibiotics). 

d.  suppositories  in  which  systemic  absorption  is  necessary. 

e.  different  delivery  systems  for  aerosol  or  nebulizer  drugs. 

f.  all  of  the  above  unless  the  drug  has  been  determined  to  be 
“generically  equivalent”  to  the  brand  name  product 
prescribed. 

5.  Physicians  can  now  authorize  “designated  agents”  in  their  of- 
fices to  phone  in  orders  for  prescription  drugs  for  the  physician’s 
patients 

a.  only  if  authorized  in  writing. 

b.  only  if  authorization  is  retained  on  file  in  the  physician's  office. 

c.  only  if  available  for  inspection  by  the  Texas  State  Board  of 
Medical  Examiners. 

d.  all  of  the  above. 


6.  Triplicate  prescriptions  on  forms  furnished  by  the  Texas  Depart- 
ment of  Public  Safety  now  must  be  used 

a.  for  all  hospitalized  patients. 

b.  for’outpatients  for  whom  a Schedule  II  drug  is  prescribed. 

c.  for  all  outpatients. 

d.  answer  b above  unless  an  emergency  exists. 

7.  The  major  causes  of  professional  liability  suits  are 

a.  hungry  lawyers. 

b.  disgruntled  patients. 

c.  patient  injuries. 

d.  off-hand  remarks  by  physicians  and  medical  assistants. 

e.  almost  all  of  the  above. 

8.  The  Texas  Medical  Disclosure  Panel 

a.  is  a creation  of  the  Texas  Legislature. 

b.  requires  disclosure  of  medical  risks  to  all  patients  on  specially 
developed  forms. 

c.  has  developed  a list  of  procedures  which  require  that  a cer- 
tain format  be  followed  in  disclosing  the  risks  to  patients  to 
obtain  the  protections  provided  in  law  from  suits  based  on 
lack  of  informed  consent. 

d.  all  of  the  above. 

9.  If  a physician  utilizes  the  Disclosure  Panel’s  approved  form  cor- 
rectly, a presumption  of  informed  consent  in  his  or  her  favor  is 
created. 

a.  true 

b.  false 

1 0.  Physicians  are  required  to  furnish  copies  of  a patient’s  records, 
or  a summary  or  narrative  of  those  records 

a.  when  requested  to  do  so  by  the  patient. 

b.  when  requested  by  the  patient’s  attorney. 

c.  when  the  patient  requests  the  records  in  writing. 

d.  no  such  requirement  exists. 

* For  a detailed  discussion  of  the  new  laws,  please  see  Medicine  and 
the  Law. 
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programs  in  agencies  and  to  private 
providers  \working  with  these  children. 
We  want  to  avoid  duplicating  services 
in  areas;  instead  we  are  trying  to  fill  the 
gaps  in  intervention  services,"  he  said. 

Dr  Price  said  the  1 981  - 1 982  appro- 
priation would  go  toward  increasing 
staff  and  supplies.  The  program  will 
receive  some  $8  million  during  the 
1982-1983  fiscal  year. 

During  the  early  months  of  1 982,  the 
council  received  applications  for  fund- 
ing by  intervention  programs  from 
agencies  throughout  the  state.  Monies 
were  allocated  in  February  to  approved 
applications  for  expansion. 

Dr  Price  noted  one  provision  in  the 
bill  creating  the  ECl  which  provides 
funding  to  cover  the  medical  needs  of 
children  requiring  evaluation. 

Nutrition  in  the  80s 
subject  of  new  book 

Nutrition  has  been  described  as  the 
“sad  little  stepchild  in  almost  every 
medical  school  curriculum.”  Helping  to 
counter  this  impression  is  a new  book 
titled  Nutrition  in  the  1980s:  Constraints 
on  Our  Knowledge.  The  volume  pre- 
sents proceedings  from  the  Sixth  West- 
ern Hemisphere  Nutrition  Congress 
sponsored  by  the  American  Medical 
Association  and  held  in  Los  Angeles  in 
August  1980.  It  is  edited  by  Nancy  Sel- 
vey,  assistant  director,  and  Philip  L. 
White,  director,  Department  of  Foods 
and  Nutrition,  American  Medical 
Association. 

The  work  contains  papers  from 
American,  Canadian,  and  Latin  Ameri- 
can participants  who  examine  the 
methods  used  to  identify  nutritional 
needs  of  populations  and  review  varia- 
tions in  nutritional  needs  among  dif- 
ferent age  groups,  conditions,  and 
cultures. 

One  paper  reports  that  obesity  and 
dental  caries,  and  not  dietary  deficien- 
cies, are  the  major  nutritionally-related 
disorders  among  the  US  population. 
Another  paper  recommends  dietary  in- 
tervention in  early  childhood  to  slow  the 
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progress  of  atherosclerosis  during  the 
adult  years. 

The  600 -t-  page  volume  covers  a 
broad  range  of  topics  including  studies 
on  obesity,  coronary  heart  disease, 
metabolic  adaptations  to  starvation,  hy- 
percholesterolemia, and  nutritional 
anemias.  Tables  and  diagrams  detail 
nutritional  sources  and  requirements. 

Nutrition  in  the  1 980s:  Constraints  on 
Our  Knowledge  may  be  ordered  for 
$80  per  copy  from  Alan  R.  Liss,  Inc,  1 50 
Fifth  Ave,  New  York,  NY  10011. 

Doctor/patient  conversations 
reveal  misunderstandings 

What  doctors  say  and  what  patients 
think  they  say  varies  greatly  according 
to  a study  conducted  by  seven  gradu- 
ate students  at  Case  Western  Reserve 
University  School  of  Medicine. 

The  students  chose  ten  nontechnical 
phrases  commonly  used  in  doctor- 
patient  conversations: 

“Going  home  from  the  hospital  soon” 
“Take  this  medication  as  needed” 

“If  you  have  a reaction” 

“It’s  serious” 

“It’s  not  serious” 

“You  don’t  have  to  worry” 

“It’ll  hurt  a little” 

“Just  a minute” 

“If  you  have  trouble,  call  me” 

“Take  care  of  it  now” 

They  then  issued  a multiple  choice 
questionnaire  using  70  northeastern 
Ohio  patients  and  58  physicians  and 
third-  and  fourth-year  medical  students. 

The  study  showed  a disparity  in  re- 
sponses. For  instance,  almost  90%  of 
the  doctors  interpreted  the  phrase, 
“Going  home  from  the  hospital  soon,” 
to  mean  either  “two  to  four  days”  or  “an 
indeterminate  time.”  However,  many  of 
the  patients  interpreted  the  same 
phrase  to  mean  “tomorrow.” 

Marcia  Z.  Wile,  PhD,  assistant  pro- 
fessor of  medical  education  research  at 
Case  Western  and  project  director, 
noted  that  the  study  revealed  multiple 
interpretations  within  the  patient  group, 
within  the  doctor/medical  student 


group,  and  between  the  two  groups. 

She  commented  in  “Malpractice  Di- 
gest” that  doctors  may  need  to  spend 
more  time  exploring  a patient’s  com- 
prehension of  instructions  by  asking 
“What  do  you  understand  this  to 
mean?”  She  emphasized  that  patients, 
too,  must  assume  some  responsibility 
in  the  communication  process. 

The  report  was  published  in  the  May 
1981  issue  of  “Malpractice  Digest”  pub- 
lished by  St  Paul  Fire  and  Marine  Insur- 
ance Company  for  its  medical  liability 
insurance  policyholders. 

CAPITAL  COMMENTS 

Social  Security  begins 
review  of  disability  benefits 

The  Social  Security  Administration 
(SSA)  has  begun  a review  of  the  4 mil- 
lion people  receiving  disability  benefits; 
as  many  as  1 50,000  people  may  be 
dropped  from  the  program  this  fiscal 
year.  SSA  has  alerted  physicians  to  ex- 
pect “a  substantial  increase  in  requests 
for  medical  reports.”  The  increase  in  re- 
quests for  special  consultative  exam- 
inations “will  be  even  more  substantial 
because  the  majority  of  the  benefi- 
ciaries will  not  have  seen  their  own  phy- 
sician recently,”  the  agency  said. 

Additional  physician  consultants  will 
be  recruited  by  the  State  Disability  De- 
termination Services  to  handle  the  in- 
creased periodic  review  workload. 

More  physicians  to  handle  the  con- 
sultative examinations  will  be  needed. 

This  action  results  from  a 1 980  Con- 
gressional law  that  requires  SSA  to  re- 
view nearly  every  disabled  case  at  least 
once  every  three  years;  the  basic  pur- 
pose is  to  determine  whether  the  bene- 
ficiary is  currently  unable  to  work. 

Noting  that  beneficiaries  may  ex- 
press concern  to  their  physicians  about 
the  reviews,  SSA  urged  physicians  to 
point  out  to  their  patients  that  they,  the 
physicians,  do  not  give  an  opinion  or 
participate  in  the  decision  on  whether 
the  patients  are  disabled.  These  deci- 
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sions  are  made  only  by  the  state  dis- 
ability offices. 

The  review  of  more  than  500,000 
claims  this  fiscal  year  has  important  im- 
plications for  physicians,  SSA  officials 
said,  listing  them  as; 

— The  beneficiary’s  treating  physi- 
cian will  be  asked  to  furnish  an  up- 
dated report  showing  the  patient’s 
current  condition. 

— Where  information  from  the  treat- 
ing sources  is  insufficient  to  make 
a new  determination  of  disability,  a 
consultative  examination  will  be  ar- 
ranged to  get  the  needed  data. 

— Some  patients  are  going  to  be  up- 
set about  having  to,  in  effect,  re- 
establish their  entitlement  to 
disability  benefits. 

— In  addition  to  state  offices,  SSA’s 
regional  offices  and  headquarters 
will  be  looking  for  additional  medi- 
cal consultants.  The  agency  esti- 
mated it  will  be  spending  almost 
$240  million  next  fiscal  year  on 
payments  for  medical  evidence  of 
record  and  consultant  examina- 
tions, compared  with  $138  million 
last  fiscal  year  and  $1 90  million  in 
the  current  fiscal  year. 

The  SSA  issued  some  tips  for  physi- 
cians with  disabled  patients: 

— Patients  may  call  soon  after  receiv- 
ing notice  their  claims  are  to  be  re- 
viewed. if  the  physicians  have 
been  seeing  the  patients  regularly 
and  have  complete  information 
about  the  impairments,  they 
should  advise  the  patients  they 
will  send  in  the  medical  reports 
promptly.  The  patients  should 
be  reminded  that  the  physicians 
do  not  make  the  disability 
determination. 

— If  patients  have  not  been  seen  re- 
cently, physicians  may  suggest  a 
prompt,  thorough  examination. 

— Patients  may  call  physicians  after 
notification  they  are  not  disabled 
within  the  meaning  of  the  law.  If 
physicians  have  already  submitted 
a recent  medical  report,  they 


should  note  that  they  had  no  part 
in  the  finding.  But  if  a medical  re- 
port for  the  review  was  not  submit- 
ted, and  the  patient  wishes  a 
report,  the  physician  may  want  to 
conduct  a special  examination, 
since  such  beneficiaries  have  ten 
days  to  submit  information  for  the 
government  to  reconsider  its 
decisions. 

Efforts  to  meet  rising  costs 
revealed  in  testimony 

AMA  Executive  Vice  President  James 
H.  Sammons,  MD,  has  testified  before 
the  Health  and  Environment  Subcom- 
mittee of  the  House  Energy  and  Com- 
merce Committee  that  the  AMA  and 
America’s  physicians  have  been  suc- 
cessful in  doing  their  part  to  keep 
health  care  delivery  expenses  under 
control.  Appearing  before  the  subcom- 
mittee with  Dr  Sammons  were  Alex 
McMahon,  American  Hospital  Associa- 
tion president;  Michael  D.  Bromberg, 
executive  director  of  the  Federation  of 
American  Hospitals;  and  Paul  W.  Earle, 
executive  director  of  Voluntary  Effort. 

Dr  Sammons  emphasized  that  the 
AMA  and  the  country’s  physicians  are 
very  concerned  with  growing  health 
care  delivery  costs  and  the  increased 
percentage  these  costs  take  of  the 
gross  national  product,  but  emphasized 
that  improvements  in  the  field  have 
necessarily  generated  some  increase. 
“Medical  care  cannot  be  delivered  with- 
out cost,”  stated  Dr  Sammons,  saying 
that  as  care,  quality,  and  accessibility  to 
care  improve  and  the  elderly  utilize 
more  services,  increases  in  medical 
care  costs  are  inevitable. 

Dr  Sammons  further  noted  that  by  re- 
ducing the  number  of  diagnostic  tests 
and  streamlining  office  practices,  indi- 
vidual physicians  have  reduced  their 
share  of  the  total  health  care  costs,  ac- 
counting for  only  1 8.9%  of  the  $247  bil- 
lion spent  on  health  care  in  1 980  as 
compared  with  1 9. 1 % of  the  $74.4  bil- 
lion spent  in  1 970.  He  added  that  this  is 
significant  in  light  of  a 36%  increase  in 


the  number  of  physicians  and  a Con- 
sumer Price  Index  jump  of  more  than 
1 00%  for  the  same  period. 

AMA  efforts  to  meet  rising  costs  have 
been  substantial,  Dr  Sammons  ex- 
plained, including  the  Cost-Effective- 
ness Evaluation  Network,  which 
involves  hospital  medical  staffs  in  de- 
veloping cost-effective  methodologies 
in  an  actual  hospital  setting.  Dr  Sam- 
mons also  pointed  out  that  the  AMA 
has  successfully  urged  more  than  90 
US  medical  schools  to  add  cost  con- 
sciousness to  their  curriculum. 

“The  AMA  has  and  will  continue  to 
take  an  active  role  to  assure  the  deliv- 
ery of  high  quality  medical  care,”  Dr 
Sammons  concluded.  “We  are  also 
pledged  to  seek  means  to  see  that  this 
care  is  delivered  in  the  most  cost- 
effective  manner.” 

Conference  on  aging 
studies  Social  Security 

The  White  House  Conference  on 
Aging's  2,000  delegates  approved 
some  600  recommendations  including 
a “continuation  of  the  search  for  a Na- 
tional Health  Care  Security  plan.” 
Adopting  the  reports  of  14  separate 
committees  on  a single  vote,  the  con- 
ference went  on  record  against  many  of 
the  budget-cutting  goals  of  the  Reagan 
Administration.  The  main  subject  of  de- 
bate throughout  the  three-day  session 
was  Social  Security.  One  committee 
suggested  using  general  revenues  to 
bolster  the  Social  Security  fund;  an- 
other opposed  it.  All  of  the  proposals, 
however,  argued  against  any  decrease 
in  benefits. 

The  health  section  of  the  conference 
called  for  a program  that  would  cover 
long-term  home  health  care  for  older 
people  who  aren’t  entirely  self-sufficient 
but  don’t  require  hospitalization.  A pro- 
spective payment  system  should  be  set 
up  for  Medicare  and  Medicaid  under 
which  hospitals  and  physicians  receive 
advance  payment,  and  reimbursement 
would  be  limited,  a report  recom- 
mended. According  to  one  recommen- 
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dation,  Medicare  and  Medicaid  should 
cover  home  health  care  and  services. 
Federal  subsidies  for  tobacco,  alcohol, 
pesticides,  and  harmful  food  additives 
should  be  dropped,  the  report  said. 

Medicare  expansions  that  were  pro- 
posed included  outpatient  drugs,  dental 
care,  eye  examinations,  and  hearing 
aids.  The  delegates  also  endorsed  ex- 
panded mental  health  benefits. 

Spending  for  health  programs 
reduced  by  Congress 

Congress  has  approved  an  extra  4% 
cut  in  most  health  programs  as  part  of 
the  stop-gap  government  spending  bill 
meeting  President  Reagan’s  request 
for  an  additional  $4  billion  reduction  in 
funding  levels.  Passage  of  the  measure 
by  House  and  Senate  shortly  before 
adjournment  was  a victory  for  the 
Administration. 

Last  September  President  Reagan 
had  called  for  new  spending  slashes.  In 
November  he  vetoed  a continuing 
spending  resolution  that  fell  short  of  his 
budget  goals.  The  $413  billion  continu- 
ing resolution  adopted  by  Congress 
runs  through  the  end  of  this  month,  but 


lawmakers  are  likely  to  extend  the  reso- 
lution through  the  end  of  the  current  fis- 
cal year,  Oct  1 . 

The  budget  situation  for  health  pro- 
grams calls  for  spending  at  a rate  which 
is  the  lower  of  the  House-passed 
Health  and  Human  Services  Depart- 
ment appropriations  bill  or  the  Senate 
Appropriations  Committee  bill,  along 
with  an  overall  4%  reduction.  Medicare 
and  Medicaid  were  not  subject  to  the 
cut. 

Congress  added  some  funds  for 
health  programs,  including  $16.5  mil- 
lion for  the  maternal  and  child  health 
block  grant  and  $24  million  for  commu- 
nity health  centers. 

NEWSMAKERS 

JOAQUIN  G.  CIGARROA,  JR,  MD,  a 
Laredo  physician,  has  been  named 
“Man  of  the  Year”  by  the  citizens  of 
Laredo  for  his  leadership  and  contribu- 
tions to  the  community.  Dr  Cigarroa  is 
currently  a member  of  the  TMA  Council 
on  Public  Health. 


BERT  A.  DEBORD,  JR,  MD,  Temple, 
has  retired  after  completing  36  years  of 
service  on  the  senior  staff  of  Scott  and 
White  Memorial  Hospital’s  division  of 
otolaryngology.  Dr  DeBord  joined  Scott 
and  White’s  senior  staff  in  1 946  and 
served  as  director  of  the  division  until 
1976.  He  has  served  as  the  division’s 
senior  consultant  for  the  past  six  years. 
He  is  a charter  member  of  the  Deaf- 
ness Research  Foundation,  and  a past 
president  of  the  Texas  Otolaryn- 
gological  Association  and  the  Texas 
Society  of  Ophthalmology  and 
Otolaryngology. 

RICHARD  G.  LESTER,  MD,  has  been 
elected  president-elect  of  the  Radi- 
ological Society  of  North  America. 

JOHN  C.  McKECHNIE,  MD,  Houston, 
has  been  elected  a trustee  of  the  Amer- 
ican Gastroenterological  Association. 

JAMES  W.  SMITH,  MD,  Waco,  has 
been  elected  first  vice  president,  and 
ROBERT  W.  WOOD,  JR,  MD,  Houston, 
secretary  general,  of  the  International 
Society  of  Aesthetic  Plastic  Surgery. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  1/31/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

1 31  81 

Date  of  Investment 

131  79 

1 '31.77 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$ 9,536 

$16,950 

$18,472 

T,  Rowe  Price  Growth  Stock  Fund 

$ 9,233 

$12,295 

$14,153 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$10,098 

$10,253 

$10,951 

Rowe  Price  New  Income  Fund 

$10,759 

$11,787 

$13,320 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
ZVz  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  2/1 1 /82 
Approximate  unit  prices  as  of  1 /31  /82: 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


14.30%  (Through  2/16/82) 
8.00% 

14.183%  (Through  2/16/82) 

12.63% 

$19.95 

$15.43 
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R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Estate  Planning 
Tax  and  Financial  Planning 
Analysis  of  Tax-Sheltered  Investments 
Practice  Incorporation  Analysis 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 


Swimsuits  optionai. 

Swimsuits  are  simply  not  "fitting"  for  many 
of  the  activities  medical  conferees  enjoy 
on  Galveston  Island.  Fine  dining.  Theatre. 
Donee.  Concerts.  Tours  of  restored  man- 
sions. Browsing  the  historic  Strand.  Festivals. 
Victorian  pubs.  Nostalgic  cabarets.  Western 
donee  halls.  Fishing  charters  and  harbor 
cruises.  Golf  and  tennis.  Continuing  educa- 
tion programs,  conferences  and  seminars 
at  U.T.M.B.'s  new  Learning  Center  and  at 
Moody  Center,  now  beautifully  restored. 

But  swimsuits,  shorts  and  jeans  are  still 
necessities  for  well  dressed  delegates. 
Galveston's  beautiful  beaches  and  bays 
are  enjoyable  year-round.  Perfect  for  and 
those  times  when  the  program  reads,  "on 
your  own." 

Let  us  help  you  plan  a meeting  or  con- 
vention on  Galveston  Island.  Call  collect: 

(713)  763-4311. 

Galveston  Convention  &.  Visitors  Bureau 
2106  Seawail  Boulevard 
Galveston,  Texas  77550 

Galveston  Island 

Its  time  has  come  . . . again. 
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The  Telecourse  System. 

The  Most  Advanced  Continuing 
Education  Progran^  In  Medicine. 


r 

I " 


. Please  enroll  me  as  a Telecourse  System 
annual  subscriber  at  $600 
-Check  enclosed 

Bill  to  my  Visa MasterCard 

Card  **  


My  video  cassette  player  is 
. Beta  Model  *>  _ 


VHS 


FUllY  ACCREDITED— PROFESSIONALLY  ENDORSED— TAX  DEDUCTIBLE 

Continuing  your  medical  education  can  now  be  easier  and  more  cost-efficient  than 
ever  before. 

You  choose  from  over  400 
existing  clinical  subjects  or  1 2 current 
courses  produced  each  month. 

ANNUAL  SUBSCRIPTION 
COST:  ONLY  $600.00  and  look  at  all 
you  receive. 

1 2 TELECOURSES  OF  YOUR 
CHOICE  complete  with  all  necessary 
print  material. 

UP  TO  24  HOURS  OF  AMA 
CATEGORY  1 CREDIT. 

YOU  KEEP  ALL  1 2 TAPES. 

CALL  TOLL  FREE  1 -800-874- 
9740.  In  Florida, collect,  904-434-6696. 


The  Video  Medical  Joumzd 


- Please  send  more  information  on  how  I can  include  video  equip- 
ment in  my  subscription  and  take  advantage  of  the  collective 
buying  power  of  thousands  of  physicians 


Name 


Specialty 
Address  _ 


L 


City 


Phone 


State 


Zip 


CELE^E^EA^CH  229  Beverly  Parkway,  Pensacola,  Florida  32SOS 


CO-SPONSORED  BY  THE  TEXAS  MEDICAL  ASSOCIATION  ADMINISTERED  BY  THE  SOUTHERN  MEDICAL  ASSOCIATION. 


IT’S  A SORE 
SUBJECT. 


It's  a term  we  dislike  but  it's  a subject  in 
the  back  of  the  mind  of  most  Texas  physicians. 
The  very  sound  of  the  word  is  unsettling.  The 
dollar  volume  of  professional  liability  claims  is 
staggering.  And  if  you  have  a claim  filed  against 
you,  your  professional  reputation  could  be  at 
stake  . . . not  to  mention  time  away  from  your 
practice  and  your  personal  emotions. 


At  Texas  Medical  Liability  Trust,  we  can't 
completely  eliminate  alleged  liability  suits. 
Nobody  can.  But  what  we  can  do  is  help  to 
prevent  and  minimize  suits  and  offer  professional 
security  when  it  occurs.  We're  a non-profit 
organization  with  only  one  product  . . . liability 
insurance  for  Texas  physicians.  So  we've  made 
a point  of  developing  the  best  liability  protection 
money  can  buy.  And  since  TMLT  is  a non-profit 
trust  created  by  the  Texas  Medical  Association, 
the  "profits"  accrue  to  the  Trust's 
policyholders. 


there  are  no  sales  agents,  thus  no  agent 
commissions.  We  also  have  a cost-effective 
administration  without  the  burden  of  stockholder 
profits.  The  result  is  a very  competitive  premium 
to  the  policyholder.  TMLT  gives  you  more  for  less. 


What  does  it  mean  to  be  a 
non-profit  trust?  Well,  for  openers 


war 


But  that's  not  even  the  most  important 
part.  Because  TMLT  is  physician  owned,  we're 
involved.  And  we  give  you  the  security  of 
knowing  that  we're  going  to  stick  with  you 
from  beginning  to  end.  TMLT's  carefully 
chosen  executive  staff  are  top  notch  insurance 
professionals  available  to  all  Texas  Medical 
Association  members  for  consultation  on  risk 
control,  patient  safety  or  any  liability  insurance 
needs.  In  the  event  a claim  is  filed  with  TMLT, 
our  professional  staff  is  on  top  of  the  situation 
every  step  of  fhe  procedure  and  we  keep 
you  informed  of  the  progress.  TMLT  won't  pay 
one  single  claim  without  the 
permission  of  fhe  insured. 


The  Texas  Medical  Liability 
Trust.  Strong  and  getting  stronger. 


TEXAS  MEDICAL 
LIABILITY  TRUST 


A HEALTH  CARE  LIABILITY  CLAIM  TRUST  CREATED  BY  THE  TEXAS  MEDICAL  ASSOCIATION 

1016  LaPosada/ Suite  176,  P.O.  Box  15403,  Austin,  Texas  78761 
Call  Toll-Free  1-800-252-9179 
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For  your  patients’  benefit... 


BEFORE  YOU  WRITE 
OUR  NEXT  ANTIARTHRITIC 

PRESCRIPTION, 
PLEASE  READ 
THIS  MESSAGE 


Boots  announces  a pharmaceutical  first 


t 


TWO  WAYS  YOUf 
WILL  SAVE  MONEY  Wm 


Introducing 


RUFEN*(ibuptDfen) 


$150  REBATE 
DIRECTTOYOUR 
PATIENTS  ON  EVERY 
PRESCRIPTION  OF  100. 
REFILLS  INCLUDED. 

One  dollar  fifty  cents 
returned  for  every  Rebate 
Coupon  your  patients  mail  in. 

Every  bottle  of  100  tablets  of 
RUFEN  400  mg  has  a Rebate 
Coupon  attached,  with  full 
instructions  for  redemption. 

It  has  already  been  de- 
termined, through  public 
opinion  research,  that  most 
arthritic  patients  will 
appreciate 
direct  rebate 
savings  as 
much  as  they 
appreciate  tne 
results  of  ibuprofen 


AND  RUFEN  IS 
PRICED  LOWER 
TO  BEGIN  WITH. 

Boots  has  already  priced 
RUFEN  lower  to  the  whole- 
saler and  the  retailer.  And  if 
these  savings  are  passed 
along,  as  they  should  be, 
your  patient  will  receive  the 
benefit  of  this  lower  price. 
Add  these  savings  to  the  re- 
bate, and  your  patients  re- 
ceive substantial  relief  from 
the  costs  of  a medication 
many  of  them  may  take 
for  years. 


RUFEN  IS 
NOT  A GENERIC 
BOOTS  IBUPROFE^ 
IS  THE  ORIGINAL. 

And  if  you  wish,  RUFEN 
may  be  substituted  for 
Motrin®,  because  it  is  bio- 
equivalent.* 

Original  research  by  The 
Boots  Company  Ltd.,  of 
Nottingham,  England, 
developed  ibuprofen. 

And  though  we  intro- 
duced it  ourselves  else- 
where around  the  world,  v 
licensed  ibuprofen  for 
sale  in  the  United  States. 


Motrin®  (ibuprofen)  is  a registered  trademark  of  The  Upjohn  Co 


\BTHRrnC  PATIENTS 

BUPROFEN  THERAPY. 


You  first  came  to  know 
it  as  Motrin  (ibu profen), 
manufactured  by  Upjohn. 

Now,  as  we  have  estab- 
lished facilities  in  America, 
we  hope  you'll  come  to 
know  Boots  brand  name 
for  ibuprofen  as  RUFEN. 

BIOEQUIVALENCY? 
OF  COURSE.* 

That's  why  you  may  substi- 
tute RUFEN  for  Motrin. 


1*0313  00  file. 

t Contributions  msde  to:  lntern3tional  League  Against  Rheumatism. 


ALSO:  A BOOTS 
CONTRIBUTION  TO 
ARTHRITIS  RESEARCH 
WITH  EVERY  REBATEl 

A 25^  contribution  per 
rebate  is  built  directly 
into  the  RUFEN 
program.  And  with 
thousands  of  pre- 
scriptions anticip- 
ated for  RUFEN  400  mg 
each  year,  the  annual  po- 
tential for  arthritis  research  is 
enormous. 


(\bvip^ 


WHEN  YOU  RE  WRITING  YOUR  NEXT  R^fen 
PRESCRIPTION  FOR  IBUPROFEN, 

PLEASE  REMEMBER: 


RUFEIN®  OFFERS  A $1.50  REBATE  DIRECT 
TO  YOUR  PATIENTS  ON  EVERY 
BOTTLE  OF  100  TABLETS  OF 
RUFEN  400  MG. 

RUFEIN  COSTS  YOUR  patients  less  to 

BEGIN  WITH. 

RUFEIN  CONTRIBUTES  PER  REBATE  TO 
ARTHRITIS  RESEARCH. 

RUFEIN  IS  NOT  A GENERIC . . . BOOTS 
IBUPROFEN  IS  THE  ORIGINAL. 

RUFEIN  (IBUPROFEN)  IS  BIOEQUIVALENT  TO 
MOTRIN®  (IBUPROFEN).* 

I hope  we've  given  you  several  good  reasons  to  re- 
member RUFEN  the  next  time  you  prescribe  ibuprofen. 

If  we  haven't,  or  if  you'd  like  to  know  more  about 
Boots  Pharmaceuticals  or  this  program,  please  don't 
hesitate  to  drop  me  a line.  Or  call  us  directly  at  our 
toll-free  number:  (800)  551-8119.  Louisiana  residents, 
call  (800)  282-8671. 

To  ensure  that  your  patients  receive  the  benefits  of  the 
Rufen  program,  be  sure  to  specify  "D.  A.W.,"  "No  Sub," 
or  "Medically  fslecessaryf'  as  required  by  the  laws  of 
your  state. 


Sincerely, 


e 


♦Data  on  file. 


John  D.  Bryer,  President 
Boots  Pharmaceuticals,  Inc. 


Boots  Pharmaceuticals,  Inc. 

6540  LINE  AVENUE,  SHREVEPORT.  LOUISIANA  71106 

Pioneers  in  medicine  for  the  family 
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RF-009 


(ibuprofen/ Boots) 

(For  full  prescribing  information,  see  package  brochure.) 

RUFEN^  Tablets 
(ibuprofen) 

INDICATIONS  AND  USAGE:  Treatment  of  signs  and 
symptoms  of  rheumatoid  arthritis  and  osteoarthritis 
during  acute  flares  and  in  the  long-term  management 
of  these  diseases.  Safety  and  effectiveness  have  not 
been  established  for  Functional  Class  IV  rheumatoid 
arthritis. 

Relief  of  mild  to  moderate  pain, 
CONTRAINDICATIONS:  Patients  hypersensitive  to 
ibuprofen,  or  with  the  syndrome  of  nasal  polyps,  angio- 
edema  and  bronchospastic  reactivity  to  aspirin  or  other 
nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS). 
WARNINGS:  Anaphylactoid  reactions  have  occurred 
in  patients  hypersensitive  to  aspirin  (see  CONTRAINDI- 
CATIONS). Peptic  ulceration  and  gastrointestinal 
bleeding,  sometimes  severe,  have  been  reported. 
Peptic  ulceration  and  gastrointestinal  bleeding,  some- 
times severe,  have  been  reported.  Peptic  ulceration, 
perforation,  or  gastrointestinal  bleeding  can  end  fatally; 
however,  an  association  has  not  been  established, 
Rufen  should  be  given  under  close  supervision  to  patients 
with  a history  of  upper  gastrointestinal  tract  disease, 
and  only  after  consulting  the  ADVERSE  REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheuma- 
toid arthritis,  nonulcerogenic  drugs,  such  as  gold, 
should  be  attempted.  If  Rufen  must  be  given,  the  patient 
should  be  under  close  supervision  for  signs  of  ulcer 
perforation  or  gastrointestinal  bleeding. 
PRECAUTIONS:  Blurred  and/or  diminished  vision, 
scotomata,  and/or  changes  in  color  vision  have  been  re- 
ported. If  developed,  discontinue  Rufen  and  administer 
an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with 
Rufen;  caution  should  be  used  in  patients  with  a history 
of  cardiac  decompensation. 

Rufen  can  inhibit  platelet  aggregation  and  prolong 
bleeding  time.  Use  with  caution  in  patientswith  intrinsic 
coagulation  defects  and  those  taking  anticoagulants. 

Patients  should  report  signs  or  symptoms  of  gastroin- 
testinal ulceration  or  bleeding,  blurred  vision  or  other 
eye  symptoms,  skin  rash,  weight  gain  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insuf- 
ficiency. patients  on  prolonged  corticosteroid  therapy, 
this  therapy  should  be  tapered  slowly  when  adding  Rufen. 
DRUG  INTERACTION:  Coumarin-lype  anticoagulants 
The  physician  should  be  cautious  when  administering 
Rufen  to  patients  on  anticoagulants. 

Aspirin.  Concomitant  use  may  decrease  Rufen  blood 

l6V6lS. 

PREGNANCY  AND  NURSING  MOTHERS:  Rufen 
should  not  be  taken  during  pregnancy  nor  by  nursing 
mothers. 

ADVERSE  REACTIONS 

Incidence  greater  than  1% 
Gastrointestinal:  The  most  frequent  adverse  reaction 
is  gastrointestinal  (4%  to  1 6%).  Includes  nausea*,  epigas- 
tric pain*,  heartburn*,  diarrhea,  abdominal  distress, 
nausea  and  vomiting,  indigestion,  constipation,  abdomi- 
nal cramps  or  pain,  fullness  of  Gl  tract  (bloating  and 
flatulence).  Central  Nervous  System:  dizziness*,  head- 
ache. nervousness.  Dermatologic:  rash*  (including 
maculopapular  type),  pruritus.  Special  Senses:  tinnitus. 
Metabolic:decreased  appetite,  edema,  fluid  retention. 
Fluid  retention  generally  responds  promptly  to  drug 
discontinuation  (see  PRECAUTIONS). 

*lncidence  3%  to  9%. 

Incidence  less  than  1 in  100 
Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleed- 
ing and/or  perforation,  hemorrhage,  melena.  Central 
Nervous  System:  depression,  insomnia.  Dermatolog- 
ic: vesiculobullous  eruptions,  urticaria,  erythema  multi- 
forme. Special  Senses:  amblyopia  (see  PRECAUTIONS). 
Hematologic:  leukopenia,  decreased  hemoglobin 
and  hematocrit.  Cardiovascular:  congestive  heart 
failure  in  patients  with  marginal  cardiac  function, 
elevated  blood  pressure. 

Causal  relationship  unknown 
Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver 
function.  Central  Nervous  System:  paresthesias,  hal- 
lucinations. dream  abnormalities.  Dermatologic:  alo- 
pecia, Stevens-Johnson  syndrome.  Special  Senses: 
Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
hemolytic  anemia,  thrombocytopenia,  granulocytopenia 
bleeding  episodes.  Allergic:  fever,  serum  sickness, 
lupus  erythematosus  syndrome.  Endocrine:  gyne- 
comastia, hypoglycemia.  Cardiovascular:  arrhythmias 
(Sinus  tachycardia,  bradycardia,  and  palpitations). 
Renal:  decreased  creatinine  clearance,  polyuria,  azo- 
temia. 

OVERDOSAGE:  Acute  overdosage,  the  stomach  should 
be  emptied.  Rufen  is  acidic  and  excreted  in  the  urine, 
alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  ar- 
thritis and  osteoarthritis,  including  flareups  of  chronic 
disease:  Suggested  dosage  400  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as 
necessary  for  relief  of  pain.  Do  not  exceed  2,400  mg 
per  day. 

CAUTION:  Federal  law  prohibits  dispensing  without 
prescription. 

Boots  Pharmaceuticals.  Inc. 

Shreveport,  Louisiana  71 106 


^Our  doctors  are 

alive  and  well 
and  practicing  all  over. 


In  small  hospitals  and  large  teaching 
medical  centers.  In  rural  communities 
and  major  metropolitan  cities.  In  the 
Sun  Belt  and  the  Corn  Belt.  In 
private,  group  and  hospital-based 
practices. 

We  call  them  “our”  doctors  because 
they’re  practically  family  by  the  time 
they're  placed.  Stiff  credentials 
checking,  personal  interviews  and  the 
"gut  feeling”  of  our  experienced 
consultants  make  sure  we  match  the 
right  professional  personality  with 
the  right  professional  spot. 

As  one  of  the  nation’s  leading 
physician  placement  firms.  Medical 
Search  Consultants  has  assisted 
scores  of  hospitals  and  communities 
find  the  right  physician  to  fill  their 
needs. 

As  a result,  “our”  doctors  are  alive 
and  well  and  practicing  all  over — for 
clients  of  every  size  and  specialty.  We 
invite  you  to  join  them. 

To  learn  more  about  how  we  might 
help  you  find  the  physician  you  need, 
call  us  in  confidence— without  cost, 
without  obligation. 


Medical  Search  Consultants.  Inc. 

333  North  Belt 
P.O.  Box  4448 
Houston,  Texas  77210 
713/999-6800 

Outside  Texas  800-231-0224 


/MEDSECO, 


PHYSICIANS  ^ 

One  of  America's  largest  health  care  corporations  is 
currently  seeking  the  following  individuals  to  fill 
positions  in  our  donor  centers  located  in: 

San  Antonio 

Full  Time  Physician 

Corpus  Christ! 

Fuii  & Part  Time  Physicians 

Responsibilities  will  include  performing  physicals  in 
conjunction  with  donor  screening  and  evaluation. 
The  part-time  position  would  provide  support  when 
regular  Staff  Physicians  are  on  vacation. 

Our  requirements  are  flexible  and  we  will  consider 
licensed  but  non-practicing  Physicians  as  well  as 
those  desiring  to  work  on  a consulting  basis. 

We  offer  excellent  working  environment  and  a highly 
competitive  salary.  For  further  information,  please 
send  curriculum  vitae  to  the  donor  center  of  your 
choice: 


nipha 


THERAPEUTIC  CORPORATION  ' 

Formerly  a Division  of 
ABBOTT  LABORATORIES 
Mike  Ingram  Albert  Fino 

302  S.  Flores  St.  31 05  Ayers  St. 

San  Antonio,  TX  78204  Corpus  Christ!,  TX  78415 
(512)  224-1749  (512)  883-2640 

. Equal  Opportunity  Employer  ^ 


INA  HEALTHPLAN  OF  TEXAS,  INC. 


INA  Healthplan  of  Texas,  Inc.,  is  a prepaid  health  plan  (HMO)  designed  to  serve  residents  of  the  greater  Dallas 
area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice  Association.  P.A.  (NCTIPA),  has 
positions  available  for  primary  care  internists,  pediatricians,  gynecologists,  and  general  surgeons. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful  HMOs  in 
Arizona,  California,  Florida,  and  Washington,  and  which  has  become  established  as  an  innovative  leader  in  the 
health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to; 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

P.O.  Box  40 1828 
Dallas,  Texas  75240 


Volume  78  March  1982 


23 


DRAMATIC 

NEWCLNCAL 


In  the  treatment  of  impetigo- 
*100%  cure  rate  with 

Ttegopen*[cloxacillin  sodium] 

•only  a 60%  cure  rate  with  penicillin  V-K 


As  seen  on 
admission 


After  one  week 
of  penicillin  V-K 
therapy 


Two  weeks  after 
initiation  of 
TEGOPEN  therapy 


Treatment  failure  was  judged  to  have  occurred  when  lesions  increased  in  size  and/or  number  during 
the  initial  week  of  treatment  with  penicillin  V-K.  No  treatment  failures  occurred  with  Tegopen, 

*Data  on  file,  Bristol  Laboratories. 


Brief  Summary  of  Prescribing  Information 

TEGOPEN® 

(cloxacillin  sodium) 

Capsules  amt  Oral  Solution 

For  complete  information,  consult  Official  Package  Circular.  (12)  9/11/75 

INOICATIONS: 

Although  the  principal  indication  for  cloxacillin  sodium  is  in  the  treatment  of  infections  due  to 
penicillinase-producing  staphylococci,  it  may  be  used  to  initiate  therapy  in  such  patients  in 
whom  a staphylococcal  infection  is  suspected,  (See  Important  Note  below.) 

Bacterlologic  studies  to  deter  mine  the  causative  organisms  and  their  sensitivity  to  cloxacillin 
sodium  should  be  performed 

IMPORTANT  NOTE 

When  It  Is  judged  necessary  that  treatmeht  be  initiated  before  definitive  culture  and  sensitivity 
results  are  known,  the  choice  ot  cloxacillin  sodium  should  take  into  consideration  the  tact  that  it 
has  been  shown  to  be  ellective  only  in  the  treatment  of  infections  caused  by  pneumococci. 
Group  A beta-hemolytic  streptococci,  and  penicillin  G-resistant  and  penicillin  G-sensItive 
staphylococci.  If  the  bacteriology  report  later  Indicates  the  infection  is  due  to  an  organism  other 
than  a penicillin  G-resistant  staphylococcus  seosltive  to  cloxacillin  sodium,  the  physician  is 
advised  to  continue  therapy  with  a drug  other  than  cloxacillin  sodium  or  any  other  penlcillmase- 
reslstant  semi-synthetic  pehicillin. 


Receht  studies  have  reported  that  the  percentage  ot  staphylococcal  isolates  resistant  to 
penicillin  G outside  the  hospital  Is  increasing,  approximating  the  high  percentage  of  resistant 
staphylococcal  Isolates  found  in  the  hospital.  For  this  reason,  it  Is  recommended  that  a 
peniclllinase-resistant  penicilllh  be  used  as  initial  therapy  for  aoy  suspected  staphylococcal 
infectioh  until  culture  and  sensitivity  results  are  known. 

Cloxacillin  sodium  Is  a compound  that  acts  through  a mechanism  similar  to  that  of  methicillln 
against  penicillin  G-resistant  staphylococci.  Strams  of  staphylococci  resistant  to  methicillln 
have  existed  in  nature  and  it  Is  known  that  the  humber  of  these  strains  reported  has  been 
increasing  Sucb  strains  of  staphylococci  have  been  capable  of  producing  serious  disease,  in 
some  Instances  resulting  in  fatality  Because  of  this,  there  is  concerh  that  widespread  use  of  the 
penicillinase-resistant  penicillins  may  result  in  the  appearance  of  an  Increasing  number  of 
staphylococcal  strains  which  are  resistant  to  these  penicillins. 

Methiclllin-resistant  strains  are  almost  always  resistant  to  all  other  penlcllllnase-reslstaht 
penicillins  (cross-resistance  with  cephalosporin  derivatives  also  occurs  frequently). 
Resistance  to  any  peniclllinase-resistant  penicillin  should  be  ihterpreted  as  evidence  of  clinical 
resistance  to  all.  In  spite  of  the  fact  that  minor  variations  In  in  vitro  sensitivity  may  be 
encountered  when  more  than  one  peniclllinase-resistant  penicillin  Is  tested  against  the  same 
strain  of  staphylococcus. 

CONTRAINDICATIONS: 

A history  ot  a previous  hypersensitivity  reaction  to  any  of  the  penicillins  Is  a contraindication. 
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TEXAS  MEDICINE 


RESULTS  OF  ORAL  THERAPY  revealed  a high 
percentage  of  treatment  failures  with  penicillin  V 

potassium,  but  no  failures  with  Tegopen. 

Given  Tegopen® 

Given 

[cloxacillin  sodium) 

penicillin  V-K 

Staphylococcus  aureus  (78  patients) 

39 

39 

Returned  to  clinic  at  one  week 

29t 

38t 

Treatment  failure  at  one  week 

0 

18(47.4%) 

Staphylococcus  aureus  and 

Streptococcus  pyogenes  (9  patients) 

4 

5 

Returned  to  clinic  at  one  week 

4 

5 

Treatment  failure  at  one  week 

0 

2 (40%) 

No  initial  bacterial  growth  (14  patients) 

9 

5 

All  14  healed,  regardless  of  which 

antibiotic  was  administered. 

Beta-hemolytic  Sfrepfococcus  (1  patient) 

0 

1 

TOTALS:  102  patients 

52  patients 

50  patients 

tEleven  patients  did  not  return  tor  their  one-week  checkup 
These  were  all  called  by  telephone,  and  their  families  reported 


the  lesions  had  healed  One  patient  was  dropped  from  the  study, 
early,  because  of  adverse  reaction  to  medication 


STUDY: 

DESCRIPTION/PROTOCOL 

• 102  nonselected  subjects,  with  initial  bacteri- 
ology as  follows:  77%  Staphylococcus  aureus, 
9%  mixed  Staphylococcus  aureus  and  Strep- 
tococcus pyogenes,  and  1%  beta-hemolytic 
Streptococcus.^ 

• All  patients  were  given  randomized  therapy— 
Tegopen  capsules  or  oral  solution,  or  penicillin 
V-K  tablets  or  oral  solution,  in  recommended 
dosages  according  to  body  weight. 


• All  patients  were  evaluated  after  one  week's 
therapy.  If  there  was  no  improvement,  therapy 
was  switched  to  the  other  antibiotic.  The 
"other  antibiotic  " proved  to  be  Tegopen  100% 
of  the  time  because  no  treatment  failures  had 
occurred  with  Tegopen. 

• A final  assessment  of  progress  was  made  two 
weeks  after  initiation  of  Tegopen  therapy. 

tThe  remainder,  to  equal  100%.  consisted  of  14  patients  (13%) 
who  exhibited  no  Initial  bacterial  growth  These  14  were  all 
healed,  whether  given  Tegopen  or  penicillin  V-K 


TEGOPEIf 

[dooaln  sodum) 

-effective  therapy  for  staph  infections 
of  the  skin  and  skin  structures 


WARNING: 

Serious  and  occasionally  fatal  hypersensitivity  (anaphylactoid)  reactions  have  been  reported 
In  patients  on  penicillin  therapy  Although  anaphylaxis  Is  more  frequent  following  parenteral 
therapy  it  has  occurred  in  patients  on  oral  penicillins  These  reactions  are  more  apt  to  occur  in 
indiyiduals  with  a history  of  sensitivity  to  multiple  allergens 
There  have  been  well  documented  reports  of  individuals  with  a history  of  penicillin 
hypersensitivity  reactions  who  have  experienced  severe  hypersensitivity  reactions  when 
treated  with  a cephalosporin.  Before  therapy  with  a penicillin,  careful  inquiry  should  be  made 
concerning  previous  hypersensitivity  reactions  to  penicillins,  cephalosporins,  and  other 
allergens.  If  an  allergic  reaction  occurs,  the  drug  should  be  discontinued  and  the  patient  treated 
with  the  usual  agents,  e g , pressor  amines,  antihistamines,  and  corticosteroids 
Safety  for  use  In  pregnancy  has  not  been  established. 

PRECAUTIONS: 

The  possibility  of  the  occurrence  of  superinfections  with  mycotic  organisms  or  other  pathogens 
should  be  kept  In  mind  when  using  this  compound,  as  with  other  antibiotics  If  superinfection 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

As  with  any  potent  drug,  periodic  assessment  of  organ  system  function,  including  renal, 
hepatic,  and  hematopoietic,  should  be  made  during  long-term  therapy, 

ADVERSE  REACTIONS: 

Gastrointestinal  disturbances,  such  as  nausea,  epigastric  discomfort,  flatulence,  and  loose 


stools,  have  been  noted  by  some  patients  Mildly  elevated  SGOT  levels  (less  than  100  units)  have 
been  reported  in  a tew  patients  for  whom  pretherapeutic  determinations  were  not  made.  Skin 
rashes  and  allergic  symptoms,  including  wheezing  and  sneezing,  have  occasionally  been 
encountered.  Eosinophilia,  with  or  without  overt  allergic  manifestations,  has  been  noted  in 
some  patients  during  therapy 

USUAL  DOSAGE: 

Adults;  250  mg  q 6h 

Children:  50  mg  /Kg. /day  In  equally  divided  doses  q 6h.  Children  weighing  more  than  20  Kg 
should  be  given  the  adult  dose.  Administer  on  empty  stomach  tor  maximum  absorption. 

NB  INFECTIONS  CAUSED  BY  GROUP  A BETA-HEMOLYTIC  STREPTOCOCCI  SHOULD  BE 
TREATED  EOR  AT  LEAST  10  DAYS  TO  HELP  PREVENT  THE  OCCURRENCE  OF  ACUTE  RHEUMATIC 
FEVER  OR  ACUTE  GLOMERULONEPHRITIS. 

SUPPLIED: 

Capsules— 250  mg.  in  bottles  of  100  500  mg.  In  bottles  of  100 
Oral  Solution— 125  mg,/5  ml,  in  100  ml  and  200  ml  bottles 


Bristol  Laboratories 

Division  of  Bristol-Myers  Company 

Syracuse,  New  York  13201 


BRISTOL'^ 
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Ranous 

Pcdis. 


They  work  SO 

well  together. 


One  of  man's  most  amazing  explo- 
rations and  scientific  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 


Anusdl-HC 

&Tudks 


ANUSOL-HC^  Suppositories/ 
ANUSOL-HC^  Cream 

Betore  prescribing,  please  see  lull  prescribing  intormation, 
A Brief  Summary  follows: 
Indications  and  Usage:  Anusol-ffC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the 
symptomatic  relief  of  pain,  itching  and  discomfort  m 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis,  and  fissures,  incomplete  fistulas,  pruritus  ani  and 
reliet  of  local  pain  and  discomtort  following  anorectal 

surgery. 

Anusol-HC  is  especially  Indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol"  Suppositories  or 

Ointment. 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  m those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the 
preparations. 
WARNINGS 

The  sale  use  of  topical  steroids  during  pregnancy  has  not 
been  fully  established  Therefore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  lor  prolonged  periods  of  time. 

PRECAUTIONS 

General 

Symptomatic  relief  should  not  delay  definitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects. 


...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended. 


Anusol-HC'' 

Suppositories  / Cream 
with  Hydrocortisone  Acetate 
The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders'''''^ 


□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent,  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a speciai  probiem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


TUCKS^ 

Pre-Moistened  Hemorrhoidal /Vaginal  Pads 
The  ^ 1 hemorrhoidal  pad^  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 
□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 


If  irritatioh  develops,  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  and  appropriate  therapy 

ihstituted. 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  It  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection  has 
been  adequately  controlled, 
Anusol-HC  IS  not  lor  ophthalmic  use. 

Pregnancy 
See  "WARNINGS" 
Pedialric  Use 


□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL^— to  maintain 
patient  comfort— and  TUCKS"— to  maintain  patient 
anorectal  hygiene. 

PARKE-DAVIS  -Meeting  ot  Am  Soc  Colon / Rectal  Surgeons,  May  1980 

'**Based  on  total  prescriptions  filled  for  hemorrhoidal  preparations  during  the 
Warner-Lambert  Company  y,y5f  three  quarters  of  1981  The  National  Prescription  Audit,  IMS  America  Ltd. 

Morris  Plains,  NJ  07950  Sept  1981. 

*1981  data  from  leading  marketing  research  organization 


PD-85-JA-0867-P-1  (2-82) 


Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants, 
DOSAGE  AND  ADMINISTRATION 
Anusol-HC  Suppositories-Adults;  Remove  toil  wrapper  and 
insert  suppository  into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  lor  3 to  6 days  or  until 
intlammation  subsides.  Then  maintain  comfort  with  regular 
Anusol  Suppositories. 
Anusol-HC  Cream-Adults,  After  gentle  bathing  and  drying 
of  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  gently  rub  in  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times  a 
day  for  3 to  6 days  until  inflammation  subsides.  Then 
maintain  comfort  with  regular  Anusol  Ointment, 
NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent. 
Store  between  59°86°F  |15°30°C| 
1089G010 
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LEXISAURES  REX  is  the 

book  every  physician  will  need 
to  survive  the  coming  mai- 
practice  crunch. 

It  is  the  only  book  that  will  help  the  physician  who  has 
already  been  sued.  It  will  answeryourquestionsabout 
countersuits  and  makes  suggestions  by  which 
organized  medicine  may  do  something  on  its  own  to 
limit  the  number  of  suits  and  the  size  of  the  awards. 
The  book  is  based  on  Dr.  Sullivan’s  six  malpractice 
suits,  two  countersuits  and  Burling  vs.  Lawnwood 
Medical  Center  (a  10  million  dollar  verdict). 


TO  ORDER  PLEASE  SEND  $26.50  EACH  (Price  includes  Postage  and  Handling.) 

SEND  TO:  John  B.  Sullivan,  M.D. 
2215  Nebraska  Avenue,  Suite  3B 
Fort  Pierce,  Florida  33450 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNally,  jr  , m d.,  d.a.b.r,  d.a  b.a.l 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M GLICKSMAN,  M.D.,  F.A.A.D.* 

J.D.  SMITH,  M.D,,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.F.P. 
bill  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B REAGAN,  M.D,,  FA  C.S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.* 

ALLEN  M.  JONES.  M.D.* 

JOHN  D.  NELSON,  M.D.* 

L BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B BANKHEAD,  M.D.* 

GARY  R.HART,  M D * 

OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.* 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 

HALSEY  M,  SETTLE  III,  M.D.,  RA.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A,  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D  * 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F,  FAHEY,  JR.,  M.D  * 

OTOLARYNGOLOGY— HEAD  AND  NECK  SURGERY 

S ROBERT  LEMAY,  JR,,  M.D,,  F.A.A.O.-HNS,  FA, C.S,* 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JOHN  W,  GRIFFIN,  M.D.,  FA  A P* 

JAMES  E.  SPEIER,  M.D,,  F.A.A.P* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P* 

THORACIC  SURGERY 

ROSS  B,  REAGAN,  M.D,,  FA. C.S  * 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

EXECUTIVE  DIRECTOR 

DON  L.  BOWEN,  M.G.M.A. 

ASSOCIATE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A, 
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TEXAS  MEDICINE 


On  Balance 


Each  Tablet  Contains: 

Pentylenetetrazol 

Pheniramine  maleate 
Nicotinic  acid 


Clinically  proven  actions 

• Antihistaminic 

• Cerebral  stimulant 

• Vasodilator 


Few  side  effects 

• Vasodilation  oooasionally  causes 
facial  flushing  which  can  be  mini- 
mized by  recommending  that 
Ru-Vert®  be  taken  following  meals  or 
with  food. 


Dosage 

• One  or  two  tablets  three  times  a day 


Please  see  next  page  for  a summary  of  prescribing  information 


MANUFACTURED  & DISTRIBUTED  BY 


BOOTS  PHARMACEUTICALS,  INC 

Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


DALLAS 

REHABILITATION 

INSTITUTE 


® 


h\^rtigo 

On  Balance... 

RU-VERT 


See  following  prescribing  information. 

DESCRIPTION:  Each  tablet  contains  the  following  active  ingredients: 

Pentylenetetrazol ; 25.0  mg 

Pheniramine  maleate 12.5  mg 

Nicotinic  acid 50.0  mg 

INDICATIONS:  Ru-Vert  is  indicated  as  an  adjunct  therapy  in  the  symptomatic  treat- 
ment of  acute  or  chronic  vertigo. 

CONTRAINDICATIONS:  Convulsive  disorders  or  known  history  of  sensitivity  to  any 
of  the  listed  active  ingredients.  Because  of  the  vasodilating  action  of  nicotinic  acid, 
Ru-Vert  should  not  be  used  in  patients  with  hypotension. 

WARNINGS:  The  safety  of  this  preparation  during  pregnancy  and  lactation  has  not 
been  established.  Use  of  this  drug  requires  that  the  physician  evaluate  the  potential 
benefits  of  the  drug  against  any  possible  hazard  to  the  mother  and  child. 
PRECAUTIONS:  Although  there  are  no  absolute  contraindications  to  pentylene- 
tetrazol. it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a 
low  convulsive  threshold  or  a focal  brain  lesion.  Caution  should  be  exercised  when 
treating  patients  with  high  doses  of  Ru-Vert  who  have  heart  disease.  While  pentylene- 
tetrazol does  not  act  directly  on  the  myocardium,  the  results  from  central  vagal 
stimulation  could  cause  bradycardia. 

Pheniramine  maleate,  like  other  antihistamines,  may  produce  sedative  side  effects 
in  certain  patients. 

Transient  vasodilatation  due  to  rapid  absorption  of  nicotinic  acid  may  produce 
facial  flushing  and  a sensation  of  warmth.  These  effects  may  be  ameliorated  by 
recommending  that  Ru-Vert  be  taken  following  meals  or  with  food. 

ADVERSE  REACTIONS:  Pentylenetetrazol  in  high  doses  may  produce  toxic  symptoms 
typical  of  central  nervous  system  stimulants,  which  act  on  the  higher  motor  centers 
and  the  spinal  cord.  Convulsions  resulting  from  this  drug  are  spontaneous  and  are 
not  Induced  by  external  stimuli.  They  usually  last  for  several  minutes  and  are  followed 
by  profound  depression  and  respiratory  paralysis.  Death  has  been  reported  from  the 
ingestion  of  10'grams  of  pentylenetetrazol. 

DRUG  ABUSE:  Drug  dependence  has  not  been  reported  with  Ru-Vert. 

OVERDOSAGE:  Signs  and  symptoms  of  acute  overdose  may  be  due  primarily  from 
overstimulation  of  the  central  nervous  system  and  from  excessive  vasodilatation 
with  resulting  autonomic  nervous  system  imbalance.  The  symptoms  may  include  the 
following:  vomiting,  agitation,  tremors,  hyperreflexia,  sweating,  confusion,  hallucina- 
tions, headache,  hyperpyrexia,  tachycardia.  Treatment  consists  of  appropriate  sup- 
portive measures.  If  signs  and  symptoms  are  not  too  severe  and  the  patient  is 
conscious,  gastric  evacuation  may  be  accomplished  by  induction  of  emesis  or 
gastric  lavage. 

Intensive  care  must  be  provided  to  maintain  adequate  circulation  and  respiratory 
exchange. 

DOSAGE  AND  ADMINISTRATION:  The  recommended  dosage  of  Ru-Vert  for  vertigo 
or  motion  sickness  is  1 or  2 tablets  three  times  a day  with  meals  or  light  snacks. 

This  drug  is  not  for  use  in  children  under  1 2 years  of  age. 

HOW  SUPPLIED: 

Bottles  of  1 00  tablets  NOG  0524-0060-01 

Bottles  of  300  tablets  NOG  0524-0060-03 

Federal  law  prohibits  dispensing  without  prescription. 


An  orthopedic  rehobilitotion 
hospitol  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Progrom 

• Stroke/Head  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrals:  2 ^ 4-637-0740 

7650  Drookhollow  Road 
Delias,  TX  75235 


MANUFACTURED  & DISTRIBUTED  BY 


BOOTS  PHARMACEUTICALS,  INC. 

Shreveport.  Louisiana  71 106 

Pioneers  in  medicine  for  the  family 


Devoted  ro  reaching  independence 
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TEXAS  MEDICINE 


side  effects 


Compared  to  amoxicillin 


Faster  peak.  Fewer  problems. 


. * . in  infants  and  children 


See  important  information  on  pa3e 
after  next. 


CyClAPEN*-W 

(cyclacillin)  Tablets/Suspension 

Rapid  onset  of  action  with  fewer 


Cyclapen®-W  (cyclacillin)  produces 
twice  the  peak  serum  concentration* 
(15.6  mcs /ml  versus  7.3  meg /ml)  in 
half  the  time  (30  minutes  versus 
60  minutes).^ 


Cyclapen^W  is  just  as  effective  in 
otitis  media  and  streptococcal  ton- 
sillopharyngitis^.^ 


•Rapidly  excreted  unchanged  in  urine. 
Clinical  efficacy  may  not  always 
correlate  with  blood  levels. 
tDue  to  susceptible  organisms. 

1 . Ginsburg  CM,  McCracken  GH  Jr, 
ZweighaftTC,Clahsen  JC:  Comparative 
pharmacokinetics  of  cyclacillin  and 
amoxicillin  in  infants  and  children. 
Anfimicrob  Ag  Chemother 
19:1086-1088  (June)  1981. 

2.  Multicenter  trials.  Data  to  be 
published. 


Cyclapen®-W  produces  a significantly 
lower  incidence  of  the  most  common 
side  effect,  diarrhea.® 


Compared  to  ampicMIin 


Faster  peak.  Fewer  problems 

...  in  adults  and  children 


’Rapidly  excreted  unchahsed  in  urine. 
Clinical  efficacy  may  not  always  - , 
correlate  with  blood  levels. 
fDue  to  susceptible  organisms.  ' 
3.  Data  on  file;  Wyeth  Laboratories. 
Copyright  ©1981,  Wyeth  Laboratories. 
All  rights  reserved. 


Cyclapen®-W  (cyclacillin)  produces 
peak  serum  concentrations*  almost 
four  times  higher  and  over  one 
hour  earlier^ 

Cyclapen®W  is  just  as  effective  in 
otitis  media,  bronchitis,  pneumonia, 
urinary  tract  infections  and  infections 
of  skin  and  skin  structures^.? 

Cyclapen®-W  produces  a significantly 
lower  incidence  of  diarrhea  and 
skin  rash.^ 

CYCIAPEKT-W 

Tablets/Suspension 


Rapid  onset  of  action  with  fewer 
side  effects. 


See  important  information  on' 
adjoining  page. 


Wyeth 

\A4. 


Laboratories 

Philadelphia.  Pa  t9i0i 


Cyclapcn’'-W  (cyclacillin) 


Indications 

Cyc/oci//in  has  less  in  vitro  activity  than  other  drugs  in  the  ompicil- 
lin  class  and  its  use  shouM  be  confined  to  these  indications-.  Treat- 
ment of  the  following  infections: 

RESPIRATORY  TRACT 

Tonsillitis  ond  phoryngitis  caused  by  Group  A beta- 
hemolytic  streptococci 

Bronchitis  and  pneumonia  caused  by  S.  pneumonioe  (for- 
merly 0.  pneumonioe) 

Otitis  medio  caused  by  S.  pneumoniae  (formerly  D.  pneu- 
momoe)  ond  H.  influenzae 

Acute  exocerbation  of  chronic  bronchitis  caused  by  H. 
influenzae* 

'Though  clinical  improvement  has  been  shown,  bocteriologic 
cures  connot  be  expected  in  all  patients  with  chronic  respira- 
tory disease  due  to  H.  infloenzoe. 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  infections  caused 
by  Group  A beta-hemolytic  streptococci  ond  staphylococci,  non- 
penicillinase  producers. 

URINARY  TRACT  INFECTIONS  caused  by  E.  coli  and  P.  mirobilis. 
(This  drug  should  not  be  used  in  any  E.  coh  and  P.  mirobilis 
infections  other  than  urinary  tract.) 

NOTE:  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treatment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bacteria.  Therapy  may  be  instituted  prior  to  results  of 
sensitivity  testing 

Contraindications  Contraindicated  in  individuals  with  history  of 
on  allergic  reaction  to  penicillins. 

Warnings  Cyclacillin  should  only  be  prescribed  for  the  in- 
dications listed  herein. 

Cyclocillin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is 
efficacious  for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylac- 
toid) reactions  have  been  reported  in  patients  on  penicil- 
lin. Although  anaphylaxis  is  more  trequent  following 

f>arenteral  use,  it  has  occurred  in  patients  on  oral  penicil- 
ins.  These  reactions  are  more  apt  to  occur  in  individuals 
with  history  of  sensitivity  to  multiple  allergens.  There  are 
reports  of  patients  with  history  of  penicillin  hypersen- 
sitivity reactions  who  experienced  severe  hypersensitivity 
reactions  when  treated  with  a cephalosporin.  Before  peni- 
cillin therapy,  carefully  inciuire  about  previous  hypersen- 
sitivity reactions  to  penicillins,  cephalosporins  and  other 
ollergens.  If  allergic  reaction  occurs,  discontinue  drug  and 
initiate  appropriate  therapy.  Serious  anaphylactoid  reac- 
tions require  immediate  emergency  treotment  with  epine- 
phrine. Oxygen,  I.V.  steroids,  airwoy  monagement, 
including  intubation,  should  also  be  administered  as 
indicated. 


Precautions  Prolonged  use  of  antibiotics  moy  promote  over- 
growth of  nonsusceptible  organisms.  If  superinrection  occurs, 
take  appropriate  measures. 

PREGNANCY:  Pregnancy  Category  B Reproduction  studies  per- 
formed in  mice  ond  rats  at  doses  up  to  10  times  the  human  dose 
reveoled  no  evidence  of  impaired  fertility  or  horm  to  the  fetus  due 
to  cyclacillin.  There  ore,  however,  no  odequote  and  well-con- 
trolled studies  in  pregnont  women.  Because  animol  reproduction 
studies  are  not  always  predictive  of  human  response,  use  this 
drug  during  pregnoncy  only  if  clearly  needed . 

NURSING  MOTHERS:  It  is  not  known  whether  this  drug  is  ex- 
creted in  humon  milk.  Because  mony  drugs  ore.  exercise  caution 
when  cyclacillin  is  given  to  o nursing  woman. 

Adverse  Reactions  Oral  cyclacillin  is  generally  well  toleroted. 
As  with  other  penicillins,  untoward  sensitivity  reactions  are  likely, 
particularly  in  those  who  previously  demonstroted  penicillin 
hypersensitivity  or  with  history  of  ollergy,  asthma,  hoy  fever,  or 
urticaria.  Adverse  reoctions  reported  with  cyclocillin:  diarrhea  (in 
approximately  1 out  of  20  patients  treoted),  nousea  ond  vomiting 
(in  approximotely  1 in  50),  ond  skin  rash  (in  approximately  1 in 
60).  Isoloted  instances  of  heodoche,  dizziness,  abdominal  pain, 
voginitis,  and  urticaria  hove  been  reportea.  (See  WARNINGS) 
Other  less  frequent  adverse  reactions  which  may  occur  ond  are 
reported  with  other  penicillins  ore  onemia,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosino- 
philia.  These  reoctions  are  usually  reversible  on  discontinuation  of 
therapy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevations  have 
been  reported. 

As  with  antibiotic  therapy  generally,  continue  treatment  ot  least 
48  to  72  hours  after  patient  becomes  asymptomatic  or  until  bac- 
terial eradication  is  evidenced.  In  Group  A beta-hemolytic 
streptococcal  infections,  at  leost  10  days'  treatment  is  recom- 
mended to  guard  ogainst  risk  of  rheumotic  fever  or  glomerulone- 
phritis. In  chronic  urinary  tract  infection,  frequent  bocteriologic 
and  clinical  appraisal  is  necessary  during  therapy  ond  possibly 
for  several  months  after.  Persistent  infection  may  require  treat- 
ment for  several  weeks. 

Cyclacillin  is  not  indicoted  in  children  under  2 months  of  age. 
Potients  with  Renal  Failure  Cyclacillin  may  be  safely  administered 
to  patients  with  reduced  renal  function.  Due  to  prolonged  serum 
holf-life,  patients  with  various  degrees  of  renol  impoirment  moy 
require  change  in  dosage  level  (see  DOSAGE  AND  ADMINIS- 
TRATION in  package  insert). 

Dosage  (Give  in  equolly  spoced  doses) 


INFECTION 

ADULTS 

CHILDREN* 

Respiratory 

Tract 

Tonsillitis  & 
Pharyngitis 

250  mg  q.i.d. 

body  weight  < 20  kg 
(44  lbs)  1 25  mg  q.i.d. 

Bronchitis  and 
Pneumonia 

body  weight  > 20  kg 
(44  lbs)  250  mg  q.i.d. 

Mild  or 

Moderate 

Infections 

250  mg  q.i.d. 

50  mg/kg/day  q.i.d. 

Chronic 

Infections 

500  mg  q.i.d. 

100  mg/kg/doy  q.i.d. 

Otitis  Medio 

250  mg  to  500  mg 

q.i.d." 

50  to  100  mg/kg/day“ 

Skin  & Skin 
Structures 

250  mg  to  500  mg 

q.i.d." 

50  to  100  mg/kg/day  '^ 

Urinary  Troct 

500  mg  q.i.d. 

1 00  mg/kg/day 

'Dosage  should  not  result  in  a dose  higher  than  that  for  adults, 
“depending  on  severity 

How  Supplied  Tablets  250  mg  and  500  mg  in  bottles  of  100. 
Oral  Suspension  125  mg  and  250  mg  per  5 ml  in  bottles  to  make 
100  ml  and  200  ml  of  Suspension 

Wyeth  Laboratories 

I ^ J Philadelphia  Pa  I9i0i 


DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  "yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you,  a colleague,  a resident 
or  student  need  counseling  or  treatment,  won’t 
you  give  us  an  opportunity  to  help?  (Strictly 
confidential  contacts  can  be  made  through  our 
HOTLINE.  Call  us  collect,  anytime.) 

HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 

Percy  E.  Lowe,  MD,  Houston,  Chairman 
(713)  461-2646 

David  C.  Eiland,  Jr.,  MD,  Galveston 
(713)  765-4776 

Michael  J.  Healy,  MD,  Dallas 
(214)  661-7653 

Lowell  J.  Kepp,  Jr.,  MD,  Corpus  Christ! 

(512)  854-2651 

Kenneth  L.  Orten,  MD,  Tyler 
(214)  597-3541 

George  Schlagenhauf,  MD,  San  Antonio 
(512)  696-4667 

Sandra  Steinbach,  MD,  Dallas 
(214)  363-8445 

Richard  L,  Weddige,  MD,  Lubbock 
(806)  743-2804 

Mrs.  Horace  Trippet,  Auxiliary  Representative 
(817)  752-9494 

Philip  McElvaine,  MD,  Resident  Representative 
(915)  533-0280 

Ed  Siedel,  Student  Representative 
(713)  524-4502 
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Intensive 

^re. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

U nderwritten  by : 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tbxas  75234  • 214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Gillespie  LeasingCompany*  2300  Broadway  • San  Antonio,  Tbxas  78294  • 512/227-4221 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Tfexas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  *6737  SouthwestFreeway*  Houston,  Tbxas  77074  •713/981-3591 
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‘ 7 solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  . 

— from  THE  PHYSICIAN’S  OATH 


This  message  presented  by 
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Electronic  Data  Systems  Corporation 
administrator  of  Texas  Medicaid 
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Medical  Disclosure  Panel: 

Informing  patients  about  medical  risks 


Informing  patients  of  the  risks  and  hazards  associated  with 
medical  and  surgical  procedures  is  a matter  of  course  for 
most  physicians.  However,  no  definitive  standard  has  ex- 
isted in  Texas  for  use  in  medical  professional  liability  litiga- 
tion to  determine  what  constitutes  adeguate  disclosure. 
Given  the  same  surgical  procedure,  one  physician’s  expla- 
nation of  risks  to  a patient  may  be  quite  different  from  the 
disclosure  provided  by  another  physician  to  that  same 
patient. 

The  Texas  Medical  Disclosure  Panel  has  prepared  a set 
of  minimum  levels  of  disclosure  required  by  physicians  and 
other  health  care  providers.  The  panel  has  worked  dili- 
gently since  its  creation  by  the  1977  Texas  Legislature  to 
categorize  an  initial  group  of  surgical  procedures.  Those 
included  in  List  A will  require  written  disclosure  of  various 
specified  risks.  Such  disclosure  will  be  documented  by  the 
patient’s  written  consent  on  a form  approved  by  the  panel. 
Procedures  and  treatments  in  List  B,  while  not  risk-free, 
carry  neither  a written  disclosure  nor  consent  in  writing 
requirement  according  to  statute.  The  physician  is  free  to 
decide  what  information  should  be  disclosed  to  the  patient 
for  List  B procedures. 

While  physicians  are  not  required  by  law  to  use  the 
panel’s  disclosure  and  consent  form  or  to  consult  the  two 
lists,  should  they  wish  to  obtain  the  protection  provided  by 
the  statute,  they  must  follow  the  disclosure  procedures.  If 
physicians  provide  these  minimum  levels  of  disclosure,  the 
consent  form  signed  by  the  patient  will  serve  as  evidence 
that  the  physician  has  discharged  his  or  her  duty  to  inform 
the  patient. 

The  following  article  outlines  the  Texas  Medical  Dis- 
closure Panel's  work,  and  provides  a listing  of  medical  and 
surgical  procedures  and  the  risks  and  hazards  that  should 
be  discussed  with  patients.  Physicians  having  further 
questions  about  the  panel  may  contact  Michael  Young,  JD, 
or  Frank  Jackson,  Texas  Medical  Association,  1801  N 
Lamar  Blvd,  Austin,  78701.  Call  512-477-6704. 


The  Texas  Medical  Disclosure  Panel  was  created  by  the 
Texas  Legislature  through  House  Bill  1048 — the  Texas 
Medical  Liability  and  Insurance  Improvement  Act  of  1977. 
The  panel  consists  of  six  physicians  and  three  attorneys, 
licensed  to  practice  in  Texas,  and  is  chaired  by  James  H. 
Duke,  Jr,  MD,  of  Houston.  It  is  charged  with  identifying  and 
making  “a  thorough  examination  of  all  medical  treatments 
and'surgical  procedures  in  which  physicians  and  health 
care  providers  may  be  involved  in  order  to  determine  which 
of  those  treatments  and  procedures  do  and  do  not  require 
disclosure  of  the  risk  and  hazards  to  the  patient . . . and  to 
establish  the  degree  of  disclosure  to  be  made.” 

The  panel  was  mandated  by  law  to  place  each  procedure 
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on  one  of  two  lists:  those  requiring  written  disclosure  (List 
A),  and  those  requiring  no  written  disclosure  (List  B).  If  the 
panel  felt  a reasonable  person  might  logically  and  reason- 
ably decide  against  authorizing  the  procedure  because  of 
the  risks,  then  the  panel  generally  opted  for  written  dis- 
closure of  such  risks. 

The  degree  of  risk  was  not  the  primary  factor  in  assigning 
procedures  to  Lists  A or  B.  For  example,  a cesarean  section 
and  the  insertion  of  a pacemaker  are  both  on  the  “No  Dis- 
closure” list,  even  though  neither  are  low-risk  procedures. 
Lack  of  reasonable  alternatives  is  one  means  of  concep- 
tualizing the  determination. 

Further,  the  panel  specified  just  which  risks  and  hazards 
must  be  made  known  to  the  patient  for  each  procedure  on 
List  A.  Although  those  risks  listed  are  not  the  only  ones 
possible  for  the  procedures,  the  panel  tried  to  strike  a bal- 
ance between  reasonably  informing  a patient  and  scaring 
him  or  her  so  badly  as  to  cause  cancellation  of  a needed 
procedure.  Risks  which  are  not  enumerated  for  List  A pro- 
cedures need  not  be  disclosed  to  the  patient.  The  physician 
would  not  be  liable  for  failure  to  disclose  such  risks  if  the 
form  is  otherwise  correctly  completed. 

List  B includes  procedures  which,  in  the  panel’s  deter- 
mination, do  not  require  written  disclosure  of  risks  and  haz- 
ards to  the  patient  to  obtain  protection  under  the  law.  This  is 
not  to  say  that  there  are  no  risks  and  hazards  inherent  in 
these  procedures;  only  that  these  risks  and  hazards  are  not 
required  to  be  disclosed  in  writing  to  the  patient.  The  physi- 
cian also  will  be  free  to  continue  to  disclose  risks  and  haz- 
ards for  List  B procedures  in  accord  with  his  or  her  profes- 
sional judgement.  Any  procedure  not  placed  on  either  List  A 
or  B for  the  time  being  will  continue  to  be  subject  to  com- 
mon law. 

Surgical  procedures  were  considered  first  by  the  panel, 
with  medical  and  diagnostic  procedures  to  be  taken  up  at  a 
later  date.  The  panel  examined  most  frequently  performed 
surgical  procedures  as  reported  in  a 1975  study  conducted 
under  the  auspices  of  the  American  College  of  Surgeons 
and  the  American  Surgical  Association. 

In  considering  which  surgical  procedures  should  be 
placed  on  List  A or  List  B,  these  questions  were  deemed 
pertinent: 

1 . What  alternative  procedures  are  available  that  will 
give  the  same  intended  result? 

2.  What  is  the  prognosis  for  the  patient  if  the  proce- 
dure is  not  performed? 

3.  What  are  possible  undesirable  effects  of  the 
procedure(s)? 

4.  What  is  the  probability  of  improvement  with  treat- 
ment compared  to  the  possible  undesirable  effects? 

5.  Would  a lay  person  of  average  intelligence  have 
sufficient  understanding  and  appreciation  of  what  was 
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to  be  done  to  his  her  body? 

The  risks  of  general,  spinal,  and  epidural  anesthetics  are 
included  in  the  language  of  the  disclosure  and  consent 
form.  The  form  must  therefore  be  utilized  whenever  any  of 
these  three  agents  are  contemplated.  There  are  many  pro- 
cedures on  List  B (no  disclosure)  whose  performance  will 
require  use  of  the  consent  form  if  general,  spinal,  or  epi- 
dural anesthetic  is  used.  Consequences  or  risks  of  List  B 
procedures  unrelated  to  the  use  of  general,  spinal,  or  epi- 
dural anesthetic  need  not  be  disclosed  to  obtain  the  law’s 
protection. 

Currently,  a consent  to  surgery  is  required  by  hospitals  for 
any  surgery  performed.  If  the  procedure  contemplated  ap- 
pears on  List  A,  the  disclosure  and  consent  may  be  docu- 
mented on  the  approved  form.  For  List  B procedures,  many 
hospitals  will  continue  to  require  completion  of  consent  to 
surgery  forms  now  in  current  use. 

Physicians  and  other  health  care  providers  are  legally  re- 
sponsible for  disclosing  the  risks  and  hazards  that  could  in- 
fluence a reasonable  person  in  making  a decision  regarding 
consent.  This  duty  is  based  upon  the  patient's  right  to  ade- 
quate information  before  giving  an  informed  consent  or  re- 
fusal for  the  procedure. 

If  the  physician  utilizes  the  panel’s  disclosure  and  consent 
form  correctly,  the  presumption  of  his  or  her  discharge  of 
duty  to  inform  the  patient  will  prevail  unless  the  claimant 
can  present  evidence  to  overcome  such  presumption.  Like- 
wise, failure  to  disclose  risks  and  hazards  also  creates  a 
presumption  of  negligent  failure  to  inform  the  patient. 

The  Texas  Medical  Disclosure  Panel’s  minimum  standards 
are  expected  to  become  effective  in  June  1982. 

Failure  to  use  these  forms  can  be  justified  in  emergencies  or 
in  situations  where  disclosure  is  not  feasible. 


.003  DISCLOSURE  AND  CONSENT 
Medical  and  Surgical  Procedures 

*TO  THE  PATIENT:  You  have  the  right,  as  a patient,  to  be  informed  about  your 
condition  and  the  recommended  surgical,  medical,  or  diagnostic  procedure  to 
be  used  so  that  you  may  make  the  decision  whether  or  not  to  undergo  the  proce- 
dure after  knowing  the  risks  and  hazards  involved.  This  disclosure  is  not  meant 
to  scare  or  alarm  you:  it  is  simply  an  effort  to  make  you  better  informed  so  you 
may  give  or  withhold  your  consent  to  the  procedure. 

I (we)  voluntarily  request  Dr. as  my  physician,  and  such 

associates,  technical  assistants  and  other  health  care  providers  as  they  may 
deem  necessary,  to  treat  my  condition  which  has  been  explained  to  me  as: 


I (we)  understand  that  the  following  surgical,  medical,  and/or  diagnostic  pro- 
cedures are  planned  for  me  and  I (we)  voluntarily  consent  and  authorize  these 
procedures: 


I (we)  understand  that  my  physician  may  discover  other  or  different  conditions 
which  require  additional  or  different  procedures  than  those  planned.  I (we) 
authorize  my  physician,  and  such  associates,  technical  assistants  and  other 
health  care  providers  to  perform  such  other  procedures  which  are  advisable  in 
their  professional  judgment. 

I (we)  (do)  (do  not)  consent  to  the  use  of  blood  and  blood  products  as  deemed 
necessary, 

I (we)  understand  that  no  warranty  or  guarantee  has  been  made  to  me  as  to 
result  or  cure. 

Just  as  there  may  be  risks  and  hazards  in  continuing  my  present  condition 
without  treatment,  there  are  also  risks  and  hazards  related  to  the  performance 
of  the  surgical,  medical,  and.'or  diagnostic  procedures  planned  for  me.  I (we) 
realize  thaf  common  to  surgical,  medical,  and/or  diagnostic  procedures  is  the 
potential  for  infection,  blood  clots  in  veins  and  lungs,  hemorrhage,  allergic  reac- 
tions, and  even  death,  I (we)  also  realize  that  the  following  risks  and  hazards 
may  occur  in  connection  with  this  particular  procedure: 


I (we)  understand  that  anesthesia  involves  additional  risks  and  hazards  but  I 
(we)  request  the  use  of  anesthetics  for  the  relief  and  protection  from  pain  during 
the  planned  and  additional  procedures.  I (we)  realize  the  anesthesia  may  have 
to  be  changed  possibly  without  explanation  to  me  (us). 

I (we)  understand  that  certain  complications  may  result  from  the  use  of  any 
anesthefic  including  respiratory  problems,  drug  reaction,  paralysis,  brain  dam- 
age or  even  death.  Other  risks  and  hazards  which  may  result  from  the  use  of 
general  anesthetics  range  from  minor  discomfort  to  injury  to  vocal  cords,  teeth 
or  eyes.  I (we)  understand  that  other  risks  and  hazards  resulting  from  spinal  or 
epidural  anesthetics  include  headache  and  chronic  pain. 

I (we)  have  been  given  an  opportunity  to  ask  questions  about  my  condition, 
alternative  forms  of  anesthesia  and  treatment,  risks  of  nontreatment,  the  proce- 
dures to  be  used,  and  the  risks  and  hazards  involved,  and  I (we)  believe  that  I 
(we)  have  sufficient  information  to  give  this  informed  consent. 

I (we)  certify  this  form  has  been  fully  explained  to  me,  that  I (we)  have  read  it  or 
have  had  it  read  to  me,  that  the  blank  spaces  have  been  filled  in.  and  that  I (we) 
understand  its  contents.  [y| 

DATE: TIME: PM, 


PATIENT/OTHER  LEGALLY  RESPONSIBLE  PERSON  SIGN 

WITNESS: 


Name 


Address  (Street  or  PO  Box) 


City,  State,  Zip  Code 


.001  Procedures  requiring  full  disclosure  (List  A).  The  following  treatments 
and  procedures  require  full  disclosure  by  the  physician  or  health  care  provider 
to  the  patient  or  person  authorized  to  consent  for  the  patient. 

(1)  Anesthesia. 

(A)  Epidural 

(i)  Risks  are  enumerated  in  the  informed  consent  form  in  rule  .003. 

(B)  General. 

(i)  Risks  are  enumerated  in  the  informed  consent  form  in  rule  .003. 

(C)  Spinal. 

(i)  Risks  are  enumerated  in  the  informed  consent  form  in  rule  .003. 

(2)  Digestive  system  treatments  and  procedures. 

(A)  Cholecystectomy  with  or  without  common  bile  duct  exploration. 

(i)  Pancreatitis. 
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(ii)  Injury  to  the  tube  between  the  liver  and  the  bowel. 

(ill)  Retained  stones  in  the  tube  between  the  liver  and  the  bowel. 

(iv)  Narrowing  or  obstruction  of  the  tube  between  the  liver  and  the 
bowel. 

(v)  Injury  to  the  bowel  and'or  intestinal  obstruction. 

(3)  Ear  treatments  and  procedures. 

(A)  Stapedectomy. 

(I)  Diminished  or  bad  taste. 

(ii)  Total  or  partial  loss  of  hearing  in  the  operated  ear. 

(iii)  Brief  or  long-standing  dizziness. 

(iv)  Eardrum  hole  requiring  more  surgery. 

(v)  Ringing  in  the  ear. 

(B)  Reconstruction  of  auricle  of  ear  for  congenital  deformity  or  trauma. 

(i)  Less  satisfactory  appearance  compared  to  possible  alternative 
artificial  ear. 

(ii)  Exposure  of  implanted  material. 

(C)  Tympanoplasty  with  mastoidectomy. 

(i)  Facial  nerve  paralysis. 

(ii)  Altered  or  loss  of  taste. 

(iii)  Recurrence  of  original  disease  process. 

(iv)  Total  loss  of  hearing  in  operated  ear. 

(v)  Dizziness. 

(vi)  Ringing  in  the  ear. 

(4)  Endocrine  system  treatments  and  procedures. 

(A)  Thyroidectomy. 

(i)  Injury  to  nerves  resulting  in  hoarseness  or  impairment  of  speech. 

(ii)  Injury  to  parathyroid  glands  resulting  in  low  blood  calcium  levels 
that  require  extensive  medication  to  avoid  serious  degenerative 
conditions,  such  as  cataracts,  brittle  bones,  muscle  weakness 
and  muscle  irritability. 

(iii)  Lifelong  requirement  of  thyroid  medication. 

(5)  Eye  treatments  and  procedures. 

(A)  Advancement  or  recession  of  eye  muscles  (correction  of  strabismus). 

(i)  Decrease  in  vision. 

(ii)  Double  vision. 

(B)  Extraction  of  lens  for  cataract  with  or  without  implantation  of  intraocu- 
lar lens. 

(i)  Partial  or  total  loss  of  vision. 

(ii)  Complications  requiring  additional  treatment. 

(iii)  Need  for  glasses  or  contact  tenses. 

(iv)  Complications  requiring  the  removal  of  implanted  lens. 

(C)  Retinal  detachment  surgery. 

(i)  Recurrence  of  detachment. 

(ii)  Partial  or  total  loss  of  vision. 

(iii)  Complications  requiring  additional  treatment. 

(6)  Female  genital  system  treatments  and  procedures. 

(A)  Abdominal  hysterectomy  (total). 

(i)  Uncontrollable  leakage  of  urine. 

(ii)  Injury  to  bladder. 

(iii)  Sterility. 

(iv)  Injury  to  the  tube  between  the  kidney  and  the  bladder 

(v)  Injury  to  the  bowel  and/or  intestinal  obstruction. 

(B)  Vaginal  hysterectomy. 

(i)  Uncontrollable  leakage  of  urine. 

(ii)  Injury  to  bladder. 

(iii)  Sterility. 

(iv)  Injury  to  the  tube  between  the  kidney  and  the  bladder. 

(v)  Injury  to  the  bowel  and/or  intestinal  obstruction. 

(vi)  Completion  of  operation  by  abdominal  incision. 

(C)  Removal  of  fallopian  tube(s)  and  ovary(ies)  with  possible 
hysterectomy. 

(i)  Uncontrollable  leakage  of  urine. 

(ii)  Injury  to  bladder. 

(iii)  Sterility. 

(iv)  Injury  to  the  tube  between  the  kidney  and  the  bladder. 

(v)  Injury  to  the  bowel  and/or  intestinal  obstruction. 

(vi)  Loss  of  normal  ovarian  hormonal  function. 

(D)  Abdominal  endoscopy  (peritoneoscopy,  laparoscopy). 

(i)  Puncture  of  the  bowel  or  blood  vessel. 


(Ii)  Abdominal  infection. 

(iii)  Abdominal  incision  and  operation  to  correct  injury. 

(7)  Integumentary  system  treatments  and  procedures. 

(A)  Radical  or  modified  radical  mastectomy.  (Simple  mastectomy 
excluded.) 

(i)  Limitation  of  movement  of  shoulder  and  arm. 

(ii)  Swelling  of  the  arm. 

(iii)  Loss  of  the  skin  of  the  chest  requiring  skin  graft. 

(iv)  Recurrence  of  malignancy,  if  present. 

(v)  Decreased  sensation  or  numbness  of  the  inner  aspect  of  the  arm 
and  chest  wall. 

(B)  Cosmetic  surgical  operations  of  face  and  neck. 

(i)  Worsening  or  unsatisfactory  appearance. 

(ii)  Creation  of  several  additional  problems,  such  as: 

(I)  Poor  healing  or  skin  loss. 

(II)  Nerve  damage. 

(III)  Painful  or  unattractive  scarring. 

(IV)  Impairment  of  regional  organs,  such  as,  eye  or  lip  function. 

(iii)  Recurrence  of  the  original  condition. 

(8)  Male  genital  system  treatments  and  procedures. 

(No  procedures  assigned  at  this  time.) 

(9)  Musculoskeletal  system  treatments  and  procedures. 

(A)  Arthroplasty  of  all  joints  with  mechanical  device. 

(i)  Impaired  function  such  as  shortening  or  deformity  of  an  arm  or 
leg,  limp  or  foot  drop. 

(ii)  Blood  vessel  or  nerve  injury. 

(iii)  Pain  or  discomfort. 

(iv)  Fat  escaping  from  bone  with  possible  damage  to  a vital  organ. 

(v)  Failure  of  bone  to  heal. 

(vi)  Bone  infection. 

(vii)  Removal  or  replacement  of  any  implanted  device  or  material. 

(B)  Mechanical  internal  prosthetic  device. 

(i)  Impaired  function  such  as  shortening  or  deformity  of  an  arm  or 
leg,  limp  or  foot  drop. 

(ii)  Blood  vessel  or  nerve  injury. 

(iii)  Pain  or  discomfort. 

(iv)  Fat  escaping  from  bone  with  possible  damage  to  a vital  organ. 

(v)  Failure  of  bone  to  heal. 

(vi)  Bone  infection. 

(vii)  Removal  or  replacement  of  any  implanted  device  or  material. 

(C)  Open  reduction  with  internal  fixation. 

(i)  Impaired  function  such  as  shortening  or  deformity  of  an  arm  or 
leg,  limp  or  foot  drop. 

(ii)  Blood  vessel  or  nerve  injury. 

(iii)  Pain  or  discomfort. 

(iv)  Fat  escaping  from  bone  with  possible  damage  to  a vital  organ. 

(v)  Failure  of  bone  to  heal. 

(vi)  Bone  infection. 

(vii)  Removal  or  replacement  of  any  implanted  device  or  material. 

(D)  Osteotomy. 

(i)  Impaired  function  such  as  shortening  or  deformity  of  an  arm  or 
leg,  limp  or  foot  drop. 

(ii)  Blood  vessel  or  nerve  injury. 

(iii)  Pain  or  discomfort. 

(iv)  Fat  escaping  from  bone  with  possible  damage  to  a vital  organ. 

(v)  Failure  of  bone  to  heal. 

(vi)  Bone  infection. 

(vii)  Removal  or  replacement  of  any  implanted  device  or  material. 

(E)  Ligamentous  reconstruction  of  joints. 

(i)  Failure  of  reconstruction  to  work. 

(ii)  Continued  loosening  of  the  joint. 

(iii)  Degenerative  arthritis. 

(iv)  Continued  pain. 

(v)  Increased  stiffening. 

(vi)  Blood  vessel  or  nerve  injury. 

(vii)  Cosmetic  and/or  functional  deformity. 

(F)  Children's  orthopedics  (bone,  joint,  ligament  or  muscle). 

(i)  Growth  deformity. 

(10)  Nervous  system  treatments  and  procedures. 

(A)  Craniotomy  (craniectomy)  for  excision  of  brain  tissue,  tumor,  vascu- 
lar malformation  and  cerebral  revascularization. 

(i)  Additional  loss  of  brain  function  including  memory. 

(ii)  Recurrence  or  continuation  of  the  condition  that  required  this 
operation. 

(iii)  Stroke. 

(iv)  Blindness,  deafness,  inability  to  smell,  double  vision,  coordina- 
tion loss,  seizures,  pain,  numbness  and  paralysis. 

(B)  Craniotomy  (craniectomy)  for  cranial  nerve  operation  including  neu- 
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rectomy,  avulsion,  rhizotomy  or  neurolysis. 

(i)  Numbness,  impaired  muscle  function  or  paralysis. 

(ii)  Recurrence  or  continuation  of  the  condition  that  required  this 
operation. 

(iii)  Seizures. 

(C)  Spine  operation.  Including:  laminectomy,  decompression,  fusion,  in- 
ternal fixation  or  procedures  for  nerve  root  or  spinal  cord  compres- 
sion: diagnosis;  pain;  deformity:  mechanical  instability;  injury; 
removal  of  tumor,  abscess  or  hematoma.  (Excluding  coccygeal 
operations.) 

(I)  Pain,  numbness  or  clumsiness. 

(ii)  Impaired  muscle  function. 

(iii)  Incontinence  or  impotence. 

(iv)  Unstable  spine. 

(v)  Recurrence  or  continuation  of  the  condition  that  required  the 
operation. 

(vi)  Injury  to  major  blood  vessels. 

(D)  Peripheral  nerve  operation;  nerve  grafts,  decompression,  transposi- 
tion or  tumor  removal;  neurorrhaphy,  neurectomy  or  neurolysis. 

(i)  Numbness. 

(ii)  Impaired  muscle  function. 

(iii)  Recurrence  or  persistence  of  the  condition  that  required  the 
operation. 

(iv)  Continued:  increased  or  different  pain. 

(E)  Correction  of  cranial  deformity. 

(i)  Loss  of  brain  function. 

(ii)  Seizures. 

(iii)  Recurrence  or  continuation  of  the  condition  that  required  this 
operation. 

(F)  Transphenoidal  hypophysectomy  or  other  pituitary  gland  operation. 

(i)  Spinal  fluid  leak. 

(Ii)  Necessity  for  hormone  replacement. 

(lil)  Recurrence  or  continuation  that  required  this  operation. 

(iv)  Nasal  septal  deformity  or  perforation. 

(G)  Cerebral  spinal  fluid  shunting  procedure  or  revision. 

(i)  Shunt  obstruction  or  infection. 

(ii)  Seizure  disorder. 

(iii)  Recurrence  or  continuation  of  brain  dysfunction. 

(H)  Angiography,  aortography,  arteriography  (arterial  injection  of  contrast 
material — diagnostic) . 

(I)  Injury  to  artery. 

(ii)  Damage  to  parts  of  the  body  supplied  by  the  artery  with  resulting 
loss  of  function  or  amputation. 

(iii)  Swelling,  pain,  tenderness  or  bleeding  at  the  site  of  the  blood 
vessel  perforation. 

(iv)  Aggravation  of  the  condition  that  necessitated  the  procedure. 

(I)  Myelography. 

(i)  Chronic  pain. 

(ii)  Transient  headache,  nausea,  vomiting. 

(iii)  Numbness. 

(iv)  Impaired  muscle  function. 

(11)  Respiratory  system  treatments  and  procedures. 

(A)  Excision  of  lesion  of  larynx,  vocal  cords,  trachea.  No  risk  or  hazards 
assigned  at  this  time. 

(B)  Rhinoplasty  or  nasal  reconstruction  with  or  without  septoplasty. 

(I)  Deformity  of  skin,  bone  or  cartilage. 

(Ii)  Creation  of  new  problems,  such  as  septal  perforation  or  breath- 
ing difficulty. 

(C)  Submucus  resection  of  nasal  septum  or  nasal  septoplasty. 

(i)  Persistence,  recurrence  or  worsening  of  the  obstruction. 

(ii)  Perforation  of  nasal  septum  with  dryness  and  crusting. 

(iii)  External  deformity  of  the  nose. 

.002  Procedures  requiring  no  disclosure  (List  B).  The  following  treatments 
and  procedures  require  no  disclosure  by  the  physician  or  health  care  provider 
to  the  patient  or  person  authorized  to  consent  for  the  patient. 

(1)  Anesthesia. 

(A)  Local. 

(B)  Other  forms  of  regional  anesthesia. 

(2)  Cardiovascular  system. 

No  procedures  assigned  at  this  time. 

(3)  Digestive  system 

(A)  Appendectomy. 

(B)  Hemorrhoidectomy  with  fistulectomy  or  fissurectomy. 

(C)  Hemorrhoidectomy. 

(D)  Incision  or  excision  of  perirectal  tissue. 

(E)  Local  excision  and  destruction  of  lesion,  anus,  and  rectum. 

(F)  Operations  for  correction  of  cleft  palate. 

(G)  Repair  of  inguinal  hernia. 


(H)  Repair  and  plastic  operations  on  anus  and  rectum. 

(I)  Resection  of  colon  (segmental). 

(J)  Tonsillectomy  with  adenoidectomy. 

(K)  Tonsillectomy  without  adenoidectomy. 

(4)  Ear. 

(A)  Myringotomy. 

(B)  Reconstruction  of  auricle  of  ear  for  skin  cancer. 

(C)  Tympanoplasty  without  mastoidectomy. 

(5)  Eye. 

(A)  Corneal  transplant. 

(B)  Fluorescein  angiography  (ocular). 

(6)  Female  genital  system. 

(A)  Conization  of  cervix. 

(B)  Dilation  and  curettage  of  the  uterus  (diagnostic  and  therapeutic). 

(C)  Removal  of  fallopian  tube(s)  and  one  ovary  without  hysterectomy. 

(7)  Hematic  and  lymphatic  system. 

(A)  Biopsy  of  lymph  nodes. 

(8)  Integumentary  system. 

(A)  Biopsy  of  breast. 

(B)  Cutting  and  preparation  of  skin  grafts  or  pedicle  flaps. 

(C)  Excision  of  local  skin  or  subcutaneous  lesion  for  other  than 
cosmesis. 

(D)  Excision  of  pilonidal  sinus  or  cyst. 

(E)  Suture  of  skin. 

(F)  Wide  or  radical  excision  of  skin  lesion  with  or  without  graft. 

(G)  Z plasty  without  excision. 

(9)  Male  genital  system. 

No  procedures  assigned  at  this  time. 

(10)  Maternity  and  related  cases. 

(A)  Delivery  (cesarean  section). 

(B)  Delivery  (vaginal). 

(11)  Musculoskeletal  system. 

(A)  Arthrotomy. 

(B)  Closed  reduction  without  internal  fixation. 

(C)  Excision  of  lesion,  muscle,  tendon,  fascia,  bone. 

(D)  Excision  of  semilunar  cartilage  of  knee  joint. 

(E)  Needle  biopsy  or  aspiration,  bone  marrow. 

(F)  Partial  excision  of  bone. 

(G)  Removal  of  Internal  fixation  device. 

(H)  Traction  or  fixation  without  manipulation  for  reduction. 

(12)  Nervous  system. 

(A)  Cranioplasty. 

(B)  Lumbar  puncture. 

(C)  Closure  of  meningomyelocele. 

(D)  Ventriculostomy  with  or  without  air  ventriculogram. 

(E)  Cysternal  puncture  (diagnostic). 

(F)  Craniectomy  or  craniotomy  for  intracranial  hematoma,  abcess  or 
penetrating  injury. 

(G)  Stereotaxic  surgery  for  dystonia. 

(H)  Insertion  of  skeletal  tongs. 

(I)  Intravenous  cut-down. 

(J)  Elevation  of  depressed  skull  fracture. 

(K)  Injection  of  contrast  material  or  imaging  material  into  the  spinal 
canal  for  diagnostic  pneumoencephalography  cisternography. 

(L)  Discography. 

(M)  Cervical  1 -2  puncture  (diagnostic). 

(13)  Respiratory  system. 

(A)  Aspiration  of  bronchus. 

(B)  Biopsy  of  lesion  of  larynx,  trachea,  bronchus,  esophagus. 

(C)  Lung  biopsy. 

(D)  Needle  biopsy,  lung. 

(E)  Segmental  resection  of  lung. 

(F)  Thoracotomy. 

(G)  Thoracotomy  with  drainage. 

(H)  Reduction  of  nasal  fracture. 

(I)  Tracheostomy. 

(14)  Urinary  system. 

No  procedures  assigned  at  this  time. 
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Safety 
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it  maintains  effectiveness  in 
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to  side  effects! 
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maintained  even  in  the 
presence  of  reduced  kidney 
function^-^ 
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blockers 
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□ Positive  side  effect  profile 
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tion in  the  package  insert,  or  in  PDR,  or  available  from 
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summary  Indications:  Zaroxolyn  (metolazone)  is  an 
antihypertensive  diuretic  indicated  tor  the  management 
of  mild  to  moderate  essential  hypertension  as  sole 
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coma  or  precoma;  allergy  or  hypersensitivity  to 
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vomiting  or  diarrhea,  or  when  parenteral  fluids 
are  administered  Patients  treated  with  diuretics 
or  corticosteroids  are  susceptible  to  potassium 


depletion  Caution  should  be  observed  when 
administering  to  patients  with  gout  or  hyper- 
uricemia or  those  with  severely  impaired  renal 
function  Insulin  requirements  may  be  affected  in 
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Noninvasive  testing  for  carotid  artery  disease 

William  S.  Fields,  MD 

Because  of  the  risks  inherent  in  any  invasive  technique  such 
as  arteriography,  physicians  and  surgeons  are  continually 
searching  for  noninvasive  methods  of  diagnosing  common 
and  internal  carotid  artery  lesions.  Over  the  past  20  years, 
many  such  tests  have  been  developed,  a fact  which  attests 
not  only  to  the  difficulty  in  finding  a fully  satisfactory  one,  but 
also  to  the  technological  advances  that  have  augmented  the 
number  of  potential  avenues  through  which  one  may  eval- 
uate the  anatomy  and  physiology  of  the  carotid  arterial 
system.’'^ 

Unfortunately,  in  spite  of  thousands  of  clinical  examina- 
tions, arteriographic  studies,  and  surgical  interventions, 
there  is  still  not  full  understanding  of  the  epidemiology  of  ca- 
rotid disease,  the  pathophysiology  of  occlusive  changes,  the 
natural  history  of  extracranial  carotid  lesions,  or  the  patho- 
genesis of  ischemic  insults  distal  to  disease  in  the  cervical 
carotid  bifurcation.  For  these  reasons,  we  do  not  know  which 
lesions  are  important  enough  for  us  to  search  for  and  act 
upon.  For  example,  the  identification  of  asymptomatic  le- 
sions may  lead  to  surgical  intervention  that  is  not  indicated. 
Furthermore,  many  clinicians  are  skeptical  about  nonin- 
vasive diagnosis  of  carotid  disease  because  hemodynamic 
tests  cannot  provide  information  about  atheromatous 
plaques,  and  tests  designed  to  provide  anatomic  information 
cannot  delineate  many  ulcerated  lesions. 

Other  clinicians  have  great  enthusiasm  for  noninvasive  di- 
agnosis of  carotid  disease  as  a means  of  identifying  what 
they  believe  to  be  a treatable  cause  of  stroke  and  also  for 
learning  more  about  the  characteristics  of  carotid  lesions. 
Virtually  everyone  who  has  a laboratory  for  noninvasive  ca- 
rotid evaluation  is  asked  frequently  about  the  direction  the 
field  is  taking  and  the  degree  of  success  thus  far  achieved. 
Perhaps  the  three  most  common  questions  are:  (1 ) “Can  ar- 
teriography be  replaced  by  noninvasive  diagnosis?”  (2)  “Is 
noninvasive  diagnosis  really  any  good?”  (3)  “Which  is  the 
most  appropriate  test  to  use?”  Most  of  those  who  ask  the 
latter  question  are  interested  in  obtaining  an  instrument 
which  will  be  simple  to  use  and  cost-effective. 

Noninvasive  testing  may  never  replace  arteriography  but  it 
can  be  extremely  important  in  determining  which  patients 
with  suspected  carotid  lesions  have  sufficient  evidence  of 
disease,  presumed  to  be  related  to  their  symptoms,  to  make 
cirteriography  imperative.  Noninvasive  testing  can  also  pro- 
vide further  insight  into  the  natural  history  and  pathophysiol- 
ogy of  carotid  disease.  Although  researchers  beginning  the 
evaluation  of  a new  instrument  may  believe  it  to  be  the  most 
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useful,  most  persons  who  operate  carotid  evaluation  labora- 
tories find  a battery  of  tests  to  be  most  effective  for  noninva- 
sive diagnosis,^ 

The  techniques  for  noninvasive  diagnosis  can  be  cate- 
gorized as  direct  or  indirect  (Fig  1 ).  Direct  tests  provide 
anatomic  or  physiologic  information  concerning  the  carotid 
artery  itself;  indirect  examinations  seek  hemodynamic 
changes  in  distal  arterial  beds  such  as  those  in  the  orbital 
and  cerebral  circulations. 

Indirect  techniques  of  evaluation 

Since  the  ophthalmic  artery  is  the  first  major  branch  of  the 
internal  carotid,  obstructive  lesions  at  the  cervical  bifurca- 
tion may  produce  pressure  and  flow  changes  in  the  orbital 
branches  of  that  artery  and  its  periorbital  ramifications.  Indi- 
rect tests  that  measure  changes  in  the  orbital  bed  are  the 
most  common  noninvasive  techniques  employed  today. 
These  include  periorbital  directional  Doppler  ultraso- 
nography^^ and  two  types  of  oculoplethysmography  (OPG). 
One  method  of  OPG  (Gee  method)®  determines  systolic 
ophthalmic  artery  pressure,  while  the  other  (Kartchner  and 
McRae  method)^  monitors  the  relative  arrival  time  of  the  ocu- 
lar pulse  wave  and  is  thereby  related  to  flow.  Recent  attempts 
to  incorporate  both  techniques  into  a single  instrument  have 
been  unsuccessful.  Hemodynamic  change  must  occur  be- 
fore indirect  tests  can  show  a disorder,  and  for  this  reason 
such  tests  are  negative  in  the  presence  of  nonobstructing 
atheromatous  lesions,  especially  ulcerated  ones.  In  addition, 
both  types  of  indirect  tests  are  not  specific  for  the  carotid 
artery  because  they  monitor  two  major  circulatory  beds.  For 
example,  periorbital  Doppler  ultrasonography  and  OPG  ex- 
amine the  carotid  by  way  of  the  ophthalmic  artery,  and  posi- 
tive test  results  may  signify  an  abnormality  in  either  vessel. 
Although  abnormalities  in  the  ophthalmic  artery  are  rare, 
abnormal  results  from  Doppler  studies  may  be  due  to 
ophthalmic  rather  than  carotid  lesions. 

1 Direct  and  indirect  techniques  for  noninvasive  diagnosis 


1,  Indirect — via  ophthalmic  artery 

a.  Periorbital  directional  Doppler  ultrasonography 

b.  Oculoplethysmography — systolic  OA  pressure,  arrival  of  ocular  pulse 
wave 

2.  Direct — carotid  artery  and  its  branches 

a.  Bruit  analysis — direct,  spectral 

b.  Doppler  flow/velocity  determination,  high-frequency  B-scan  system, 
continuous,  or  pulse  wave  Doppler  imaging 

c.  Radionuclide  imaging — 1 1 1 -In-labelled  platelets 

d.  Computerized  fluoroscopy 


This  article  has  been  named  a winner  of  the  Harriet  Cunningham  Citation  for 
Meritorious  Scientific  Writing.  The  award,  named  in  memory  of  a long-time 
managing  editor  of  Texas  Medicine,  recognizes  review  articles  of  exceptional 
scientific  quality  published  in  the  journal. 
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Direct  techniques  of  evaluation 

As  already  mentioned,  direct  tests  monitor  physiology  and  or 
anatomy  at  the  carotid  bifurcation  itself.  Direct  physiologic 
tests  include  bruit  analysis  and  Doppler  flow-velocity  deter- 
minations. The  latter  are  important  in  respect  to  imaging 
systems. 

The  two  most  common  methods  of  bruit  analysis  are  re- 
ferred to  as  phonoangiography.  One  method  examines  inten- 
sity-time relationships  while  the  other  measures  intensity- 
frequency  relatonships.  The  former  presents  a display  of  the 
intensity  of  the  bruit  as  a function  of  time;^  the  latter  uses 
spectral  analysis  to  describe  the  relationship  of  the  intensity 
to  the  frequency  of  the  bruit,  thereby  assisting  in  the  deriva- 
tion of  accurate  numerical  estimates  of  the  residual  diameter 
of  the  vascular  lumen.®  The  methods  are  quite  different  and 
are  designated  “direct  bruit  analysis"  and  “spectral  bruit 
analysis.”  For  these  methods  to  be  useful,  a bruit  must  be 
present.  In  approximately  30%  of  patients  with  severe  carotid 
lesions,  a bruit  may  be  inaudible  when  the  residual  lumen  is  2 
mm  or  less.  Another  1 0%  of  patients,  even  though  they  have 
bruits,  are  unable  to  hold  their  breath  long  enough  to  permit  a 
satisfactory  analysis  of  the  bruit.  Furthermore,  neither  type  of 
bruit  analysis  can  reliably  localize  the  lesion. 

Other  direct  pathoanatomic  tests  produce  an  image  of  the 
bifurcation  and  may  demonstrate  atheromatous  lesions  in- 
cluding those  that  may  not  yet  have  produced  a detectable 
hemodynamic  change  in  the  distal  arterial  bed.  These  tests 
may  also  help  determine  whether  an  abnormality  detected  in 
an  indirect  test  is  a result  of  carotid  artery  disease.  Two  dis- 
tinct groups  of  imaging  techniques  are  suitable  for  the  carotid 
artery:  the  high-frequency  B-scan  procedure® and  the  con- 
tinuous, or  pulse-wave,  Doppler  methods.'"^  Both  of  them 
employ  ultrasonic  waves.  B-scanners  record  echos  which 
are  related  to  variations  in  the  acoustical  impedance  of  the 
tissues  under  observation.  The  Doppler  systems,  on  the 
other  hand,  register  frequency  shifts  that  are  related  to  ve- 
locity of  flow.  B-scan  systems  provide  instantaneous  imaging 
of  the  vessel  wall  in  real  time  so  that  it  is  seen  while  pulsat- 
ing. Although  the  resolution  of  B-scan  systems  may  be  as 
high  as  0.5-1  mm  in  one  plane,  the  principal  diagnostic 
value  of  the  method  is  in  delineating  extensive  lesions  which 
distort  the  sound  wave.  Accurate  determination  of  the  re- 
sidual lumen  is  not  always  possible.  Perhaps  improvements 
in  instrumentation  will  provide  better  resolution  of  images 
and  more  reliable  information  regarding  ulceration,  even  in 
the  absence  of  severe  occlusive  disease. 

Doppler  systems  construct  a static  image  of  the  lumen 
over  a period  of  1 0 to  20  minutes  as  the  examiner  passes  the 
probe  transversely  across  serial  segments  of  the  moving  col- 
umn of  blood.  After  the  transverse  dimensions  and  course  of 
the  vessel  are  imaged,  the  probe  can  then  be  moved  longitu- 
dinally along  the  common  and  internal  carotid  arteries  in  or- 
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der  to  detect  any  evidence  of  flow-velocity  changes  that 
might  indicate  either  stenosis  or  occlusion.  Some  research- 
ers are  of  the  opinion  that  with  Doppler  imaging  systems  the 
audio  information  is  more  useful  diagnostically  than  the  vi- 
sual, and  methods  have  been  developed  to  enhance  the 
audio  value. 

Virtually  the  same  potential  limitations  are  inherent  in  the 
B-scan  and  Doppler  imaging  systems  as  in  the  indirect 
hemodynamic  measuring  devices,  namely,  that  neither  can 
consistently  predict  the  presence  of  ulcerated  plaques.  Occa- 
sionally, however,  an  ulceration  can  be  identified  in  a scan 
after  it  has  been  shown  by  arteriography. 

With  the  B-scan  system,  some  lesions  cannot  be  imaged 
because  they  are  “sonically  translucent”;  that  is,  they  have 
the  same  acoustical  impedance  as  the  moving  blood.  A 
B-scan  image  of  a vessel  with  such  a lesion  may  demon- 
strate what  appears  to  be  a normal  lumen.  The  Doppler  sys- 
tem, however,  would  provide  some  indication  of  the  lesion 
because  of  the  changes  in  Doppler  sounds  produced  by  al- 
terations in  velocity  of  flow.  Neither  system  can  consistently 
differentiate  a subocclusive  lesion  from  complete  occlusion 
of  the  carotid  artery.  The  B-scan  system  can  clearly  demon- 
strate chronically  occluded  fibrosed  vessels,  but  may  pro- 
duce an  image  of  acute  occlusion  that  mimics  the  image 
resulting  from  severe  stenosis.  The  Doppler  system  fails  to 
resolve  extremely  slow  flow  velocities  and  is  unable  to  image 
the  lumen  in  the  vessel  that  is  either  almost  occluded  or  com- 
pletely occluded. 

Most  observers  believe  that  high-resolution  images  and 
important  hemodynamic  information  could  be  obtained  by 
developing  a real-time  B-scan  imager  with  Doppler  interface, 
but  thus  far,  attempts  to  develop  such  an  instrument  have  not 
been  applicable  for  clinical  purposes. 

Radionuclide  imaging  (scintigraphy)  has  been  used  re- 
cently to  detect  the  localization  on  arterial  lesions  of  autol- 
ogous platelets  labeled  with  indium-1 1 1 . This  method  has 
been  tested  over  the  cervical  carotid  bifurcation  and  the  re- 
sults compared  with  contrast  arteriography.  It  appears  to  of- 
fer considerable  promise  for  evaluating  the  pathophysiologic 
characteristics  of  atherosclerotic  lesions  in  patients  with 
cerebrovascular  disease.'®  ''" 

Another  promising  approach  to  noninvasive  testing  is  in 
the  early  stages  of  investigation.  This  method,  referred  to  as 
“computerized  fluoroscopy”  or  “digital  subtraction  angiog- 
raphy,” requires  the  injection  of  a bolus  of  iodinated  contrast 
material.’®  '®  Fluoroscopy  is  then  performed  over  the  neck 
and  upper  thorax  in  order  to  construct  a real-time  image  of 
the  arteries.  The  information  obtained  is  either  collected  in 
digital  form  or  converted  from  analogue  to  digital  form.  It  is 
then  manipulated  by  the  computer  and  a printout  obtained  of 
the  computer-enhanced  image.  The  computations  contain 
subtractions  which  enable  one  to  make  more  satisfactory 
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interpretation  of  the  intravascular  images.  If  this  method 
proves  capable  of  producing  high-resolution  printed  copies  it 
may  replace  other  direct  tests  which  do  not  have  the  ca- 
pability of  identifying  ulcerated  nonobstructing  plaques  or 
fresh  thrombi.  It  may  ultimately  serve  as  a substitute  for  con- 
ventional, invasive  arteriographic  procedures  as  well.  The 
procedure  is  quick  and  safe  and  has  been  performed  on 
outpatients. 

The  criteria  for  the  ideal  noninvasive  tests  for  carotid  artery 
disease  are  listed  in  Fig  2. 

It  has  been  extremely  difficult  to  assess  the  relative  effec- 
tiveness of  noninvasive  methods  by  comparing  results  from 
different  laboratories.  Unfortunately,  neither  the  methods  of 
procedure  nor  the  methods  for  interpretation  are  adequately 
standardized.  One  significant  problem  is  that  many  laborato- 
ries do  not  report  the  results  of  an  individual  test  but  only  an 
overall  diagnostic  impression  from  a battery  of  tests.  Reports 
are  not  always  provided  for  both  false  positives  and  false 
negatives  and  the  findings  for  stenosis  and  occlusion  are  not 
invariably  reported  separately.  Perhaps  the  most  significant 
difficulty  of  all  is  that  the  composition  of  patient  populations 
varies.  It  may  be  true,  for  example,  that  patients  under  obser- 
vation in  the  Northwestern  part  of  the  United  States  versus 
the  Northeastern  part  of  the  United  States  versus  Western 
Europe  may  be  entirely  different. 

With  respect  to  the  direct  tests,  it  has  been  difficult  to 
assess  the  value  of  B-scan  imaging  systems  because  of 
continuing  modifications  in  technology  and  data  analysis. 
Published  reports  on  the  more  widely  used  Doppler  imaging 
system  and  its  various  modifications  indicate  it  accurately 
identifies  85%  to  90%  of  major  stenotic  and  occlusive  le- 
sions. Direct  bruit  analysis  has  proved  to  be  far  less  effective 
than  spectral  bruit  analysis. 

Indirect  tests  generally  provide  adequate  diagnostic  infor- 
mation when  stenosis  of  60%  to  75%  is  present,  and  they 
become  quite  valuable  when  stenosis  reaches  85%  to  90%. 
For  a subocclusive  lesion  or  complete  occlusion,  the  positive 
rate  is  between  90%  and  95%  with  a false-positive  rate  of  1 % 
to  5%.  Most  investigators  also  agree  that  periorbital  direc- 
tional Doppler  ultrasonography  is  less  reliable  than  OPG  in 
identifying  stenosis  of  the  internal  carotid  artery;  however, 
from  the  clinical  point  of  view,  the  two  techniques  may  com- 
plement each  other,  physiologically  as  well  as  diagnostically. 
One  monitors  the  superficial  orbital  arterial  bed  and  the  other 
the  deep  orbital  arterial  bed  and  measurement  of  both  will 
provide  a check  of  one  on  the  other,  particularly  in  circum- 
stances in  which  the  pattern  of  disease  or  the  degree  of  pa- 
tient cooperation  may  severely  limit  the  application  of  one  of 
the  studies.  Other  direct  tests  of  the  orbital  circulation  are 
also  in  use  although  most  investigators  find  them  less  reli- 
able than  the  tests  already  mentioned. 


Direct  tests  applied  to  the  cervical  carotid  bifurcation  are 
valuable  because  an  indirect  test  cannot  identify  the  location 
of  a lesion  in  the  carotid  or  ophthalmic  system.  Nor  can  it 
provide  any  information  about  atheromatous  change  in  even 
moderately  involved  vessels.  Indirect  tests  are  required  be- 
cause a cervical  carotid  lesion  may  lie  beyond  the  reach  of 
an  imaging  system  or  may  fail  to  produce  a bruit  suitable  for 
analysis.  Although  most  atheromatous  lesions  lie  within  a 
short  distance  of  the  carotid  bifurcation,  a highly  placed  distal 
extracranial  lesion  or  stenosis  within  the  carotid  siphon  may 
be  detected  only  by  the  use  of  indirect  methods.  It  is,  there- 
fore, extremely  important  to  appreciate  how  both  direct  and 
indirect  tests  can  complement  each  other  physiologically. 
Effective  noninvasive  diagnosis  employs  a battery  of  tests, 
including  indirect  methods  that  monitor  the  superficial  and 
deep  beds  of  the  orbital  circulation  and  direct  tests  that  moni- 
tor the  region  of  the  cervical  carotid  bifurcation. 

The  coordination  of  a battery  of  tests  requires  a laboratory 
with  a well-trained  and  dedicated  technician  supervised  by  a 
physician  or  surgeon  who  understands  both  the  instrumenta- 
tion and  cerebral  vascular  disease.  In  general,  noninvasive 
diagnosis  should  be  used  to  determine  which  patient  should 
have  an  arteriogram  rather  than  to  determine  which  one 
should  not. 

The  selection  of  patients  for  noninvasive  diagnostic  study 
becomes  a very  important  clinical  consideration.  In  many  in- 
stances, patients  with  typical  carotid  transient  ischemic 
attacks,  both  monocular  and  hemispheric,  immediately 
undergo  arteriography  because  they  will  require  arteriogra- 
phy irrespective  of  what  the  noninvasive  tests  show. 

Individuals  who  have  either  amaurosis  fugax  or  carotid 
TIAs  but  who  also  have  potential  medical  contraindications  to 
arteriography,  should  have  noninvasive  tests  first.  In  this 
group  positive  tests  can  assist  in  determining  whether  ar- 
teriography should  be  done  in  spite  of  the  fact  that  the  patient 
may  be  considered  a “relatively  high  risk"  individual. 

Another  large  group  referred  for  noninvasive  studies  in- 

2 Criteria  for  ideal  noninvasive  tests  for  carotid  artery  disease 

1 , Practicability 

Performed  rapidly 

Performed  by  a skilled  technician 

Useful  in  patients  not  completely  cooperative 

Done  supine  or  sitting 

Done  at  bedside  or  in  laboratory 

2.  Safety 

No  risk  to  local  tissue 

No  risk  of  systemic  or  neurologic  complications 

No  discomfort 

3.  Information  obtainable 

Reproducible  data  of  high  sensitivity  and  specificity 

Both  pathologic  and  hemodynamic  data 

4,  Expenditure 

Must  be  cost-effective 
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dudes  persons  with  symptoms  that  are  not  clearly  identifia- 
ble as  TIAs.  In  such  individuals  the  results  of  the  studies  may 
tip  the  balance  in  favor  of  doing  an  arteriographic  examina- 
tion. It  must  be  emphasized  that  the  laboratory  tests,  particu- 
larly in  a patient  population  in  which  atherosclerosis  is  both 
common  and  widespread,  should  never  be  used  as  a substi- 
tute for  a careful  clinical  history. 

In  persons  who  have  had  a recent  stroke  or  minor  deficits 
following  a series  of  TIAs,  noninvasive  diagnostic  techniques 
may  reveal  either  suspected  or  completely  unexpected 
carotid  lesions.  This  revelation  may  then  lead  to  an  arte- 
riographic study  and  subsequent  surgery  which  might  pre- 
vent a recurrent  stroke.  In  many  US  centers,  patients  with 
asymptomatic  carotid  bruits  are  subjected  to  noninvasive 
testing  in  the  expectation  of  identifying  surgically  accessible 
lesions.  Unfortunately,  the  natural  history  of  asymptomatic 
lesions  is  entirely  unknown  and  for  this  reason  it  is  preferable 
to  use  noninvasive  tests  merely  to  provide  a more  precise 
manner  by  which  to  follow  these  cases  for  any  evidence  of 
progression  of  disease. 

Noninvasive  diagnostic  testing  can  assist  in  the  attainment 
of  new  knowledge  regarding  the  natural  history  of  carotid  le- 
sions by  enabling  us  to  follow  cases  which  present  with  early 
hemodynamic  change  or  with  some  direct  evidence  of  an 
early  atheroma.  A few  cases  show  rapid  worsening,  from 
nonhemodynamic  to  rather  severe  hemodynamic  changes 
over  a short  period  of  time,  while  others  show  no  hemo- 
dynamic or  B-scan  imaging  changes  for  several  years.  With 
new  instrumentation  either  currently  under  investigation  or  in 
the  developmental  stage,  it  may  be  possible  to  correlate  non- 
invasive diagnostic  results  with  clinical  and  arteriographic 
data  which  could  then  help  to  delineate  the  prognostic  as- 
pects of  carotid  lesions,  provide  further  information  about  the 
pathophysiology  of  cerebral  insults  in  carotid-middle  cerebral 
disease,  and  enable  us  to  appreciate  the  limitations  of 
arteriography.'^ 

Conclusion 

The  field  of  noninvasive  evaluation  of  carotid  lesions  is,  at  the 
present  time,  in  a state  of  considerable  flux.  The  relative 
value  of  the  various  types  of  procedures  must  be  clarified  and 
this  pertains  to  both  the  indirect  and  direct  methods  of  exam- 
ination. Perhaps  what  is  learned  during  the  next  several 
years  will  permit  one  to  make  judgments  with  respect  to 
which  direction  to  follow  in  planning  treatment.  It  should  be 
clearly  understood  that  noninvasive  diagnosis  of  carotid  dis- 
ease does  not  yet  have  the  capability  for  replacing  conven- 
tional arteriography  but  it  does  provide  important  diagnostic 
information  which  may  contribute  to  clinical  decisions  and  to 
an  understanding  of  the  natural  history  of  extracranial  vascu- 
lar disease. 
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A new  educational 
responsibility:  toxic- 
shock  syndrome 

In  Texas,  toxic-shock  syndrome  (TSS)  cases  continue  to 
occur  even  though  Rely  brand  tampons  were  removed 
from  the  market  in  1980.  Physicians  can  be  instrumental 
in  the  education  of  their  female  patients  about  the  signs 
and  symptoms  of  TSS  and  of  methods  each  individual 
can  use  to  reduce  her  risk  of  the  disease.  A case  report 
is  included.  Continued  voluntary  reporting  of  TSS  cases 
is  requested  by  the  Texas  Department  of  Health. 


Few  fatal  processes  can  be  curbed  by  educational  instruction 
in  the  Texas  public  school  system,  but  increased  education 
about  toxic-shock  syndrome  may  expedite  recogi'ition  and 
successful  treatment  of  the  syndrome.  In  Texas,  61  cases  of 
TSS  had  been  reported  by  December  1 981 ; 58  (95%)  were 
using  tampons  at  the  time  of  onset  of  illness.  The  case  fa- 
tality ratio  was  8%.  The  incidence  of  TSS  is  approximately 
6.6  per  1 00,000  menstruating  women  per  year.  This  rate  ap- 
pears to  be  twice  as  high  in  women  from  1 5 to  24  years  old.' 
The  mean  age  of  Texas’  TSS  cases  is  23  years;  ages  range 
from  11  to  37  years.  Despite  the  findings  by  the  Centers  for 
Disease  Control  (CDC)  that  TSS  incidence  has  dramatically 
decreased  since  the  removal  of  Rely  brand  tampons  from  the 
market  on  Sept  22,  1 980,  TSS  continues  to  occur  in  Texas  in 
women  using  other  brands  of  tampons.^ 

Although  TSS  is  relatively  uncommon,  two  cases  have 
occurred  recently  in  high  school  students  in  Eldorado,  a 
community  with  a population  of  approximately  2,000  and  a 
drawing  area  of  approximately  4,500.  Because  of  these  two 
cases,  the  need  for  educational  awareness  about  TSS  in 
high-school-aged  girls  was  brought  to  my  (JBB)  attention. 

Case  report 

An  1 8-year-old  high  school  senior  presented  with  a three-day 
history  of  nausea  and  vomiting,  temperature  reaching  38.9  C 
(1 02  F),  and  a blood  pressure  of  60/40.  A tampon  was 
removed,  revealing  a purulent  discharge  which  contained 
Staphylococcus  aureus.  Other  bacterial  studies  were  non- 
contributory. The  patient’s  palate  was  inflamed  and  had  white 


dot-like  papillae  consistent  with  a strawberry  tongue.  There 
was  a fine  erythematous,  sunburn-like  rash  on  her  lower  ex- 
tremities and  lower  part  of  the  abdomen.  She  was  quite  le- 
thargic and  fairly  uncoordinated.  She  would  respond  to 
verbal  stimuli,  but  had  no  lateralizing  signs.  Laboratory  stud- 
ies indicated  a BUN  of  55  mg/ 1 00  ml  and  creatinine  of  2.4 
mg/1 00  ml.  She  had  used  super-absorbent  tampons  continu- 
ously during  her  menstrual  period,  which  had  begun  approx- 
imately five  days  before  she  sought  medical  care.  She 
received  large  quantities  of  fluids  and  oxacillin  intravenously. 
The  patient's  vital  signs  returned  to  normal  within  24  hours. 
Desquamation  of  her  hands  occurred  1 3 days  later.  This 
case  was  consistent  with  the  CDC  definition  for  TSS.'^ 

Recommendations 

Personal  communication  with  schools  in  the  area  has  shown 
that  many  students  are  being  instructed  that  they  can  almost 
eliminate  the  TSS  risk  by  no  longer  wearing  tampons,  but 
many  women  will  continue  to  wear  tampons.  A more  accept- 
able suggestion  for  these  women  may  be  to  wear  tampons 
intermittently  (tampons  during  the  day  and  pads  at  night). ^ 
Also,  studies  have  shown  the  more  absorbent  the  tampon 
the  greater  the  risk  of  disease.'  Therefore,  use  of  low-absor- 
bency tampons  may  be  preferable  to  the  highly  absorbent 
tampons. 

Since  the  recurrence  rate  of  TSS  is  about  30%,  women 
who  have  had  TSS  should  not  use  tampons,  at  least  until  S 
aureus  is  eliminated  from  the  vagina.  Whether  or  not  it  is 
advisable  to  use  tampons  even  then  is  not  known. 

Supportive  therapy  is  often  effective  for  patients  with  TSS, 
and  severity  of  the  illness  may  be  diminished  if  women  are 
told  they  should  remove  their  tampon  and  seek  medical  as- 
sistance if  they  have  a sudden  onset  of  fever,  nausea,  and 
vomiting  during  a menstrual  period.  Physicians  should  be 
aware  of  the  frequency  of  TSS  and  should  help  inform  junior 
high  and  high  school  women  of  the  circumstances  contribut- 
ing to  it. 

The  Texas  Department  of  Health  (TDH)  encourages  the 
reporting  of  suspected  and  confirmed  toxic-shock  cases  and 
is  interested  in  receiving  serum  specimens  collected  in  the 
acute  and  convalescent  stages  of  the  illness.  These  speci- 
mens must  be  frozen  and  mailed  together,  on  ice,  to  the  TDH 
laboratory.  S aureus  isolates  are  also  being  requested  for 
phage  typing.  Physicians  are  urged  to  write  or  call  the  Bu- 
reau of  Epidemiology,  TDH,  1 100  W 49th  St,  Austin,  TX 
78756,  (51 2)  458-7328  for  additional  information  and  for  cop- 
ies of  the  TSS  report  form. 
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Rhinocerebral 
mucormycosis: 
guidelines  for  therapy 

Patients  with  pooriy  controlied  diabetes  meiiitus 
account  for  approximateiy  75%  of  reported  cases  of 
rhinocerebrai  mucormycosis.  Death  may  occur  within  a 
few  days  of  onset  of  the  disease.  We  successfuiiy 
treated  a 70-year-oid  man  by  ethmoidectomy  foiiowed  by 
intravenous  administration  of  amphotericin  B.  Review  of 
recent  iiterature  suggests  that  best  resuits  can  be  ob- 
tained by  amphotericin  B therapy  and  repeated  surgicai 
debridement,  if  indicated. 


The  three  pathogenic  genera  of  the  fungal  order  Mucorales 
are  Rhizopus,  Absidia,  and  Mucor.  These  fungi  are  ubiq- 
uitous molds  that  cause  disease  in  humans  who  inhale  the 
airborne  spores.  The  four  clinical  syndromes  of  mucor- 
mycosis are  distinguishable  by  their  rhinocerebral,  pulmo- 
nary, gastrointestinal,  and  disseminated  manifestations,  the 
most  commonly  encountered  being  the  rhinocerebral  form. 
Hyphal  growth  in  tissue  depends  on  local  pH,  concentrations 
of  cyclic  3-5-adenosine  monophosphate,  hexose,  and  oxy- 
gen. For  these  reasons,  patients  with  poorly  controlled  dia- 
betes meiiitus  account  for  75%  of  reported  cases.  After  local 
lesions  develop  in  the  palate,  pharynx,  or  nasal  mucosa,  the 
disease  infiltrates  the  paranasal  sinuses  and  subsequently 
can  invade  the  retro-orbital  region  and,  eventually,  the  cranial 
cavity.  Acute  sinusitis  is  accompanied  by  bloody  nasal  dis- 
charge, facial  pain,  and  ophthalmoplegia.  Progressive 
neurological  deterioration  follows  intracranial  extension.  In- 
flammatory meningeal  signs,  coma,  and  death  may  occur 
within  a few  days  of  onset.  The  proliferation  of  hyphae  within 
small  and  medium-sized  arteries  typically  causes  thrombosis 
and  necrosis.  In  cases  of  central  nervous  system  involve- 
ment, smear  or  culture  of  the  spinal  fluid  fails  to  reveal  the 
causative  agent.  Pleocytosis  ^up  to  400  lymphocytes/cu 
mm),  high  protein,  and  normal  glucose  are  common  cere- 
brospinal fluid  findings. 

Treatment  of  the  disease  includes  surgical  removal  of  in- 
fected tissue  followed  by  intravenous  administration  of 
amphotericin  B.  Although  the  spores  of  the  Mucorales  orga- 


nisms are  highly  resistant  to  amphotericin  B,  the  invasive 
hyphae  are  inhibited  by  the  drug.  Because  of  slow  renal  ex- 
cretion of  amphotericin  B (biological  half-life  of  275  hours)  an 
alternate-day  dosage  regimen  may  prevent  the  accumulation 
of  toxic  drug  levels.  The  most  commonly  encountered  side 
effects  are  immediate  and  consist  of  local  phlebitis,  chills, 
fever,  headache,  and  vomiting.  These  can  be  minimized  by 
adjustment  of  amphotericin  B concentration  to  0.1  mg/cc  of 
5%  dextrose  and  by  the  addition  of  .05  unit/cc  heparin  to  the 
solution.  Initial  daily  doses  starting  at  0.1  mg/kg  may  be  grad- 
ually increased  to  1 mg/kg  for  seven  to  ten  days  to  assure 
patient  tolerance.  Then  alternate-day  dosages  of  1 mg/kg 
may  be  instituted  until  the  desired  cumulative  dose  is  at- 
tained. Reversible  renal  tubular  damage  is  usual  with 
amphotericin  B.  Common  findings  are  decreased  creatinine 
clearance,  hypokalemia,  defects  in  urinary  concentrating 
powers  and  acidification,  and  sediment  abnormalities.  Mild 
anemia  or  thrombocytopenia  occurs  in  75%  of  patients.'^ 

Case  report 

A 70-year-old  diabetic  man  with  intractable  pain  in  the  right 
side  of  his  face  was  admitted  to  the  hospital.  He  had  been 
hospitalized  briefly,  one  month  preceding  this  admission,  for 
severe  generalized  cutaneous  eruption  secondary  to  contact 
dermatitis.  The  dermatitis  required  systemic  corticosteroids 
(prednisone  25  mg  daily).  At  that  time,  the  patient  had  re- 
fused insulin  therapy  in  favor  of  the  oral  hypoglycemic  agent 
he  had  taken  for  15  years.  Excessive  glucose  intolerance 
was  not  noted  in  the  hospital,  and  the  patient  was  discharged 
with  instructions  to  take  prednisone  and  tolbutamide.  The 
more  recent  symptom,  facial  pain,  worsened  during  the  three 
weeks  following  his  discharge.  The  pain  was  “boring”  in 
quality  and  worse  in  the  mornings.  There  were  no  visual 
symptoms  or  nasal  discharge,  and  no  fever.  Polyuria  had 
been  worsening  for  two  weeks.  There  were  right  periorbital 
edema,  conjunctival  injection,  and  tenderness  in  the  medial 
aspect  of  the  right  orbit.  Apart  from  moderate  hypertension 
and  improvement  in  the  dermatitis,  the  remainder  of  the  ex- 
amination findings  were  unremarkable.  The  urine  showed 
4+  glycosuria,  trace  ketonuria,  and  a blood  sugar  level  of 
400  mg/dl.  The  WBC  was  1 1 ,200.  Roentgenograms  of  the 
sinuses  and  subsequent  tomograms  (Fig  1 ) demonstrated  a 
3 cm  mass  obliterating  the  right  ethmoid  sinus.  Bone  destruc- 
tion in  the  lateral  and  medial  walls  of  the  sinus  was  obvious. 
Blood  sugar  levels  were  controlled  with  insulin,  and  otolaryn- 
gology consultation  was  obtained  for  surgical  exploration  of 
the  ethmoid  sinus.  A right  ethmoidectomy  and  orbital  explo- 
ration were  performed.  A mass  of  brown  tissue  (3  cm  by  4 
cm)  was  removed  from  the  ethmoid  sinus,  and  a complete 
ethmoidectomy  was  accomplished  with  internal  drainage  into 
the  nasopharynx.  Visualization  of  large  aseptate  hyphae  led 
to  identification  of  mucormycosis.  Culture  yielded  Rhizopus 
organisms.  Postoperative  recovery  was  satisfactory,  and  nor- 
mal blood  sugar  levels  were  maintained  with  intermediate- 
acting insulin.  One  week  later  v</e  began  administering  intra- 
venous amphotericin  B with  daily  increments  totaling  75  mg 
on  the  eighth  day  of  therapy.  He  received  75  mg  thrice 
weekly  for  two  months.  Total  cumulative  dosage  was  2.09 
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gm.  Clinical  improvement  was  obvious  at  the  conclusion  of 
therapy.  The  patient's  discomfort  during  infusions  of 
amphotericin  B was  minimized  by  premedication  with  di- 
phenhydramine and  acetaminophen.  Each  liter  of  solution  of 
5%  dextrose  and  75  mg  amphotericin  B was  mixed  with 
1 ,000  units  of  heparin.  We  monitored  hematologic  and  renal 
values  weekly.  Peak  laboratory  abnormalities  were  observed 
at  the  seventh  week  of  therapy  with  BUN  42  mg/dl,  creatinine 
2.4  mg/dl,  and  HgB  1 1 .3  gm.  The  patient  recovered  from  rhi- 
nocerebral  mucormycosis  and  has  had  no  evidence  of  recur- 
rent infection  for  more  than  one  year. 

Discussion 

Rhinocerebral  mucormycosis  associated  with  cases  of  poorly 
controlled  diabetes  is  becoming  a manageable  disease. 
Lehrer  and  associates  have  compared  the  outcome  of  sur- 
gically treated  cases  (before  1 960)  to  more  recent  cases  un- 
dergoing amphotericin  B therapy  with  or  without  surgery.  The 
survival  rate  of  patients  treated  before  the  advent  of 
amphotericin  B was  only  1 2%.  From  1 960  to  1 966,  Abram- 
son treated  1 4 patients  with  amphotericin  B alone  or  in  addi- 
tion to  surgery.  He  reported  a survival  rate  of  50%.  Thirteen 
patients  observed  by  Pillsbury  and  Fisher  between  1963  and 
1 976  were  treated  with  surgery  and  amphotericin  B.  The  sur- 
vival rate  was  85%.’ 

Closer  inspection  of  Abramson's  data  shows  that  six  of  the 
seven  survivors  had  received  at  least  2.2  gm  of  amphotericin 
B for  periods  ranging  from  22  days  to  6 weeks.  Five  of  the  1 4 
patients  underwent  surgery;  the  three  (60%)  who  survived 
had  been  concomitantly  treated  with  amphotericin  B.^  (One 


can  speculate  that  the  patients  who  lived  long  enough  to  re- 
ceive 2.2  gm  of  amphotericin  were  less  ill  and  more  likely  to 
survive  anyway.) 

The  more  recent  data  of  Pillsbury  and  Fisher  show  survival 
rates  of  85%  in  patients  receiving  initial,  and  sometimes  re- 
peated, surgical  debridement  followed  by  daily  administration 
of  amphotericin  B.  Doses  of  amphotericin  B (ranging  from  2.4 
gm  to  4.0  gm)  were  administered  for  43  to  92  days.  All  pa- 
tients with  intracranial  extension  of  mucormycosis  died.'* 

Conclusion 

Despite  improved  survival  rates,  rhinocerebral  mucor- 
mycosis still  is  a disease  of  considerable  morbidity  and  mor- 
tality. It  can  be  argued  by  clinical  studies  that  maximal 
survival  rates  are  possible  when  prompt  diagnosis  and  ag- 
gressive surgery  are  followed  by  amphotericin  B therapy  in  a 
cumulative  dose  of  at  least  2.2  gm.  Repeated  surgical  de- 
bridement, when  indicated,  may  also  favorably  alter  the 
prognosis. 
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Treating  this 
executive 
could  cost 
you  $500,000 


He’s  successful,  prosperous,  ethical  — and  sick.  He  and  his 
physician  have  enjoyed  a good  relationship.  But  that  ended 
abruptly. 

An  executive  came  to  an  API  physician  insured  for  treatment 
and  when  complications  developed  after  an  internal  exam, 
the  cordial  relationship  vanished.  The  physician  found  him- 
self facing  a devastating  malpractice  claim. 

That’s  when  it’s  comforting  to  be  a part  of  the  API  family.  The 
support  this  defendant  received,  brought  about  another  court 
decision  in  favor  of  the  physician  — one  more  in  API’s  six 
year  perfect  success  record  in  the  courtroom. 

Don’t  risk  your  reputation.  Find  out  how  to  become  an  API 
Owner/Insured  Physician  by  calling,  toll  free,  in  Texas 
1 (800)  442-0939  — in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234 
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Cost  effectiveness  of 
interventional 
radiology  as  an 
alternative  to 
surgery 

The  cost  effectiveness  of  interventional  radiological  pro 
cedures  (IRP)  was  evaluated  by  means  of  a record 
review  at  The  University  of  Texas  Medical  Branch.  Com- 
parison of  the  charges  for  ten  of  the  most  frequently 
used  IRPs  with  those  of  the  surgical  procedures  they  re- 
place demonstrate  that  IRPs  are,  in  some  cases,  cost- 
effective  alternatives  to  surgical  intervention. 


Interventional  radiologic  techniques  which  can  embolize 
bleeding  vessels,  infarct  organs  and  tumors,  and  dilate  nar- 
rowed blood  vessels  and  other  channels  have  been  proven 
successful  in  treating  conditions  which  were  best  corrected 
by  surgery  several  years  ago.  Not  only  do  these  radiologic 
techniques  provide  effective  treatment,  but  they  have  re- 
duced the  morbidity  and  mortality  rates  that  accompanied 
the  surgical  procedures  they  now  replace.'  It  can  also  be 
shown  that  the  cost  of  medical  care  can  be  reduced  in  certain 
situations  by  utilizing  interventional  radiological  techniques 
to  replace  their  surgical  counterparts. 

Figs  1 and  2 shows  the  professional  and  technical  fees  for 
interventional  radiologic  procedures  and  for  comparable  sur- 
gical procedures.  The  customary  professional  fee  for  each 
procedure  was  obtained  from  the  billing  offices  of  the  depart- 
ments of  radiology  and  surgery  at  The  University  of  Texas 
Medical  Branch,  and  the  technical  and  hospital  charges  were 
obtained  from  the  hospital  billing  office.  Not  included  are 
daily  charges  for  hospital  room  and  care,  a figure  which 
would  further  enlarge  the  difference  in  costs  of  comparable 
procedures. 

Discussion 

Voluntary  cost  containment  methods  have  been  modestly 
successful  in  reducing  the  cost  of  medical  care,  but  the  rate 
of  increase  in  costs  can  be  diminished  further.  Better  use  of 


1 Fees  for  interventional  radiologic  procedures.  Fees  for  comparable 
surgical  procedures  are  shown  in  Fig  2, 


Interventional 

Technician 

Total 

Radiographic 

Professional  or  Hospital 

Radiological 

Procedures 

Fee 

Fee 

Fee 

1 . Unilateral  balloon  dilatation 

iliac 

400 

671 

1,071 

2.  Unilateral  balloon  dilatation 

femoral 

400 

671 

1,071 

3.  Unilateral  balloon  dilatation 
renal  artery 

4.  Embolization  esophageal 

400 

613 

1,013 

varices 

750 

779 

1,529 

5.  Percutaneous  nephrostomy 

190 

379 

569 

6.  Biliary  drainage  percutaneous 

7.  Retained  biliary  calculus 

475 

460 

935 

removal  T-tubes 

400 

462 

862 

8.  Percutaneous  needle  biopsy — 
lung 

9.  Percutaneous  needle  biopsy — 

320 

371 

691 

lymph  node  retroperitoneal 

250 

286 

536 

10.  Percutaneous  needle  biopsy — 

liver-pancreas 

275 

286 

561 

2.  Fees  for  surgical  procedures. 

0) 

0) 

LL 

>s 

0 
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Equivalent 

Surgical 

Procedures 

Professional 

Surgical  Fee 

Professional 

Anesthesioloc 

o O 
cc  ^ 
O’  ro 

O 

2 C 

8^ 

Total  Fee 

Difference 

1 . Unilateral  aortoiliac 

1,623 

665 

798 

3,086  2,015 

bypass 

2.  Unilateral  femoral-popliteal 

1,249 

608 

727 

2,584  1,513 

bypass 

3.  Unilateral  renal  artery  repair 

1,650 

665 

798 

3,113  2,100 

4.  Portacaval  shunt 

1,873 

646 

940 

3,459  1,930 

5.  Ureterostomy 

917 

342 

514 

1,773  1,204 

6.  Roux-en-Y 

1,200 

361 

514 

2,075  1,140 

7.  Exploratory  common 

940 

342 

514 

1,796  934 

bile  duct 

8.  Thoracotomy  lung 

999 

475 

372 

1,846  1,155 

biopsy  wedge 

9.  Retroperitoneal  lymph 

536 

266 

372 

1,174  638 

node  biopsy  open 

10.  Liver  biopsy  open 

536 

285 

372 

1,193  632 

equipment,  elimination  of  some  routine  pre-admission  stud- 
ies, and  use  of  outpatient  procedures  instead  of  hospitaliza- 
tion are  only  a few  of  the  methods  shown  to  be  effective  in 
containing  costs.  Other  approaches  include  reduction  of  gov- 
ernmental support  for  new  hospital  construction,  for  medical 
and  surgical  audits,  and  for  utilization  review.  The  replace- 
ment of  certain  surgical  procedures  with  interventional  radi- 
ologic studies  can  substantially  reduce  the  cost  of  medical 
care.  Awareness  of  the  availability  and  advantages  of  these 
techniques  and  their  cost  effectiveness  may  aid  in  promoting 
interventional  radiologic  studies,  when  they  are  indicated. 

REFERENCES 

1 . Fischer  HW:  Costs  and  benefits  of  interventional  radiologic  procedures. 
Radiol  Clin  N A 17:371-373.  1979. 


Volume  78  March  1982 


53 


George  W.  Allibone,  MD  Scott  C.  Porter,  MD  Roger  M. 
Nocera,  MD  Edward  S.  Ostrowski,  MD 

George  W Allibone,  MD,  Scott  C.  Porter,  MD,  Roger  M Nocera,  MD,  Edward 
S.  Ostrowski,  MD;  Department  of  Radiology,  UT  Medical  Branch,  Galveston, 
TX  77550  Reprint  requests  to  George  Allibone,  MD- 


Lymphogranuloma 
venereum  revisited 

We  undertook  a general  literature  review  of  lympho- 
granuloma venereum,  a systemic  disease  usually  ac- 
quired venereally.  Early  diagnosis  and  prompt  treatment 
are  necessary  to  avoid  the  crippling  late  sequelae  of  this 
condition.  Serological  tests  now  in  use,  and  perhaps 
others  being  developed,  can  facilitate  more  accurate 
diagnosis. 


Lymphogranuloma  venereum  is  one  of  many  infectious  dis- 
eases that  may  be  transmitted  during  sexual  activity.  Al- 
though relatively  rare  in  the  United  States,  lymphogranuloma 
venereum  (LGV)  is  important  because  of  its  communicability, 
its  disabling  sequelae  if  left  untreated,  and  the  availability  of 
curative  therapy.  Immunofluorescent  typing  has  identified 
three  serotypes  of  Chlamydia  trachomatis  (LI,  LI  I,  and  LI  II) 
that  appear  to  be  the  specific  causative  agents  for  LGV.’ 

The  Chlamydia  organisms  are  obligate  intracellular  para- 
sites (like  viruses);  however,  they  share  certain  characteris- 
tics with  bacteria,  which  makes  them  sensitive  to  some 
antibiotics.  The  chlamydiae  are  divided  into  two  main  sub- 
groups; subgroup  A,  which  includes  C trachomatis  and  is  re- 
sponsible for  LGV,  trachoma,  and  many  of  the  cases  of 
nongonococcal  urethritis  and  cervicitis;  and  subgroup  B,  or 
C psittaci,  which  is  responsible  for  psittacosis  and 
ornithosis.^ 

Epidemiology 

Although  fairly  common  in  the  tropics,  LGV  is  rare  in  the 
United  States  with  some  30  cases  reported  in  1 975.’  The 
majority  of  reported  infections  have  occurred  in  men,  pre- 
sumably because  the  signs  of  infection  in  men  are  more 
prominent.  It  also  seems  likely  that  asymptomatic  carriers, 
mostly  women,  act  as  a reservoir  for  this  disease.’^  Intestinal 
lymphogranuloma,  a grave  consequence  of  untreated  LGV, 
occurs  almost  exclusively  in  the  black  race,  and  usually  in  the 
lowe'r  socioeconomic  strata.^  The  disease  is  not  believed  to 
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be  acquired  congenitally,  although  there  are  some  reports  of 
children,  born  of  mothers  with  LGV,  who  react  positively  to 
the  Frei  test.®  The  disease  is  usually  contracted  by  sexual 
contact,  and  often  through  homosexual  practices.  On  rare 
occasions,  it  may  be  contracted  by  accidental  contact  with 
infected  materials  because  the  disease  is  contagious  as  long 
as  a contaminating  exudate  is  present,  whether  from  a dis- 
charging sinus  or  an  open  ulcerative  lesion.^  Children, 
doctors,  and  laboratory  workers  have  been  infected  in  this 
manner. 

Clinical  aspects 

The  characteristic  clinical  picture  covers  three  stages  charac- 
terized by  a skin  lesion,  lymphadenopathy,  and  anorectal  in- 
volvement. The  primary  lesion  forms  from  one  to  four  weeks 
after  exposure  and  consists  of  a small,  transient  vesicle  or 
erosion,  which  is  usually  asymptomatic  and  often  difficult  to 
identify.  In  men,  the  primary  lesion  is  usually  in  the  rectum, 
and  less  commonly,  the  coronal  sulcus,  prepuce,  glans,  or 
urethra;  in  women,  the  primary  lesion  may  appear  on  any 
part  of  the  external  genitalia,  but  the  usual  site  is  the  pos- 
terior vaginal  wall  or  near  the  fourchette. 

The  primary  lesion  is  usually  single,  with  sharp  margins 
surrounded  by  a reddened  zone  without  induration  or  infiltra- 
tion. Extragenital  disease  is  rare,  although  it  may  occur  as  a 
result  of  orogenital  contact®  or  through  occupational  infection 
of  a finger  or  hand.’’ 

The  secondary  lesion  characteristically  is  lymphadenitis  or 
lymphadenopathy  which  appears  1 0 to  30  days  after  ex- 
posure. In  heterosexual  males,  inguinal  adenitis  is  the  pre- 
senting picture,  whereas  in  women  and  homosexual  men, 
internal  node  (perirectal  and  perivaginal)  involvement  often 
leads  to  an  anorectal  syndrome  consisting  of  proctitis  and 
abdominal  complaints.  Here,  the  nodal  involvement  may  go 
unnoticed  because  the  retroperitoneal  glands  are  predomi- 
nantly involved.  If  extragenital  infection  is  present,  eg,  oral  or 
hand  inoculation,  the  submaxillary  and  axillary  nodes,  re- 
spectively, undergo  enlargement. 

The  inguinal  adenitis,  when  present,  is  unilateral  in  two- 
thirds  of  cases  and  bilateral  in  the  rest.®  This  inflammatory 
enlargement,  or  bubo  formation,  has  certain  characteristics 
distinguishing  it  from  the  buboes  of  other  venereal  diseases. 
The  inguinal  mass  consists  of  many  discretely  enlarged 
nodes  held  together  by  a plastic  periadenitis,  thus  differen- 
tiating it  from  the  firm  induration  of  syphilitic  adenitis  and  the 
unilocular  abscess  of  chancroid.  Because  of  the  nonuniform 
inflammatory  reaction  in  the  nodes,  areas  of  softening  alter- 
nate with  areas  of  induration.  When  breakdown  of  the  multi- 
ple fluctuant  areas  occurs,  numerous  draining  cutaneous 
sinuses  result  (Fig  1).  The  involvement  of  additional  nodes 
above  and  below  the  inguinal  ligament  results  in  the  highly 
characteristic  depression  or  groove  caused  by  the  inguinal 
ligament  separating  the  involved  inguinal  and  femoral  nodes. 

The  anorectal  syndrome,  seen  in  about  25%  of  infected 
patients,  is  characterized  by  proctitis  or  proctocolitis  with  rec- 
tal bleeding  and  purulent  discharge.’®  The  duration  of  the 
proctocolitis  varies  from  three  weeks  to  ten  years,  and,  if  left 
untreated,  eventually  results  in  lymphatic  fibrosis,  rectal  stric- 
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“skip”  lesions,  similar  to  those  seen  in  Crohn’s  disease  or 
ischemic  colitis/  The  dilatation  proximal  to  the  structure  often 
assumes  a conical  appearance,  giving  rise  to  the  characteris- 
tic flask-shaped  stricture  of  LGV. 

The  lumen  of  the  anorectal  region  may  be  so  severely 
narrowed  that  it  will  not  admit  an  examining  finger  (Fig  3). 
Fistulae  are  usually  seen  in  relation  to  the  narrowing,  or  to 
the  bowel  below  it,  but  never  to  the  colon  proximal  to  the 
stricture.’ 

Apart  from  the  features  already  described,  meningo- 
encephalitis, arthritis,  hepatosplenomegaly,  erythema 
nodosum,  erythema  multiforme,  and  nonspecific  signs  and 
symptoms  such  as  fever,  myalgia,  and  headache  may  occur 
in  the  earlier  stages  of  the  disease.’” 

2 This  51  -year-old  white  woman  had  a five-year  history  of  LGV,  first 
diagnosed  by  elevated  LGV  complement  fixation  titers  and  treated  with 
antibiotics.  She  presented  with  fever,  weight  loss,  malaise,  anorexia,  and 
chronic  purulent  drainage  from  the  vaginal  perineal  region.  Physical 
examination  confirmed  the  drainage  and  showed  hard,  irregular  mucosa  in 
the  rectal  region  and  vulval  elephantiasis.  The  barium  enema  demonstrated 
edematous  rectal  wall  with  nodular  defects  (white  arrows)  and  superficial 
ulcers  (black  arrowheads).  Loss  of  haustrations  in  the  distal  bowel  can  be 
seen.  Barium  is  also  seen  within  the  vagina  secondary  to  a vaginal-colonic 
fistula  (curved  white  arrows). 


ture,  and  elephantiasis  of  the  labia.  The  rectal  mucosa  is 
granular,  or  sometimes  nodular,  with  a fairly  friable  surface; 
the  colonic  involvement  may  extend  25  cm  or  more  from  the 
anal  margin.  Occasionally,  the  whole  colon  is  involved, 
thereby  resembling  ulcerative  colitis  radiographically.  The 
wall  of  the  affected  parts  is  rigid  and  inflates  only  with  diffi- 
culty. Barium  enema  examination  typically  shows  ulcerations 
with  loss  of  the  haustral  pattern  and  spasm,  a picture  of  any 
colitis.  Fistulae  may  occur  at  this  stage  (Fig  2). 

The  rectal  stricture,  or  tertiary  stage  of  the  disease,  may 
develop  within  two  years  of  the  acute  proctitis;  perianal  sin- 
uses, fistulae,  and  abscess  are  commonly  associated  with 
the  area  of  narrowing.  The  labia  also  become  grossly  dis- 
torted with  fenestrations  and  a “cobblestone  ” surface.  The 
rectal  stricture  often  occurs  with  no  other  manifestations  of 
LGV,  and  there  may  be  no  history  of  an  antecedent  primary 
lesion  or  a bubo.  Patients  with  this  complication  frequently 
have  so  much  pain  and  accompanying  purulent  or  bloody 
discharge  that  a malignancy  is  suspected.®  Because  of  the 
severe  stricture  that  may  occur,  partial  or  complete  bowel 
obstruction  may  result  with  accompanying  colicky  pain,  ab- 
dominal distention,  constipation,  and  the  passage  of  rib- 
bonlike stools. 

The  stricture  is  usually  smooth  and  always  extends  from 
the  anorectal  level.  The  stricture  is  usually  tubular,  but  annu- 
lar and  diaphragmatic  narrowings  have  also  been  described.^ 
The  average  length  is  about  4 cm,  although  strictures  of  10 
cm  or  greater  may  occur.  Multiple  strictures  with  apparently 
normal  intervening  gut  are  occasionally  encountered,  ie, 


1 . This  30-year-old  black  woman  had  rectal  pain  and  bleeding,  tenesmus, 
and  a vaginal  discharge.  Both  Frei  and  complement  fixation  tests  were 
positive.  Purulent  perianal  buboes  with  multiple  discharging  sinuses  (white 
arrows)  are  shown. 
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Relationship  to  carcinoma 

Carcinoma  of  the  vulva,  vagina,  urethra,  and  anus  have  been 
seen  following  lymphogranuloma  venereum  infection  in 
these  areas. " In  a series  of  472  patients  with  anorectal 
strictures  caused  by  LGV,  a 2.1%  incidence  of  rectal  car- 
cinoma, both  squamous  and  adenocarcinoma,  was  dis- 
covered.^ Current  thinking  is  that  although  the  incidence  of 
rectal  carcinoma  in  LGV  patients  is  slightly  greater  than  that 
in  the  general  population,  the  condition  should  not  be  re- 
garded as  truly  precancerous;  however,  patients  with  ano- 
rectal LGV  should  be  carefully  monitored  to  rule  out  the  pres- 
ence of  superimposed  carcinoma.^ 

Diagnosis 

The  erythrocyte  sedimentation  rate  (ESR)  may  be  slightly 
raised  in  80%  of  cases,  and  a mild  lymphocyte-predominant 
leukocytosis  occurs  in  about  40%  of  cases.®  Hypergam- 


maglobulinemia is  frequently  noted.  The  occasional  pres- 
ence of  cryoglobulins,  antinuclear  factor,  and  rheumatoid 
factor  suggests  that  circulating  immune  complexes  probably 
play  a role  in  the  pathogenesis  of  the  disease.'®  The  nonspe- 
cific screening  tests  for  syphilis  are  positive  in  about  20%  of 
cases;  positive  FTA-ABS  tests  strongly  suggest  concomitant 
syphilis.® 

Serological  tests 

The  diagnosis  of  LGV  can  only  be  made  with  certainty  if 
there  is  a fourfold  rise  in  titer,  or  an  absolute  titer  value  of 
1 :64  or  greater.’  The  other  serological  tests,  such  as  the  mi- 
croimmunofluorescent  test  (more  sensitive)  and  the  count- 
erimmunoelectrophoresis  (more  specific),  are  not  commer- 
cially available.  More  sensitive  tests  are  being  experimentally 
evaluated  with  promising  results,  eg,  enzyme-linked  immu- 
nosorbent assay  (ELISA),  hemolysis-in-gel  (HIG)  test,  and  a 
solid  phase  radioimmunoassay  (RIA).'”' 

The  complement  fixation  test  (CFT),  which  is  the  best 
available  serological  test  for  the  diagnosis  of  LGV,  becomes 
positive  within  four  weeks  of  the  initial  infection  and  detects 
about  97%  of  cases.’®  Because  the  CFT  is  not  specific  for  the 
three  LGV  serotypes  (LI,  Lll,  and  Llll),  fairly  high  titers  are 

3,  This  45-year-old  black  woman  had  abdominal  pain,  ribbon-like  stools,  and 
constipation  She  had  vulval  and  clitoral  elephantiasis.  The  Frei  test  was 
positive  and  findings  at  biopsy  were  consistent  with  those  of  LGV  The  barium 
enema  demonstrated  classical  flask-shaped  narrowing  resulting  from  the 
mildly  dilated  proximal  colon  merging  with  the  distal  stricture  (white 
arrowheads). 
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necessary  for  a specific  diagnosis.  The  titer  will  also  de- 
crease or  become  negligible  if  appropriate  antibiotic  therapy 
is  instituted  in  the  early  stage  of  the  disease;  however,  no 
significant  effect  on  the  antibody  titer  occurs  if  therapy  is 
started  in  the  advanced  stages  of  the  disease.  The  level  of 
the  CFT  titer  does  not  correspond  with  the  clinical  severity  of 
the  disease;  however,  a reduction  in  the  titer  occurs  with 
chronicity. 

The  C trachomatis  serotypes  (LI,  Lll,  Llll)  can  be  re- 
covered from  aspirates  of  inflamed  lymph  nodes,  but  the  iso- 
lation and  culture  techniques  are  difficult  to  perform  and  are 
not  regularly  available  to  the  practicing  physician.  Surgical 
biopsy  of  the  nodes  is  not  specific  enough,  although  early 
affected  nodes  show  a strongly  suggestive  pattern.®  When 
the  Frei  test  and  the  CFT  do  not  agree,  biopsy  often  helps  to 
prove  the  diagnosis.’’ 

The  Frei  test  (intradermal  skin  test)  is  no  longer  commer- 
cially available  in  the  United  States.  This  test  also  lacks  suffi- 
cient sensitivity,'  and  cross-reaction  is  noted  in  patients  with 
psittacosis  and  cat-scratch  disease.  The  test  does  not  indi- 
cate active  disease,  only  previous  exposure  to  LGV  or  a re- 
lated organism.  No  change  in  the  Frei  test  occurs  when  a 
“cure”  has  been  achieved,  and  the  test  remains  positive  for 
life  unless  energy  develops. 

Differential  diagnosis 

In  the  secondary  stage  of  the  disease,  conditions  that  may 
cause  genitourinary  epithelial  disturbances  associated  with 
lymphadenitis  include  tuberculosis,  syphilis,  gonococcal  in- 
fection, granuloma  inguinale  (secondary  infection  results  in 
the  lymphadenitis),  chancroid,  and  carcinoma.  Urethritis  or 
cervicitis  may  be  caused  by  a wide  variety  of  diseases, 
including  gonococcal  and  syphilitic  infection,  herpes,  tri- 
chomoniasis, moniliasis,  Reiter’s  disease,  and  tuberculosis 
of  the  lower  part  of  the  genital  or  urinary  tract. 

The  anorectal  disease  must  be  differentiated  from  the 
other  causes  of  an  inflammatory  colitis,  particularly  ulcera- 
tive colitis  and  gonococcal  proctitis  (in  homosexuals),  and 
carcinoma.  The  tough  fibrous  stricture  in  the  late  stage  of  the 
disease  is  fairly  distinctive  and  is  similar  to  linitis  plastica  in 
appearance.  Linitis  plastica,  a form  of  scirrhous  carcinoma, 
and  radiation  fibrosis  are  the  two  differential  diagnostic 
considerations. 

Treatment 

A number  of  antibiotics  have  been  successfully  used  during 
the  earlier  stages  of  the  disease.  These  include  tetracycline 
(2  gm/day),  sulfonamides  (sulfisoxazole,  4 gm/day),  am- 
picillin  (2  gm/day),  minocycline  (400  mgm/day),  and  less 
commonly,  Chloromycetin  and  Aureomycin.  Unfortunately,  in 
advanced  stages  of  the  disease,  these  antibiotics  may  not  be 
effective.  Prednisone  has  been  used  in  the  later  stages  to 
decrease  scarring  fibrosis.®  Recurrences  also  develop  if 
treatment  is  inadequate. 

Fluctuant  inguinal  nodes  should  be  aspirated  as  often  as 
necessary  in  order  to  prevent  cutaneous  sinus  formation. 
Surgical  incision  of  these  nodes  is  contraindicated  because 
this  seems  to  increase  the  incidence  of  nonhealing  sinuses. 


With  significant  stricture  formation,  a colostomy  may  be  re- 
quired, either  as  an  emergency  or  electively  as  a first  stage  of 
surgical  treatment.  When  the  anal  sphincter  is  destroyed, 
often  the  case  in  LGV,  a combined  abdominoperineal  resec- 
tion is  the  treatment  of  choice.  If  the  anal  sphincters  are  not 
involved,  a conservative  operation  is  done,  ie,  a pull-through 
type  of  procedure.  With  milder  degrees  of  narrowing,  dilata- 
tions may  be  used.  Excising  of  fistulae,  vulvectomy,  and  local 
drainage  of  abscesses  may  be  necessary  in  certain 
situations.'® 
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Allergic  diseases  in  pregnancy  and  breast  feeding.  Wal- 
lace R.  Pratt,  MD.  American  College  of  Allergists,  Annals  of 
Allergy,  vol  47,  November  1 981 , pp  355-360. 

The  practicing  allergist  is  often  confronted  with  the  problem 
of  prescribing  medication  for  pregnant  patients.  Likewise,  in 
this  era  of  greater  appreciation  of  the  benefits  of  breast  feed- 
ing, the  allergist  is  faced  with  the  issue  of  choosing  medica- 
tion for  mothers  which  will  not  adversely  affect  their  nursing 
infants.  Many  times,  information  about  the  usage  of  drugs  in 
pregnancy  and  during  breast  feeding  is  not  readily  available. 
This  review  focuses  upon  what  is  currently  known  about 
the  safety  during  pregnancy  and  breast  feeding  of  immuno- 
therapy and  drugs  commonly  used  by  the  allergist.  Informa- 
tion about  the  effect  of  allergic  disorders  on  the  outcome  of 
pregnancy,  and  the  effect  of  pregnancy  on  the  symptom- 
atology of  allergic  diseases,  is  also  discussed. 


Spinal  disorders  of  dwarfism.  Daniel  Bethem,  MD;  Robert 
B.  Winter,  MD;  Lowell  Lutter,  MD;  John  H.  Moe,  MD;  David  S. 
Bradford,  MD;  John  E.  Lonstein,  MD;  and  Leonard  O.  Langer, 
MD.  The  Journal  of  Bone  and  Joint  Surgery,  Inc,  The  Journal 
of  Bone  and  Joint  Surgery,  vol  63-A,  no  9,  December  1981, 
pp  1412-1425. 

In  a retrospective  review  of  80  patients  with  disproportionate 
short  stature  secondary  to  a dwarfing  condition,  the  authors 
found  that  all  had  some  manifestation  of  a spinal  disorder. 
The  most  common  abnormality  was  kyphosis,  which  was 
seen  in  57  patients  (71%).  A scoliosis  measuring  more  than 
30  degrees  was  present  in  21  patients  (26%).  Atlanto-axial 
instability  was  documented  in  ten  patients  (13%),  and  ab- 
sence of  the  odontoid  process  in  five  patients  (6%).  Neural 
symptoms  occurred  in  13  patients  (16%);  paraparesis  in  ten 
and  quadriparesis  in  three. 

Kyphosis  was  found  to  be  a particular  problem  in  patients 
with  achondroplasia,  spondyloepiphyseal  dysplasia,  and 
mucopolysaccharidoses,  diastrophic  dwarfism,  and  meta- 
tropic dwarfism.  The  thoracic  kyphosis  of  spondyloepi- 
physeal dysplasia  as  well  as  the  mild  thoracolumbar 
l;;yphosis  of  other  disorders  responded  well  to  treatment  with 
a Milwaukee  brace  and  kyphosis  pads.  Kyphosis  of  the  cervi- 
cal spine  occurred  only  in  patients  with  diastrophic  dwarfism; 
three  patients  had  resolution  of  the  deformity  while  in  one, 
quadriplegia  developed.  Scoliosis  requiring  treatment  was 
prevalent  in  patients  with  spondyloepiphyseal  dysplasia,  di- 


astrophic dwarfism,  chondrodystrophia  calcificans  congenita, 
and  metatropic  dwarfism.  Early  treatment  of  the  scoliosis 
with  a Milwaukee  brace  was  beneficial  in  patients  with  spon- 
dyloepiphyseal dysplasia  and  diastrophic  dwarfism,  while  it 
proved  to  be  ineffective  for  the  congenital  scoliosis  found  in 
patients  with  chondrodystrophia  calcificans  congenita.  At- 
lanto-axial instability  or  odontoid  hypoplasia  was  found  in 
patients  with  spondyloepiphyseal  dysplasia,  the  mucopoly- 
saccharidoses, metaphyseal  dysostosis,  and  metatropic 
dwarfism,  and  may  require  surgical  stabilization  of  the  at- 
lanto-axial spine. 

Neural  complications  associated  with  cord  compression 
could  be  directly  related  to  atlanto-axial  instability,  cervical 
kyphosis,  or  thoracolumbar  kyphosis.  Cauda  equina  com- 
pression occurred  only  in  patients  with  achondroplasia  and 
was  due  to  lumbar  spinal  stenosis.  A decrease  in  the  dis- 
tance between  the  lumbar  pedicles  was  common  in  di- 
astrophic dwarfs  also  but  cauda  equina  syndrome  was  not 
found  in  these  patients. 


Plasma  norepinephrine  as  an  indicator  of  sympathetic 
neural  activity  in  clinical  cardiology.  David  S.  Goldstein, 
MD,  PhD.  American  College  of  Cardiologists,  The  American 
Journal  of  Cardiology,  vol  48  no  6,  December  1 981 , pp 
1147-1154. 

This  review  summarizes  the  available  medical  literature 
about  plasma  norepinephrine,  which  has  been  used  as  an 
indicator  of  sympathetic  neural  activity  in  clinical  cardiology. 
Plasma  norepinephrine  levels  are  elevated  in  myocardial  in- 
farction and  congestive  heart  failure,  and  the  norepinephrine 
concentration  varies  with  severity  of  disease.  Patients  with 
ischemic  heart  disease  at  rest  show  essentially  normal 
plasma  norepinephrine,  but  no  studies  have  assessed  nor- 
epinephrine levels  during  spontaneously  occurring  typical 
angina  pectoris.  Plasma  norepinephrine  also  is  increased 
during  hypertension  occurring  after  coronary  bypass  surgery 
or  repair  of  aortic  coarctation.  Propranolol  increases  plasma 
norepinephrine,  and  acute  withdrawal  of  propranolol  does 
not.  Sodium  restriction  increases  plasma  norepinephrine  in 
healthy  persons,  but  no  information  is  available  about  its 
effect  on  patients  with  congestive  heart  failure. 

Insufficient  data  are  available  to  make  strong  inferences 
about  sympathetic  activity  in  cardiomyopathy,  essential 
hypertension,  or  pulmonary  hypertension,  and  little  or  no  in- 
formation is  available  about  plasma  norepinephrine  in  ventri- 
cular fibrillation  without  myocardial  infarction,  the  mitral  valve 
prolapse  syndrome,  digoxin  effect,  syndromes  associated 
with  prolonged  electrocardiographic  Q-T  interval,  and  the  hy- 
perkinetic heart  syndrome. 
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Welcome 

to 

San 

Antonio 

San  Antonio 
Convention 
Center 
May  5-9 

Housing  and 
Ticket  Order 
Forms 


50  Guest  Speakers  • plus  500  special 
and  TMA-member  speakers. 

Allergy;  Colon 

and  Rectal  Surgery;  Digestive  Diseases; 
Diseases  of  the  Chest;  Family  Practice; 
Internal  Medicine;  Neurological  Surgery; 
Neurology;  Nuclear  Medicine;  Obstetrics 
and  Gynecology;  Occupational  Medicine; 
Ophthalmology;  Otolaryngology;  Pathol- 
ogy; Pediatrics;  Physical  Medicine  and 
Rehabilitation;  Plastic,  Reconstructive, 
and  Maxillofacial  Surgery;  Psychiatry; 
Public  Health;  Radiology;  Surgery; 
Urology. 

12  Curbstone  Consultations  'person- 

to-person  conversational  discussions  of 
cases  and  problems  of  general  medical 
interest  following  afternoon  programs 
Thursday  and  Friday. 

10  Continental  Breakfast  Presentations 

•open  to  physicians  in  all  specialties  and 
in  family  practice.  Join  speakers  for  short 
lectures  and  informal  discussions  Thurs- 
day, Friday,  and  Saturday  mornings. 

35  Specialty  Society  Programs  *10 

Special  Committee  Symposia  • 200  Scien- 
tific and  Technical  Exhibits  • Dialogue  • 
Forum  of  Original  Research  • Art  Exhibit/ 
Demonstration. 

Entertainment  • Dr.  Joe  Mims  and  His 
Big  Band  Sound  presents  The  Mood  and 
Memories  of  the  Big  Band  Era,  Friday, 

May  7,  9 pm  to  Midnight,  in  the  Conven- 
tion Center.  Nostalgic,  colorful,  mood 
music  by  a group  of  pros— in  the  medical 
profession  and  in  the  music  field.  Dr.  Joe 
Mims  and  his  eighteen  health-care  col- 
leagues will  recreate  that  fabulous  decade 
of  the  mid  30’s  to  the  mid  40’s  when  the 
big  bands  were  king.  Guaranteed  to  stir 
up  some  good  memories  for  you.  So, 
come  go,  get  happy!  Tickets  are  $8  per 
person.  Cash  bar  (cocktails  and  after- 
dinner  liqueurs  will  be  available). 

Sports/Alumni  Events 'golf,  tennis.  Run 
for  Fun,  alumni  and  fraternity  parties, 
class  reunions. 


Convention  Facilities 

Headquarters  for  the  1 982  Annual  Ses- 
sion will  be  the  handsome  San  Antonio 
Convention  Center  with  scientific  ses- 
sions, House  of  Delegates  meetings,  and 
exhibits  scheduled  there.  The  Center  is  lo- 
cated at  Alamo  and  Market  Streets  on  the 
grounds  of  Hemisfair  Plaza,  site  of  the 
1968  World’s  Fair  and  within  walking 
distance  of  the  headquarters  hotels 
(see  map  next  page).  In  addition,  the 
Arena  and  Theatre  for  the  Performing 
Arts,  Lone  Star  Hall  of  Texas  History,  the 
Mexican-American  Cultural  Exchange  In- 
stitute, and  the  historic  Rivenwalk  are  all 
found  on  the  Plaza’s  beautifully  land- 
scaped grounds. 


General  Meeting 
Luncheons 

Friday,  May  7, 12:15  pm.  Convention 
Center.  A lively  pre-luncheon  jazz  session 
will  set  the  tone  for  this  luncheon  extrava- 
ganza. Then,  the  pain-killing  dentist. 

Dr.  Charles  W.  Jarvis,  presents  the  basics 
of  success  as  you  have  never  heard  them 
A practicing  dentist  for  12  years  and  a 
professional  speaker  for  the  past  20, 

Dr.  Jarvis  is  well-known  for  his  humorous 
stories  and  homespun  philosophy  that 
have  earned  him  the  title  of  “America’s 
Number  One  Humorous  Speaker.”  Hear 
his  remarks,  “Things  Are  More  Like  They 
Are  Now  Than  They  Ever  Were,”  the  fac- 
tors of  success  illustrated  with  style  and 
humor — lots  of  humor. 

Saturday,  May  8,  12:15  pm.  Convention 
Center.  Special  awards  ceremony  in  re- 
cognition of  the  Anson  Jones  Award’s  25 
years.  Luncheon  keynoter  is  best-selling 
author  and  editor  George  Plimpton.  Fa- 
mous for  giving  readers  the  personal  ex- 
perience of  a participant  rather  than  the 
mere  observation  of  a spectator,  Plimp- 
ton’s books  include  “Paper  Lion,”  “The 
Bogey  Man”  and  “Out  of  My  League.”  His 
ventures  as  a professional  amateur  have 
taken  the  Harvard  graduate  into  quarter- 
backing  for  the  Detroit  Lions,  playing  per- 
cussion with  the  New  York  Philharmonic, 
and  performing  as  a circus  aerialist,  to 
name  a few.  A refreshing  change  of  pace 
for  physicians  and  spouses. 

Complete  Order  Form 

A form  for  ordering  tickets  to  the  Gen- 
eral Meeting  Luncheons  and  Mims’  Big 
Band  Sound  (cocktail  party  and  dance)  is 
available  for  ordering  tickets  in  advance. 


No  Advance 
Registration  Necessary 

It  will  not  be  necessary  to  register  in  ad- 
vance of  the  Session.  You  may  register  in 
San  Antonio  at  the  Convention  Center 
(Alamo  Street  Entrance).  Registration 
hours:  Wednesday,  May  5,  9 am-5  pm; 
Thursday,  May  6,  6:30  am-5:30  pm; 
Friday,  May  7,  7:30  am-5:30  pm;  Satur- 
day, May  8,  7:30  am-5  pm.  Delegates 
may  register  at  the  Convention  Center 
during  the  hours  mentioned  above  or  at 
the  Marriott  Hotel  Wednesday,  May  5, 

10  am-1 1 pm. 

There  is  no  registration  fee  for  members 
of  the  Texas  Medical  Association,  for  par- 
ticipants in  the  Annual  Session  program, 
and  for  nonmember  in-state  interns,  resi- 
dents, or  individuals  in  allied  health  disci- 
plines, such  as  medical  students,  medical 
assistants,  nurses,  technicians.  A registra- 
tion fee  of  $50  is  charged  for  all  other 
nonmembers. 
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Guest  Speakers 

J.  Claude  Bennett,  MO 

Birmingham 
I internal  medicine 
I (immunology  and  rheumatology) 

William  S.  Blakemore,  MD 

Toledo,  Ohio 

I thoracic  surgery,  general  surgery 

Stanley  M.  Blaugrund,  MD 

New  York 
otolaryngology 

Roger  C.  Bone,  MD 

Little  Rock 
internal  medicine 
(pulmonary  diseases) 

David  G.  Campbell,  MD 
Atlanta 

ophthalmology 

Ralph  B.  Cloward,  MD 

Honolulu 

neurological  surgery 

Donald  E.  Cook,  MD 

Greeley,  Colorado 

pediatrics  and  adolescent  medicine 

John  F.  Davison,  MD 

Miami 

emergency  medicine  and  trauma 

Catherine  D.  De  Angeiis,  MD 

Baltimore 

pediatrics 

Kenneth  E.  DeHaven,  MD 

Rochester,  New  York 
orthopaedic  surgery 
(sports  medicine) 

Ghislain  J.  Devroede-Bertrand,  MD 

Sherbrooke,  Quebec 
colon  and  rectal  surgery 

Richard  A.  Deitrich,  PhD 

Denver 

alcoholism  research 

Joel  E.  Dimsdale,  MD 

Boston 

psychiatry 

G.  Michael  Duffell,  MD 

Atlanta 

internal  medicine 

Marvin  R.  Dunn,  MD 

San  Antonio 
pathology 

John  J.  Gartland,  MD 

Philadelphia 
orthopaedic  surgery 

Mark  Gibson,  MD 

Burlington,  Vermont 
obstetrics  and  gynecology 
(endocrinology  and  infertility) 

Ronald  O.  Gilcher,  MD 

Oklahoma  City 

internal  medicine  (hematology) 

Martin  L.  Goldman,  MD 

Albany,  New  York 
radiology 

Mark  Gorney,  MD 

San  Francisco 

plastic  and  reconstructive  surgery 

T.  Terry  Hayashi,  MD 

Pittsburgh 

obstectrics  and  gynecology 

Sidney  Hurwitz,  MD 

New  Haven,  Connecticut 
pediatric  dermatology 

Nelson  S.  Irey,  MD 

Washington,  D C. 
environmental  and  drug-induced 
pathology 


David  G.  Jagelman,  MD 

Cleveland,  Ohio 
colon  and  rectal  surgery 

Charles  W.  Jarvis,  DDS 

San  Marcos,  Texas 
humorist 

Robert  Katzman,  MD 

Bronx 

psychiatry  and  neurology 

Richard  H.  Keates,  MD 

Columbus,  Ohio 
ophthalmology 

Herbert  G.  Langford,  MD 

Jackson,  Mississippi 
internal  medicine  (hypertension) 

William  P,  Longmire,  Jr.,  MD 

Los  Angeles 
surgery 

Brian  F.  McCabe,  MD 

Iowa  City,  Iowa 
otolaryngology 

Robert  J,  McKenna,  MD 

Los  Angeles 

surgery,  therapeutic  radiology 

John  D.  Michenfelder,  MD 

Rochester,  Minnesota 
anesthesiology 

J.  Donald  Ostrow,  MD 

Chicago 

internal  medicine 
(gastroenterology) 

Jack  L.  Paradise,  MD 

Pittsburgh 

pediatrics 

George  A.  Plimpton 
New  York 
author/editor 

Jerome  B.  Posner,  MD 

New  York 
neurology 

Arthur  L.  Prensky,  MD 

St.  Louis 

psychiatry  and  neurology 
(pediatric  neurology) 

Harold  Rifkin,  MD 

New  York 
internal  medicine 
(diabetes) 

William  C,  Roberts,  MD 

Bethesda,  Maryland 
pathology;  cardiovascular  diseases 

Joseph  Sataloff,  MD 

Philadelphia 

otology 

Theodore  B.  Schwartz,  MD 

Chicago 

internal  medicine 
(endocrinology  and  metabolism) 

John  S,  Sergent,  MD 

Nashville 

internal  medicine  (rheumatology) 

R.  Michael  Sly,  MD 

Washington,  D C. 

pediatrics;  allergy  and  immunology 

Jeremiah  Stamler,  MD 

Chicago 

community  and  preventive  medicine 

James  J.  Strain,  MD 

New  York 
psychiatry 

Walter  J.  Treanor,  MD 

Reno,  Nevada 

physical  medicine  and  rehabilitation 

Heidi  S.  Weissmann,  MD 

Bronx 

nuclear  medicine 


Make  your 

reservations 

now! 

Reservations  not  accepted  by 
telephone.  Select  six  choices  of 
hotels  in  order  of  preference  from 
the  list  below,  complete  the  hous- 
ing request  card  and  mail  it  to  the 
San  Antonio  Convention  and  Visi- 
tors Bureau.  Preferences  will  be 
honored  whenever  possible,  and 
confirmation  of  reservations  will 
be  sent  directly  to  you  from  the 
hotel. 


Four  Seasons  Piaza  Nacional 

(Auxiliary  Headquarters) 

Singles 

$78 

Doubles 

$92 

Twins 

$92 

Suites 

$225  up 

Hilton  Palacio  del  Rio 

(Program  Participants/General 

Housing/Exhibitors) 

Singles 

$70 

Doubles 

$85 

Twins 

$85 

Suites 

$175  up 

Hyatt  Regency  San  Antonio 

(General  Housing) 
Singles 

$70 

Doubles 

$85 

Twins 

$85 

Suites 

$150  up 

La  Mansion  dei  Rio 

(General  Housing) 
Singles 

$66 

Doubles 

$80 

Twins 

Suites  available 

$80 

5.  La  Quinta-Convention  Center 


(General  Housing) 

Singles  $36 

Doubles  $40 

Twins  $46 

Suites  $80  up 

6.  Marriott  Hotel  San  Antonio 

(Delegates  Housing) 

Singles  $68 

Doubles  $78 

Twins  $78 

Suites  $175  up 

7.  Menger  Hotel  and  Motor  Inn 

(General  Housing) 

Hotel  Motor  Inn 
Singles  $38  $51 

Doubles  $51  $63 

Twins  $51  $63 

Suites  available 


8.  Gunter  Hotel,  new  ownership, 
completely  remodeled 
(General  Housing) 

Singles  $48 

Doubles  $58 

Cut  off  date  for 
reservations  is  April  14 

• Some  hotels  may  require  a first 
night's  deposit  to  guarantee  a 
room  for  late  arrival.  If  you  have 
already  sent  in  a Priority  hous- 
ing form,  please  do  not  dupli- 
cate your  reservation. 

• Changes  and  cancellations  may 
be  made  after  receipt  of  confir- 
mation by  calling  the  San  An- 
tonio Convention  and  Visitors 
Bureau  at  (512)  223-9133. 


THE  PATIENT  THINIS 
HE  HAS  HEARTTROUBLE... 
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U ICNOW  ITS  REALLY 
XIETY  SYMPTOMS 

Ife  presenting  symptoms:  palpitations,  chest  pain, 
chronic  exhaustion  and  occasional  difficulties  in  breathing. 
[Good  reason  for  concern.  A complete  workup  uncovers  no 
'organic  dysfunction,  but  it  does  reveal  excessively  high 
evels  of  anxiety  and  apprehension. 

Fbr  rapid  relief  you  prescribe 
Vallum  (dlazepam/Roche) 

At  times  like  this.  Valium  (diazepam/Roche)  can  be  a 
potent  therapeutic  ally.  It  works  promptly.  Within  just  a few 
hours,  the  patient  begins  to  feel  calmer.  And  in  a few ’days, 
anxiety  relief  not  only  becomes  more  pronounced  but  a 
noticeable  reduction  in  anxiety-generated  somatic  symp- 
toms also  occurs. 

Equally  important,  Valium  is  generally  well  tolerated. 
Side  reactions  more  serious  than  drowsiness,  ataxia  and 
fatigue  are  rare.  Patients  should,  of  course,  be  cautioned 
against  driving  or  drinking  alcohol  while  on  Valium  therapy. 
Periodic  reassessment  of  the  need  for  antianxiety  medica- 
tion should  also  be  performed. 

>ALIUM« 

diazeparn/Rbche 

2-mg,  5-mg,  10-mg  scored  tablets 

BECAUSE  YOU’RE  CONVINCED 
THE  PATIENT  NEEDS  IT 




^rocheS 

Please  see 

^ 

summary  of  product  information  on  the  following  page. 

1 Oww 

VAUUM®(diazepam/Roche) 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  of  symptoms  of  anxiety.  Anxiety  or  tension 
associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal:  ad- 
lunctively  in  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders,  athetosis;  stiff-man  syndrome;  con- 
vulsive disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam  Roche)  in  long- 
term use.  that  is.  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient 

Contraindicated;  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age  Acute  narrow  angle 
glaucoma,  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness  When  used  ad|unctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication,  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  de- 
pressants Withdrawal  symptoms  similar  to  those  with 
barbiturates  and  alcohol  have  been  observed  with 
abrupt  disconjinuation,  usually  limited  to  extended  use 
and  excessive  doses  Infrequently,  milder  withdrawal 
symptoms  have  been  reported  following  abrupt  dis- 
continuation of  benzodiazepines  after  continuous 
use,  generally  at  higher  therapeutic  levels,  for  at  least 
several  months  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to  habitua- 
tion and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

Precautions;  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines.  nar- 
cotics. barbiturates.  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia  or  oversedation 
The  clearance  of  Valium  and  certain  other  benzodiaz 
epines  can  be  delayed  m association  with  Tagamet 
(cimetidine)  administration  The  clinical  significance 
of  this  IS  unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 
Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spas- 
ticity, insomnia,  rage,  sleep  disturbances,  stimulation 
have  been  reported,  should  these  occur,  discontinue 
drug  Isolated  reports  of  neutropenia,  jaundice,  periodic 
blood  counts  and  liver  function  tests  advisable  during 
long-term  therapy. 

Dosage:  individualize  for  maximum  beneficial  effect. 
Adults  Anxiety  disorders,  symptoms  of  anxiety.  2 to  10 
mg  b I d to  q I d , alcoholism,  10  mg  t i d or  q i d in 
first  24  hours,  then  5 mg  t I d or  q I d as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t I d 
or  q I d , adjunctively  in  convulsive  disorders.  2 to  10  mg 
b I d to  q I d Geriatric  or  debilitated  patients:  2 to  2'/2 
mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated  (See  Precautions.)  Children:  1 to  2'/2  mg  t.i  d. 
or  q I d initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored 
tablets — 2 mg,  white;  5 mg.  yellow;  10  mg.  blue — 
bottles  of  100*  and  500;*  Prescription  Paks  of  50, 
available  in  trays  of  10  * Tel-E-Dose®  packages  of  100, 
available  in  trays  of  4 reverse-numbered  boxes  of  25, t 
and  in  boxes  containing  10  strips  of  lO.t 

*Supplied  by  Roche  Products  Inc.,  Manati,  Puerto 
Rico  00701 

tSupplied  by  Roche  Laboratories,  Division  of 
Hoffmann-La  Roche  Inc  . Nulley,  New  Jersey  07110 


ROCHE  PRODUCTS  INC, 
Manati.  Puerto  Rico  00701 


A candidate 
who  isn’t 
heard 

is  oniy  a name 
on  the  baiiot 


Lets  face  it.  A candidate  for  public  office  who  doesn’t 
get  financial  and  technical  support  has  little  chance 
of  influencing  the  voting  public. 

TEXPAC,  the  political  voice  of  medicine  in  Texas,  pro- 
vides support  to  candidates  who  share  views  on 
medical  and  public  policy  issues  with  the  medical 
constituency. 

The  effectiveness  of  TEXPAC  begins  with  the  thou- 
sands of  concerned  physicians  and  their  spouses 
who  make  up  the  strong  and  influential  voice  of 
medicine. 

Physicians  control  TEXPAC — responsible  physicians 
like  yourself;  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continuing  the  effectiveness  of  the 
voice  of  medicine  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency 
Join  TEXPAC. 


TEXPAC 

Texas  Medical 
Political  Action  Committee 

1905  North  Lamar  Blvd.  Austin,  Texas  78705 

TEXPAC  is  the  officially  recognized  political 
action.committee  of  the  Texas  Medical  Association 

Political  responsibility  is  responsible  medicine 
For  membership  information,  call  512/474-1812 


Please  make  checks  payable  to  TEXPAC 

Voluntary  political  contributions  (Texas  Medical  Association  PAC  %. 
American  Medical  Association  PAC  Vs)  are  not  limited  to  the  sug- 
gested amount  Neither  TMA  or  AMA  will  favor  or  disadvantage  any- 
one based  on  the  amounts  or  failure  to  make  contributions  Contribu- 
tions are  subject  to  Federal  Election  Commission  regulations 


Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC  contribufion  may  be 
eligible  for  a tax  credit  on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  refurn  and  $100  on  a joint  return  is  allowed  300 
Club  members  may  claim  a maximum  of  $100  on  their  $300  contri- 
bution when  filing  a joint  return 
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^ Jitcii- A-Ucaa  E T" 

^ ^ Medical  Auto  Leasing  Plan  T 


NEW-LOW  COST  LEASING  FOR  THE  MEDICAL  PROFESSION  ONLY 


★ NO  DOWN  PAYMENT 

♦ MONTHLY  PAYMENT 

♦ TAXES 
ik  TERMS 

'k  FLEXIBILITY 

k SERVICE 
k WARRANTY 
A INSURANCE 

k SHOPPING 

# DELIVERY 

k I.T.C. 


- Keep  working  capital  free. 

- Lowest  due  to  Doctors  credit  stability.  Approximately 
30<7o  less  than  purchasing  on  time  credit  installments, 
because  you  only  pay  for  the  value  used. 

- May  be  included  in  payment. 

- 24  to  60  month  leases  available  at  lowest  cost  in  Texas, 
and  does  not  tie  up  your  lines  of  credit. 

- Drive  a new  car  every  two  years  approximately, 
without  additional  investment.  Leased  car  may  be 
purchased  anytime  after  12  months,  if  desired. 

- Under  new  car  warranty  at  nearest  authorized 
dealer. 

- Additional  warranty  available  up  to  5 years  or 
50,000  miles  for  full  coverage  during  lease. 

- Minimum  limits  required,  100-300,000  liability, 

50,000  property  damage,  500  deductible  collision  and 
comprehensive. 

- Eliminated,  and  we  will  handle  your  trade-in. 

- To  your  doorstep  anywhere  in  Texas  within  24  hours 
of  purchase. 

- Investment  Tax  Credit  is  available  on  request. 


LEASE  RATES 

For  all  vehicles  - Imports  - Domestic  - Recreational  1981-1982 


Audi  5000  - 

345.00 

V.W.  Rabbit  - 

195.00 

BMW  320i  - 

330.00 

Celica  GT.  Cpe.  - 

210.00 

Cad.  DeVille  - 

355.00 

Regal/Cutlass  - 

225.00 

Datsun  280ZX  - 

285.00 

Riviera  - 

345.00 

Honda  Accord  - 

225.00 

Porsche  924  - 

445.00 

Mercedes  240  D - 

425.00 

Mercedes  300SD  - 

735.00 

Call  for  quote  on  the  car  of  your  choice. 

Metro  429-6540  . Texas  Toll  Free;  1-800-772-7581  • Fort  Worth  (817)  451-1312 

- We  are  at  your  service  anytime  - 


Houston 


TEXAS 


Corpus  Christi 


- A'iCcaB  E ^ 

Medical  Auto  Leasing  Plan  ▼ 

862  Handley  Dr.  • Fort  Worth,  Texas  761 1 2 p 
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Introducing  the  health  care  team: 

El  Paso  Auxiliary,  CMS  sponsor  health  career  day 


Up  at  dawn  on  Jan  1 9,  Barbara  Dent  completed  the  final  ar- 
rangements for  a conference  that  would  draw  more  than  500 
high  school  students  who  were  voluntarily  using  a school  hol- 
iday to  learn  about  opportunities  in  health  careers.  She  dou- 
ble-checked the  registration  packets  and  contacted 
her  committee  members  for  last  minute  details  about  the 
luncheon,  the  audiovisual  equipment,  and  buses.  At  9 
am,  everything  was  in  place  when  the  doors  opened  to  the 
Magoffin  Auditorium  at  The  University  of  Texas  at  El  Paso. 

Mrs  Dent,  a member  of  the  El  Paso  County  Medical  So- 
ciety Auxiliary  and  wife  of  Dr  Tommy  Dent,  has  participated  in 
this  city’s  health  career  day  program  for  1 6 years.  As  the 
1 982  general  conference  chairman,  she  and  her  health  ca- 
reers committee  planned  and  organized  what  some  call  one 
of  the  largest  health  career  day  programs  offered  to  high 
school  students  in  the  state.  The  auxiliary’s  efforts  have  been 
supported  by  the  El  Paso  County  Medical  Society,  area  hos- 
pitals, the  Texas  Hospital  Association,  members  of  the  den- 
tal, pharmaceutical,  and  veterinary  societies  and  auxiliaries. 
Region  XIX  Education  Service  Center,  Texas  Tech  University 
School  of  Medicine,  the  UT-EI  Paso  College  of  Nursing  and 
Allied  Health,  the  El  Paso  Community  College,  drug  de- 
tailers,  insurance  companies,  and  community  donations. 

Health  career  days  in  El  Paso  started  in  1 965  when  Rus- 
sell L.  Deter,  MD,  a general  surgeon,  spoke  to  a good  friend 
in  the  public  school  system  about  consolidating  individual 
visits  to  the  schools  by  doctors,  dentists,  nurses,  and  phar- 
macists into  one  day.  Frank  I.  Gary,  then  director  of  the  De- 
partment of  Seminars  and  Institutes  for  the  El  Paso  public 


TMA  President  Dr  Bill  Ross  speaks  about  the  many  opportunities  in  allied 
health  professions. 


schools,  supported  this  idea  and  in  May  1965,  the  county 
medical  society  and  auxiliary  sponsored  a pilot  medical  ca- 
reers conference.  Although  the  conference  was  not  widely 
advertised,  more  than  130  students  and  parents  attended. 

The  next  year,  the  conference  was  opened  to  junior  high 
and  senior  high  school  students;  more  than  1 ,500  students 
registered.  “It  was  complete  bedlam,”  recalled  Mrs  Dent.  Ev- 
eryone acknowledged  that  while  still  a success,  the  program 
needed  more  control.  During  its  third  year,  the  program  was 
limited  to  600  high  school  students,  and  she  says  enrollment 
has  held  steady  ever  since. 

“This  year’s  enrollment  of  51 8 was  actually  down  a bit  from 
previous  years,”  she  noted.  “It  all  depends  on  how  much  per- 
sonal coverage  we  give  the  conference.  If  high  school  princi- 
pals and  counselors  advertise  the  conference  over  the  public 
address  system  and  in  school  newspapers,  our  enrollment 
climbs.” 

Bill  Ross,  MD,  TMA  president  and  chairman  of  the  division 
of  family  practice  at  The  University  of  Texas  Southwestern 
Medical  School,  Dallas,  gave  the  keynote  address  at  the  El 
Paso  conference  this  year.  He  assured  his  young  audience 
that  the  practice  of  medicine  is  alive  and  well  and  that  there 
are  many  opportunities  in  the  allied  health  professions.  He 
emphasized  that  health  care  means  taking  care  of  people 
and  treating  them  as  they  themselves  would  like  to  be 
treated. 

Following  his  address  and  remarks  from  other  speakers, 
the  students  broke  into  pre-registered  sections  to  ask  ques- 
tions about  their  particular  interests.  There  were  20  possible 


Students  ask  for  the  details  on  allied  health  professions  during  small  section 
meetings  with  professionals. 
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sections  to  choose  from,  each  led  by  a professional  in  that 
field.  Section  leaders  included  physicians,  nurses,  clinical 
psychologists,  dentists,  dental  hygienists,  dietitians,  emer- 
gency medical  technicians,  medical  records  specialists, 
laboratory  technicians,  mental  health  and  social  workers,  op- 
tometrists, physician  assistants,  pharmacists,  physical  thera- 
pists, occupational  therapists,  respiratory  therapists,  speech 
and  hearing  specialists,  veterinarians,  vocational  nurses,  and 
x-ray  technicians. 

Dr  Ross  said  he  was  pounded  with  such  questions  as 
"How  do  you  pick  a premedical  school?  What  do  you  look  for 
in  a school?  What  kinds  of  courses  should  I be  taking  now  in 
high  school?  What  should  my  grade  point  average  be? 
and,  Tell  us  about  the  MCAT,”  during  the  medicine  section 
meeting. 

Following  the  section  meetings,  Mrs  Dent  and  Auxiliary 
members  guided  students  to  the  exhibit  hall  where  they  could 
work  with  Resusci  Anne  and  Resusci  Baby,  see  a mock  oper- 
ation, take  an  electrocardiogram,  measure  their  blood  pres- 
sure, and  see  various  films  on  health  care.  “The  emphasis  is 
on  exhibits  which  the  students  can  see,  touch  and  work,”  said 
Mrs  Dent. 

After  lunch,  students  boarded  buses  to  visit  one  of  1 2 local 
hospitals  for  tours  and  discussions  of  health  care  with  hospi- 
tal staffs. 

Dr  Deter  and  Mrs  Dent  are  convinced  that  the  health  ca- 
reer days  have  brought  many  young  people  into  the  health 
care  fields.  Although  the  county  medical  society  and  auxiliary 
do  not  track  the  conference  attendees  to  see  where  they  go 
after  high  school,  they  know  several  students  personally  who 
now  are  practicing  in  an  allied  health  profession. 

Both  agree  that  the  exposure  to  the  health  fields  given  dur- 
ing the  conference  has  sparked  curiosity  to  enter  the  fields. 

Dr  Deter  described  one  past  assembly  presentation  where  a 
patient  with  stomach  pains  was  introduced.  The  patient  was 


followed  through  the  various  testing  and  x-ray  procedures 
until  a physician  was  able  to  diagnose  a gastric  ulcer.  After- 
ward, everyone  involved  in  this  patient’s  condition  was  lined 
up  on  stage;  the  lineup  included  30  individuals.  “We  wanted 
to  emphasize  that  health  care  is  not  one  individual  practicing, 
but  it  is  a team  effort,”  Dr  Deter  said. 

Most  physicians  agree  that  the  medical  field  should  be  en- 
couraging young  people  to  enter  medicine  and  the  allied 
health  professions.  Dr  Deter,  who  chaired  the  TMA  Commit- 
tee on  Medical  Careers  during  the  late  1 960s,  favors  county 
medical  society  involvement  with  health  career  days  and 
says  the  organization  of  such  programs  should  not  be  left 
solely  to  the  public  school  systems. 

Marion  Zetzman,  DrPH,  chairman  of  the  division  of  com- 
munity health  at  UT-Southwestern,  is  working  on  a report  on 
allied  health  professions  for  the  Governor’s  Task  Force 
Health  Professions  Subcommittee.  He  also  emphasized  the 
need  for  physician  involvement  in  allied  health  professions. 
“Yes,  physicians  should  be  involved,”  he  said.  “The  physi- 
cian is  the  team  leader  who  directs  the  activities  of  allied 
health  professionals.  We  should  be  deeply  involved  in  the 
kinds  of  allied  health  programs  offered  and  the  training  that  is 
given.” 

By  day’s  end,  Barbara  Dent  and  her  committee  closed  their 
files  on  yet  another  successful  health  career  day.  “It  was 
great  to  see  the  good  media  coverage  given  to  the  con- 
ference,” she  said.  “Two  television  and  one  radio  station  cov- 
ered the  story;  press  releases  produced  by  Texas  Tech  were 
picked  up  by  the  media  as  well.  As  you  know,  we  usually  only 
hear  about  teenagers  getting  into  some  kind  of  trouble.  In  all 
the  years  we  have  put  on  this  conference,  we’ve  never  had  a 
troublesome  incident.  That’s  nice  to  know.” 

Mary  Lange 

Assistant  Editor,  Texas  Medicine 


High  school  students  listen  to  the  challenges  of  becoming  part  of  the  medi- 
cal team  during  the  health  careers  day  in  El  Paso. 
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The  symptoms  are  common.  Missing  receipts. 
Overdue  invoices.  Neglected  insurance  forms.  And, 
worst  of  all,  a lot  of  precious  time  spent  on  paperwork 
that  could  otherwise  be  devoted  to  patient  care. 

The  cure:  A Commodore  desktop  computer.  In- 
cluding disk  drive,  letter  quality  printer,  and  complete 
medical  accounting  and  word  processing  systems. 

For  a modest  investment,  you  get  all  the  features  of  a 
sophisticated  and  versatile  business  computer  that  can 
do  virtually  all  your  paperwork  in  a fraction  of  the 
time  it  takes  you  now. 

Commodore’s  Medical  Accounting  System 
(MAS)*,  for  example,  can  provide  you  with  a fast, 
flexible  accounting  and  bookkeeping  system  that’s  as 
easy  to  use  as  it  is  cost  effective.  Automating  your 
receivables,  invoicing,  aging  of  payables,  and  re- 
venue analyses.  MAS  can  also  generate  end-of-the- 
month  “Superbills”  as  well  as  standard  insurance  and 
Medicare  forms.  And  it  gives  you  a thorough  over- 
view of  your  office  activities  through  a series  of 
reports  ranging  from  diagnostics  to  referrals. 

And  with  our  word  processing  programs,  your 
Commodore  computer  is  versatile  enough  to  be  used 
whenever  you’d  normally  use  a typewriter.  For 
memos.  Reports.  Correspondence.  Proposals.  In 
seconds,  you  can  delete,  insert,  rearrange  para- 
graphs, even  revise  as  many  times  as  necessary.  With 
no  time  wasted  typing  multiple  drafts. 

If  all  that  time  saved  on  paperwork  is  used  to  take 
on  additional  patients,  just  think  how  quickly  your 
Commodore  computer  will  pay  for  itself,  many 
times  over. 

Your  Commodore  computer  can  be  expanded  to 

meet  the  needs  of  a growing  office.  And  Commodore 
dealers  throughout  the  country  offer  prompt  local 
service.  Visit  your  Commodore  dealer  for  a hands-on 
demonstration  of  the  Commodore  computer  that  does 
so  much,  so  easily,  at  such  a low  cost. 

1 Medical  Accounting  System  was  created  by  Cimarron  Corp. 


“MEDICAL  ACCOUNTING  PLUS 
WORD  PROCESSING  FOR  UNDER 


$&50a  FROM  COMMODORE.’ 


—WILLIAM  SHATNER 


Commodore  Computer  Systems  med-8 

681  Moore  Road,  King  of  Prussia,  PA  19406 

□ Please  send  me  more  information  on  the  MAS  System. 

Name 


State  _ 
ip 


Phone 


commodore 

COMPUTER 
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1. Has  the  patient  been  taking 
Persantine  long  enough?  it  often 
takes  two  to  three  months  for  clin- 
ical improvement  to  manifest  itself. 

2.  Is  the  patient  on  an  optimum  dosage 
regimen?  With  25  mg,  50  mg,  and  75  mg 
tablets,  it’s  easy  to  establish  a convenient, 
economical  regimen  for  each  patient. 


Y)url^rsantine 
patients  des^ ve 
this  S-minute 
checkup 

(to  be  sure  they’re 
getting  full  benefits) 


3.  is  the  patient  getting  enough  Persantine?  Most  patients  need 
150  mg  daily  in  divided  doses. ..some  require  even  more. 


4.  Does  the  patient  take  Persantine  regularly?  Encourage  patients 
to  take  it  daily,  without  a break. 

5.  Is  the  patient  getting  genuine  Persantine?  Ask  to  see  the  tablets... 
and  be  sure  to  write  “Dispense  as  written”  or  “No  substitution”  on 
your  Persantine  prescriptions. 


II  I 


^ppyrrarroe;- 

Persanbne 


' ' The  experienced  dipyridamole 


INDICATIONS — Based  on  a review  of  this 
drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other 
information,  FDA  has  classified  the  indica- 
tion as  follows: 

"Possibly''  effective:  For  long-term  therapy  of 
chronic  angina  pectoris.  Prolonged  therapy 
may  reduce  the  frequency  or  eliminate  angi- 
nal episodes,  improve  exercise  tolerance, 
and  reduce  nitroglycerin  requirements.  The 
drug  is  not  Intended  to  abort  the  acute 
anginal  attack. 

Final  classification  of  the  less-than-effective 
indications  requires  further  investigation. 


CONTRAINDICATIONS— No  specific 
contraindications  are  known. 
PRECAUTIONS — Since  excessive 
doses  can  produce  peripheral  vaso- 
dilation, the  drug  should  be  used 
cautiously  in  patients  with  hypoten- 
sion. Persantine  tablets,  25  mg,  con- 
tain FD&C  Yellow  No.  5 (tartrazine) 
which  may  cause  allergic-type  reac- 
tions (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The 
incidence  of  sensitivity  is  generally 
low,  but  frequently  seen  in  patients 
with  aspirin  hypersensitivity. 
ADVERSE  REACTIONS— Adverse 
reactions  are  minimal  and  transient 
at  recommended  dosages. 

Instances  of  headache,  dizziness. 


nausea,  flushing,  \weakness  or  syn- 
cope, mild  gastrointestinal  distress 
and  skin  rash  have  been  noted  dur- 
ing therapy.  Rare  cases  of  what 
appeared  to  be  an  aggravation  of 
angina  pectoris  have  been  reported, 
usually  at  the  initiation  of  therapy.  On 
those  uncommon  occasions  when 
adverse  reactions  have  been  persis- 
tent or  intolerable,  withdrawal  of  medi- 
cation has  been  followed  promptly  by 
cessation  of  undesirable  symptoms. 
DOSAGE  AND  ADMINISTRATION— 
The  recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases 
higher  doses  may  be  necessary  but 
a significantly  increased  incidence  of 


side  effects  is  associated  with  In- 
creased dosage.  Clinical  response 
may  not  be  evident  before  the  sec- 
ond or  third  month  of  continuous 
therapy. 

Tablets  of  25,  50  and  75  mg 

For  complete  details,  please  see  the 
full  prescribing  information. 


Boehringer 

Ingelheim 

Boehringer  Ingelheim  Ltd. 
Ridgefield.  CT  06877 


l€T'S  TALK  DUSiH€SS 


A continuing  series  on  business  communication  issues. 


Managing  Information  Costs  in  the  60's 


Spectaycular  sidvances  in 
technology  are  here  today, 
adding  new  tools  to  the 
manager’s  arsenal  at  an 
incredible  rate.  Especially  in 
the  telecommunications  area. 

Tb  be  an  effective  manager, 
it’s  vital  that  you  stay  informed 
about  these  sophisticated  new 
tools,  and  how  they  can  help 
increase  your  company’s 
productivity  by  controlling 
communication  costs. 

Let’s  examine  some  of  them, 
and  how  they  might  affect 
your  business. 

Do  it  yourself  communications. 

There  was  a time  when 
business  growth  and  change 
equalled  communication 
expense  and  confusion.  Tcday’s 
flexible  communication 
systems  allow  you  to  change 
station  numbers  and  features 
to  match  changing  personnel 
and  business  conditions.  You 
have  the  option  to  do  it 
yourself,  when  you  need  to, 
and  as  often  as  you  need  to, 
without  the  expense  of  a 
service  call. 

The  advantage  of  reduced 
installation  charges  through 
internal  programming  can  be 
tremendous. 

System  Control. 

As  managers’  dependence 
on  long  distance  to  effectively 
run  their  businesses  increases 
in  the  80’s,  new  systems 
to  control  those  costs 
make  dollars  and  sense. 

For  instance,  there’s 
more  than  one  way  to  route 
a long  distance  call.  One 
system  can  automatically 
search  out  the  least  u 

expensive  route,  and  lower  ^ 
overall  long  distance  charges 
in  the  process. 

Control  of  long  distance 
calling  is  also  important. 


You  may  want  to  limit  certain 
stations  to  local  calls  only, 
while  others  have  access  to 
toll  lines.  Some  systems  can 
even  hmit  caUs  only  to  the 
area  codes  you  select. 

Even  more  sophisticated 
cost  management  systems 
can  track  telephone  expenses 
by  department,  project  and 
client,  providing  invaluable 
information  to  the  manager 
interested  in  keeping  a handle 
on  communication  costs. 

Doto  Transmission— 
getting  there  is  half  the  bottle. 

More  efficient  ways  of 
moving  data  over  the  long 
distance  network  are 
constantly  being  offered. 

For  example,  one  system 
has  the  capability  of  accumu- 
lating data  by  day  for  batch 
transmission  at  night,  when 
rates  are  lower.  The  payoff  in 
cost-reduction  can  be 
substantial. 

Advanced  capabilities  such 
as  this  are  already  helping 
businesses  to  more  cosh 


effectively  manage  their 
communication  systems. 

Telecommunications 
to  control  energy  costs? 

Absolutely. 

One  system  can  enable 
medium  and  large  businesses 
to  save  up  to  20%  on  their 
total  energy  bills,  using 
existing  telephone  Lines  to 
control  lighting,  heating 
and  cooling. 

Communication  systems 
that  aid  managers  in  control- 
ling costs  are  only  the 
beginning.  But  the  direction 
for  the  future  is  clear. 

More  sophistication.  Better 
management.  Higher 
productivity. 

With  telecommunications 
leading  the  way. 

Sray  Informed. 

You’ll  have  questions  from 
time  to  time  regarding  how  to 
better  manage  your  planned 
and  existing  communication 
systems.  Obviously  the  entire 
subject  could  not  be  covered 
here. 

So  here’s  a suggestion: 

CaU  your  Southwestern  Bell 
Account  Executive  ( or  one  of 
the  toll-free  numbers  below) 
for  more  in-depth  information. 

You  might  even  be  able 
to  use  an  accurate  evaluation 
of  your  company’s  present 
and  future  communication 
needs  - at  no  cost  to  you. 

The  way  things  are 
changing,  it’s  worth  the  cail. 


Kenneth  W.  Pancher 
Vice  President,  Business  Sales 

Call  toU  freed  800  643-8353. 
(In  Arkansas;  1 800  482-1223. ) 


Southwestern  Bell 
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WANTED: 

Physicians  who  prefer 
medicine  to  paperwork. 

We  are  looking  for  dedicated  physicians,  physicians  who  want  to  be,  not  salesmen,  accountants,  and 
lawyers,  but  physicians.  For  such  physicians,  we  offer  a practice  that  is  practically  perfect.  Where 
in  almost  no  time  you  experience  a spectrum  of  cases  some  physicians  do  not  encounter  in  a lifetime, 
where  you  work  without  worrying  whether  the  patient  can  pay  or  you  will  be  paid,  and  where  you  pre- 
scribe, not  the  least  care,  nor  the  most  defensive  care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who  have  joined  the  Army.  Army  Medicine  is  the  perfect 
setting  for  the  dedicated  physician.  Army  Medicine  provides  wide-ranging  opportunities  for  the  stu- 
dent, the  resident,  and  the  practicing  physician  alike. 

Army  Medicine  offers  fully  accredited  residencies  in  virtually  every  specialty.  Army  residents  gener- 
ally receive  higher  compensation  and  greater  responsibility  than  do  their  civilian  counterparts  and 
score  higher  on  specialty  examinations.  If  you  are  currently  in  a residency  program  such  as  Orthope- 
dics, Neurosurgery,  Urology,  General  Surgery,  or  Anesthesiology,  you  may  be  eligible  for  the  Army's 
Sponsorship  Program. 

Army  Medicine  offers  an  attractive  alternative  to  civilian  practice.  As  an  Army  Officer,  you  receive 
substantial  compensation,  extensive  annual  paid  vacation,  a remarkable  retirement  plan,  and  the  free- 
dom to  practice  without  endless  insurance  forms,  malpractice  premiums,  and  cash  flow  worries. 

Army  Medicine: 

The  practice  that’s 
practicaiiy  aii  medicine. 


WRITE  OR  CALL  COLLECT:  CALL:  214  767-0818 

or 

512  221-4465 

ARMY.  BE  ALL  YOU  CAN  BE. 


An  Equal  Opportunity  Employer 
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The  medical  scene  in  Texas 


WHERE  THE  DOCTORS  ARE 

Texas  in  the  1 970s  assumed  yet  another  visage  in  its  long 
protean  history,  and  as  in  its  previous  shifts  in  nature,  it  was 
responding  to  demands  for  its  resources  and  opportunities. 
The  state’s  population  increased  by  27%,  to  more  than  14 
million  in  ten  years,  and  the  state’s  economy,  apparently  re- 
ceiving no  notice  that  recessions  were  under  way  in  other 
parts  of  the  nation,  continued  its  new  boom. 

Only  44  counties  in  the  state  decreased  in  population, 
leaving  21 0 counties  to  show  gains  of  up  to  1 59%  (in  Mont- 
gomery county);  25  of  those  counties  grew  by  more  than 
50%.  Each  of  the  counties  with  more  than  200,000  popula- 
tion grew,  accounting  for  more  than  1 .8  million  new  residents 
in  those  cities.  Harris  County,  for  example,  showed  a growth 
rate  of  38.3%,  Cameron  reported  49.4%,  Hidalgo  56.0%,  and 
Travis  41 .9%. 

What  does  this  mean  for  Texas  physicians?  Some  prelimi- 
nary data  on  the  topic  are  offered  in  a report  released  this  fall 
by  the  Texas  Medical  Association  and  the  Texas  Medical 
Foundation.  The  report.  Distribution  of  Texas  Physicians  by 
Specialty  Within  County,  is  the  result  of  a year-long  data- 
gathering  mission  in  cooperation  with  the  Texas  Board  of 
Medical  Examiners,  an  effort  to  show  where  physicians  prac- 
tice, what  specialties  they  practice,  and  patient-physician 
ratios.  One  creator  of  the  study,  who  urges  the  report’s  read- 
ers not  to  be  too  creative  in  interpreting  its  results,  calls  it  ‘an 
indication  of  possible  needs”  and  “the  most  current  and  ac- 
curate data  on  physician  distribution  now  available.”  The 
report  has  been  distributed  to  health  systems  agencies, 
medical  schools,  health  departments,  and  resident  physician 
groups. 

The  report  shows  various  demographic  characteristics — 
primarily  general  population  comparisons  with  physician 
populations — for  each  Texas  county.  Harris  county,  for  ex- 
ample, is  reported  to  have  a population  of  2,409,544,  and  a 
physician  population  of  5,531 , of  which  1 ,933  practice  pri- 
mary care  (general  practice,  family  practice,  pediatrics,  inter- 
nal medicine,  obstetrics/gynecology).  The  physician- 
population  ratio  for  the  county  was  1 : 436,  the  ratio  of  primary 
care  physicians  to  the  general  population  was  1 : 1 ,247,  and 
the  primary-care-to-physician-population  ratio  was  1 :3. 

Some  73  specialties  are  represented  in  the  county,  and  the 
number  of  each  is  listed.  At  the  time  for  the  report,  for  in- 
stance, there  were  1 1 rheumatologists,  366  pediatricians, 
and  23  hematologists. 

By  contrast,  at  last  1 2 counties  had  no  physicians  at  all: 
Borden,  Dickens,  Glasscock,  Hartley,  Irion,  Kenedy,  Kent, 
Loving,  McMullen,  Oldham,  Rains,  and  Terrell.  Those  coun- 
ties comprise  a population  of  20,978  and  1 3,422  square 
miles. 

Data  for  the  report  were  drawn  from  Board  of  Medical  Ex- 
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aminers'  rosters  which  were  compared  with  TMA  member- 
ship listings  to  determine  members’  most  recent  practice 
addresses.  Then,  data  for  physicians  licensed  in  Texas  but 
not  practicing  in  the  state  were  deleted  from  the  study.  Next, 
physicians’  practice  locations  were  categorized  by  zip  codes, 
within  counties.  Finally,  the  listings  were  compiled  by  spe- 
cialty, and  the  data  were  correlated  with  Bureau  of  Census 
(1 980)  figures.  The  Texas  Medical  Foundation  developed  the 
computer  programs  to  retrieve  and  compile  the  information 
requested  and  coordinated  by  the  TMA. 

Jim  White,  TMA’s  director  of  medical  systems  and  practice 
management,  says  the  1 35-page  report  was  inspired  by  the 
need  to  recognize  Texas’  “areas  of  need,  not  just  numbers,” 
and,  he  emphasizes,  this  report  is  only  a first  step.  Efforts  are 
under  way  to  improve  data  collection  and  to  watch  trends. 

The  chore  of  determining  health  care  needs  is  monu- 
mental, involving  nebulous  variables,  such  as  the  definition  of 
“need”  itself.  TMA  committees,  specifically  the  Committee  on 
Access  to  Health  Care  and  its  parent  Council  on  Medical  Ed- 
ucation, are  grappling  with  the  topic.  On  one  hand  the  figures 
may  show  an  adequate  patient-physician  ratio,  whatever 
“adequate  ” means.  Yet,  a well-supplied  county  may  also 
draw  patients  from  a neighboring  county  with  no  physicians. 
Physician  productivity,  an  elusive  variable  at  best,  can  be  de- 
fined according  to  the  number  of  patients  a physician  sees, 
the  length  of  his  or  her  work  week,  the  quality  of  care  admin- 
istered (whatever  “quality”  means),  and  by  a number  of  other 
criteria,  themselves  often  intangible. 

Medical  school  enrollment  itself  has  become  a significant 
variable  in  the  distribution  of  physicians  in  the  state.*  The 
number  of  medical  school  graduates  in  1 981  increased  by 
26%  over  the  previous  year,  and  enrollment  continued  to  in- 
crease at  6%.  (Meanwhile,  nationwide  enrollment  increased 
by  only  about  2%).  The  Texas  increases  reflect  policies  initi- 
ated in  the  1 960s,  policies  that  more  than  tripled  medical 
school  enrollment  in  the  state  and  created  four  new  medical 
schools.  An  American  Medical  Association  comparison  of 
state  statistics  ranks  Texas  third  in  the  number  of  medical 
students  enrolled,  third  in  population,  and  16th  in  per  capita 
medical  school  enrollment.  Even  with  the  seeming  abun- 
dance of  students,  though,  these  figures  do  not  tell  the  full 
story  of  human  behavior,  of  how  medical  school  graduates 
choose  practice  locations  and  specialties  and  how  patients 
utilize  them. 

Distribution  of  Texas  Physicians  by  Specialty  Within 
County  does  not  draw  conclusions,  but  it  does  provide  data 
that  may  be  applied  to  specific  uses,  to  physicians’  career 
planning  and  health  care  delivery,  for  example. 


*A  forthcoming  report  in  Texas  Medicine  will  discuss  medical  school  enroll- 
ment and  residency  positions  in  Texas. 


TEXAS  MEDICINE 


The  study,  says  Marion  Zetzman,  Dr  PH,  “is  the  foundation 
block  of  any  meaningful  analysis  of  physician  distribution  in 
the  state  in  relation  to  the  1 980  decennial  census  of  popula- 
tion.” Dr  Zetzman  is  associate  professor  and  chairman  of  the 
division  of  communty  medicine  at  The  University  of  Texas 
Southwestern  Medical  School  and  serves  as  a consultant  to 
the  TMA  Committee  on  Access  to  Health  Care.  The  TMA 
data,  he  says,  provide  “the  basis  for  policy  decisions  affect- 
ing health  and  medical  care  services  in  the  future”  and 
should  be  “continued  and  updated  on  an  annual  basis.” 

Jim  Busby 

Assistant  Editor.  Texas  Medicine 

Assessing  the  need  for  family  and  general  practitioners 

Officials  of  the  Texas  Academy  of  Family  Physicians  (TAFP) 
believe  that  the  physician  distribution  report  prepared  by  the 
TMA  and  the  Texas  Medical  Foundation  confirms  what 
they’ve  suspected:  there  is  a shortage  of  family  (FP)  and 
general  practitioners  (GP)  in  Texas. 

The  report  shows  there  are  4,450  physicians  in  family  and 
general  practice,  or  one  such  practitioner  for  every  3,197 
persons. 

Glen  R.  Johnson,  MD,  Austin,  director  of  the  Central  Texas 
Medical  Foundation’s  Family  Practice  Residency  Program, 
suggests  that  the  ratio  should  be  1 : 2,500.  Some  64%  of 
Texas’  254  counties  have  a greater  ratio. 

Everett  L.  Holt,  MD,  Corpus  Christi,  believes  the  shortage 
is  even  more  critical  than  the  numbers  suggest.  Dr  Holt, 
chairman  of  the  TAFP’s  physician  placement  seminar  com- 
mittee, noted  that  many  of  the  FPs  and  GPs  counted  in  the 
report  are  retired,  semiretired,  or  nearing  retirement  age. 

He  stated  that  there  is  a need  to  produce  329  family  prac- 
titioners annually  for  the  next  ten  years  to  eliminate  the 
existing  shortage,  to  allow  for  physician  attrition,  and  to  com- 
pensate for  population  increases. 

An  October  1 981  report  from  the  Texas  College  and  Uni- 
versity System  Coordinating  Board  indicates  that  1 12  physi- 
cians are  scheduled  to  complete  their  three-year  family 
practice  residencies  in  1982. 

The  TAFP,  concerned  with  the  geographical  distribution  of 
the  state’s  family  and  general  practitioners,  recently  spon- 
sored the  second  in  a series  of  physician  placement  semi- 
nars designed  to  attract  family  practitioners  to  nonurban 
areas. 

The  distribution  report  indicates  that  46%  of  the  FPs  and 
GPs  in  Texas  are  located  in  the  state's  six  most  populated 
counties.  The  report  also  shows  that  1 7 Texas  counties  have 
no  FPs  or  GPs,  26  counties  have  only  one,  and  24  counties 
have  only  two. 

Figs  1 , 2,  and  3 are  based  on  TAFP  analysis  of  information 
presented  in  the  TMA/TMF  report. 


1 Texas  six  most  populated  counties 


County 

Population 

No.  of  FPs/GPs 

Ratio  to  Population 

Harris 

2,409.544 

679 

1 :3,549 

Dallas 

1,556,549 

417 

1 ;3,733 

Bexar 

988,800 

319 

1:3,100 

Tarrant 

860.880 

384 

1:2,242 

El  Paso 

479,899 

108 

1:4,444 

Travis 

419,335 

140 

1 :2.995 

2,  Counties  with  best  family/general  practitioner-to-population  ratio 


County 

Population 

No.  of  FPs/GPs 

Ratio  to  Population 

Sterling 

1,206 

2 

1:603 

Brewster 

7,573 

9 

1:841 

Gillespie 

13,532 

13 

1:1,041 

Llano 

10,144 

9 

1:1,127 

Roberts 

1,187 

1 

1:1,187 

Stonewall 

2,406 

2 

1:1,203 

Dallam 

6,531 

5 

1:1,306 

Donley 

4,075 

3 

1:1,358 

Childress 

6,950 

5 

1:1,390 

Eastland 

19.480 

14 

1:1,391 

Wheeler 

7,137 

5 

1:1,427 

Kerr 

28,780 

20 

1:1,439 

Limestone 

20,224 

14 

1:1,445 

Wilbarger 

15,931 

11 

1:1,448 

Fayette 

18,832 

13 

1:1,449 

3 Counties  with  worst  family/generai  practitioner-to-population  ratio T 


County 

Population 

No.  of  FPs/GPs 

Ratio  to  Population 

Upshur 

28,595 

3 

1 :9,532 

Webb 

99,258 

11 

1 :9,023 

Montgomery 

128,487 

16 

1 8,030 

Maverick 

31,398 

4 

1:7,850 

Lamar 

42,156 

6 

1 :7,026 

Carson 

6,672 

1 

1 :6.672 

Zapata 

6,628 

1 

1 :6,628 

Tom  Green 

84,784 

14 

1 :6.056 

Collin 

144,490 

24 

1:6.020 

Zavala 

1 1 ,666 

2 

1:5,833 

Hemphill 

5,304 

1 

1:5,304 

Castro 

10,556 

2 

1:5,278 

Ector 

115,374 

22 

1 :5,244 

Goliad 

5,193 

1 

1:5,193 

Coryell 

56,767 

11 

1:5,161 

*Excluding  counties  with  no  FPs  or  GPs. 
Population  figures  based  on  1980  census. 
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American  jHebi-^roup,  Hint 


Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow.  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24.  36.  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 

280  ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT:  Investment  Tax  Credit  may  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn  over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 

Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios, 

air  conditioning  and  po\«er  assets. 


Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW-320i 


189.00  per  month 

221.00  per  month 

218.00  per  month 

235.00  per  month 

380.00  per  month 


Datsun  280-ZX 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SL 


350.00  per  month 

396.00  per  month 

485.00  per  month 

460.00  per  month 

490.00  per  month 

835.00  per  month 


350.00  per  month 

RATES  FOR  ALL  MAKES  AND  MODELS  ON  REQUEST 


We  lease  any  make  Car.  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


Southwest  Region 
1-800-292-7703 


Home  Office 

6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750-5700 
Toll  Free  1-800-442-6005 

Delivery  Anywhere  In  Texas 


Southeast  Region 
1-800-442-6067 


lo  ^^crricc  for  the  OiicJicul  Profession' 
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She’s  a graduate  of  Columbia  with  a Masters 
in  hterature. 

She’s  a vice  president  of  a publishing  company. 

She’s  watched  television  programs  and  read 
dozens  of  pamphlets  and  articles  about  early 
cancer  detection. 

She  has  relatives  and  close,  personal  friends 
who  have  had  mastectomies. 

She’s  about  as  aware  of  the  need  for  breast  self- 
examination  as  any  intelligent  woman  could  be. 

Yet  she  does  not  get  regular  checkups  nor 
does  she  even  examine  her  own  breasts. 

Why?  Because  her  doctor  never  told  her  to. 


But  92%  of  the  women  who  receive  personal  instruction 
from  their  doctors  do  regularly  practice  BSE.* 

You  don’t  have  to  be  told  how  important  early  detection  is. 
But  maybe  you  need  this  reminder  that  a few  personal 
words  from  you  can  often  mean  more  than  the  millions  of 
words  that  go  into  publicity  and  television  programs. 

‘Based  on  a Gallup  study  conducted  for  the  American  Cancer  Society. 


american 


Photo  Roy  Solowintki 
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Texas  Medical  Association 
Leadership  Conference 
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Joe  C.  Thompson  Conference  Center 
The  University  of  Texas  at  Austin 


Tape  1 

Issues  and  Challenges  for  Physicians  and 
the  Medical  Profession— James  H. 
Sammons,  MD 

Medical  Manpower.  Too  Many?— Joseph  F. 
Boyle,  MD 

Tape  2 

Drugs  and  Patent  Life:  The  Cost  Effectiveness 
of  Medicines— Bruce  J.  Brennan,  LB 
Panel  Session— Statutory  and  Regulatory 
Developments  Affecting  Physicians 
New  Health  Planning  Laws  and  Regulations 
Affecting  Physicians— John  Neal,  JD 
Delegation  of  Responsibilities  by  Physicians: 
Rules  Promulgated  by  the  State  Board  oi 
Medical  Examiners— Bill  Campbell,  JD 
The  New  Texas  Drug  Laws:  Generic 
Substitution:  Triplicate  Eorms  for  Controlled 
Substances:  Telephonic  Orders  by 
Designated  Agents— Michael  G.  Young,  JD 
New  Retention  and  Release  Requirements  of 
Medical  Records— Donald  P.  Wilcox,  JD 


Tape  3 

You  and  Your  Patients— Edward  R,  Annis,  MD 

Risk  Management:  Reducing  the  Exposure  to 
Professional  Liability- Brad  Cohn,  MD 

Tape  4 

Panel  Session — Eorum  on  Practice 
Management 

Now  That  You  Have  a Customary  Charge 
Profile,  What  Do  You  Do  With  It?— Harold  B. 
Whittington 

Developing  a Brochure  and  Information  to 
Help  Your  Patients  and  Your  Practice— 
James  M.  Gdula 

Developing  a “Super  Bill”  for  Your  Patients 
and  Your  Practice— James  M.  White 


Tape  Order  Form  INTERCHANGE  82 


Individual  cassette  tapes  are  $6.50  each,  plus  5%  sales  tax. 
Save  by  ordering  a oomplete  set  of  four  tapes  for  only  $22  50 
plus  5%  sales  tax. 

D Tape  1 Q Tape  2 O Tape  3 □ Tape  4 
LJ  Complete  set  of  Conference  tapes. 

Total  cost 

5%  sales  tax 

Total 


Name 

Address 

City 

State Zip 

Eor  additional  information,  contact  TMA  Communication 
Department,  1801  N.  Lamar  Blvd.,  Austin,  Texas  78701  ■ 
512  477-6704. 

□ Paid  in  full  □ Bill  me 
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MEDICINE  & THE  LAW 


MEDICAL  PRACTICE  ANSWERS 
(Hermetically  sealed) 

In  reviewing  the  new  drug  and  medical  practice  laws  with 
physicians  around  the  state,  we  discovered  the  question 
and  answer  format  to  be  quite  helpful  to  physicians.  There- 
fore, this  month’s  column  is  keyed  to  the  pop  quiz  found  in 
this  month’s  “News”  section. 


1 . Q.  Regarding  drug  substitution  by  the  pharmacist. 

A.  Under  the  new  drug  laws,  the  physician  controls 

whether  or  not  a pharmacist  may  select  a generically 
equivalent  drug  by  signing  his  name  above  the  “Dis- 
pense as  Written”  caption  on  the  prescription  form.' 
Of  course,  the  patient  has  the  right  to  refuse  substitu- 
tion, even  though  the  physician  has  not  restricted  the 
pharmacist’s  discretion  to  substitute.^ 

2.  Q.  Regarding  written  prescriptions. 

A.  Now,  written  prescriptions  must  contain  two  equally 
prominent  signature  lines  side  by  side  at  the  bottom 
of  the  form  and  contain  under  these  lines  the  captions 
“Product  Selection  Permitted”  and  “Dispense  as 
Written.”'^  A written  prescription  may  not  be  dis- 
pensed unless  it  is  on  a form  as  required  by  the  act.'* 

3.  Q.  Regarding  phoned-in  prescriptions  and  drug 

substitution. 

A.  When  the  prescription  is  phoned  in,  the  physician 
must  give  clear  instructions  not  to  substitute  the  drug 
prescribed  for  a generically  equivalent  drug.  Other- 
wise, the  pharmacist  can  presume  that  substitution 
with  a generically  equivalent  drug  has  been  autho- 
rized.^ The  pharmacist  may  not  select  a generically 

J/ 

equivalent  drug  unless  the  drug  selected  costs  the 
patient  less  than  the  prescribed  drug  product.® 

4.  Q.  Regarding  drugs  not  subject  to  substitution. 

A.  Drug  product  selection  does  not  apply  to  enteric- 
coated  tablets;  controlled  release  products;  injectable 
suspensions,  other  than  antibiotics;  suppositories 
containing  active  ingredients  for  which  systemic  ab- 
sorption is  necessary  for  therapeutic  activity;  and  dif- 
ferent delivery  systems  for  aerosol  or  nebulizer 
drugs,  unless  specifically  determined  to  be  gener- 
ically equivalent  to  the  brand  prescribed.^ 

5.  Q.  Regarding  phone-in  drug  orders  by  “designated 

agents.” 

A.  Physicians  now  may  authorize  their  assistants  to  call 
' in  their  prescriptions  for  controlled  substances  if  (1 ) 
authorization  for  the  assistant  is  designated  in  writ- 
ing, (2)  the  written  designation  is  retained  in  the  phy- 
sician’s office,  and  (3)  the  designation  is  made 
available  for  inspection  by  the  Texas  State  Board  of 


Medical  Examiners.®  A copy  of  such  written  designa- 
tion shall  be  furnished  to  the  pharmacist  on  request.® 

6.  Q.  Regarding  triplicate  prescriptions  for  Schedule  II 

drugs. 

A.  The  Department  of  Public  Safety  (DPS)  does  not  re- 
quire triplicate  prescriptions  on  Schedule  II  drugs  for 
hospital  patients  if  written  and  filled  for  him  or  her 
while  admitted.’® 

Emergency  situations  (as  defined  by  DPS)  also 
justify  dispensing  Schedule  II  drugs  without  using  a 
triplicate  prescription  form.”  However,  the  written  trip- 
licate prescription  should  be  sent  to  the  pharmacist 
who  filled  the  oral  prescription  within  72  hours.’®  The 
block  “Check  if  Emergency”  should  be  marked  and 
the  “Date  Issued”  space  at  the  top  of  the  form  should 
be  completed.  This  will  satisfy  the  federal  require- 
ment that  the  prescription  shall  have  written  on  its 
face  “Authorization  for  Emergency  Dispensing”  and 
the  date  of  the  oral  order.’® 

In  almost  all  other  cases,  the  triplicate  prescription 
form  is  required  when  prescribing,  administering,  or 
dispensing  Schedule  II  drugs.  When  the  physician 
administers  or  dispenses  a Schedule  II  drug  directly 
to  the  patient.  Copy  1 and  Copy  2 of  the  triplicate 
prescription  form  are  completed  and  sent  to  the 
Texas  Department  of  Public  Safety,  Triplicate  Pre- 
scription Section,  Box  4087,  Austin,  TX  78773  (tele- 
phone: 512/465-2189).’" 

7.  Q.  Regarding  major  causes  of  professional  liability  suits 
A.  Many  times  the  seed  for  filing  suit  is  planted  by  the 

off-hand  remarks  of  physicians,  nurses,  and  others 
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involved  in  the  care  and  treatment  of  the  patient.  Of 
course,  without  patient  injury  there  can  be  no  liability. 
It  is  true  that  the  disgruntled  patient  is  more  likely  to 
seek  a legal  remedy  against  his  or  her  physician  than 
is  the  satisfied  patient.  Generally,  people  do  not  sue 
those  who  have  treated  them  fairly  and  done  their 
best  to  be  of  service.  Many  lawyers  are  able  to  repre- 
sent patients  in  professional  liability  suits  because  the 
potential  damage  awards  are  usually  covered  by  in- 
surance or  other  assets  making  these  suits  econom- 
ically feasible  (the  "deep  pocket”  rule). 

8.  Q.  Regarding  the  Texas  Medical  Disclosure  Panel  and 

informed  consent. 

A.  The  Texas  Medical  Disclosure  Panel  was  established 
by  the  Texas  Legislature  as  part  of  the  Medical  Lia- 
bility and  Insurance  Improvement  Act  of  1 977.’=  The 
purpose  of  this  law  was  to  establish  a standard  upon 
which  physicians  could  rely  in  determining  what  the 
minimum  legal  disclosure  requirements  are  for  pro- 
posed treatments  and  procedures.  The  panel’s  duties 
are  to  identify  medical  treatments  and  surgical  proce- 
dures which  do  or  do  not  require  written  disclosure 
and  determine  the  risks  and  hazards  to  be  disclosed 
on  the  panel’s  forms.  Disclosure  forms  for  those  treat- 
ments and  procedures  requiring  disclosure  have 
been  developed  by  the  panel  to  be  effective  June  1 , 

1 982.’®  Please  see  feature  article  on  p 36, 

9.  Q.  Regarding  presumption  of  informed  consent  when 

using  Disclosure  Panel’s  forms. 

A.  Physicians  who  use  the  Texas  Medical  Disclosure 
Panel  forms  after  June  1 , 1 982,  have  the  benefit  of 
the  "rebuttable  presumption”  in  their  favor  that  in- 
formed consent  was  provided  to  their  patients.’^ 

Failure  to  use  the  panel’s  forms  shifts  the  burden  of 
proof  to  the  physician  should  a patient  later  assert  in 
a professional  liabilty  suit  that  informed  consent  to 
treatment  was  not  given.'® 

10.  Q.  Regarding  medical  records. 

A.  In  the  past,  at  least  one  Texas  court  found  that  a pa- 
tient had  a “common  law  right  to  inspect  her  own  rec- 
ords.”’® The  new  Texas  Medical  Practice  Act  recog- 
nizes the  patient’s  interest  in  his  or  her  medical  rec- 
ords. It  requires  that  the  physician  furnish  a copy  of 
the  medical  records  requested  by  the  patient,  or  a 
summary  or  narrative  of  the  records,  after  receiving  a 
written  consent  for  the  release  of  the  information.  If 
patient  access  to  the  information  would  be  harmful  to 
the  physical,  mental,  or  emotional  health  of  the  pa- 
tient, then  the  information  may  be  withheld.  Also,  if 
confidential  information  about  another  person  is  con- 
tained in  the  record,  this  information  can  be  deleted 


from  copies  provided  unless  that  person  has  con- 
sented to  the  release.  The  physician  may  charge  a 
“reasonable  fee”  for  furnishing  this  information.^® 
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First  Qass 
First  Aid 


Broad-spectrum  antibacterial  | • Handy  applicator  tip 


DESCRIPTION;  Each  gram  contains:  Aerosporin*  (Polymyxin  B Sulfate)  5,000  units, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base); 
special  white  petrolatum  qs;  in  tubes  of  f oz  ana  y?  oz  antf  '/n  oz  (approx.)  (oil  packefs. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  (or 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in  • infected 
bums,  skin  grafts,  surgical  incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
and  seborrheic  dermatitis)  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacferlal  infecfion.  Prophylactically.  the  ointment  may  he  used  to  prevent  bacterial  contami- 
nation in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infecfion  and 
permit  wound  healing. 

CDNTRAINDICATIONS;  Not  (or  use  in  the  eyes  or  in  the  external  ear  canal 
if  the  eardrum  is  perforated  This  product  is  contraindicated  in  those  Individuals 
who  have  shown  hypersensitivity  to  any  of  its  components 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicify  and  ofotoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive  ® 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo-  wtncmi 
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/ Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


mycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended. 

When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  of  sensitizafion  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching;  it  may  he  manifest  simply 
as  a failure  fo  heal.  During  long-term  use  of  neomycin-confaining  products,  periodic  exami- 
nation for  such  signs  is  aavisaole  and  the  patient  should  he  told  to  discontinue  the  product 
if  (hey  are  observed.  These  sympfoms  regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  he  avoided  (or  that  patient  thereafter. 
PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptihle  organisms,  including  fungi.  Appropriate  measures 
should  be  taken  if  this  occurs, 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  fo 
neomycin,  Ofofoxicity  and  nephrofoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept,  PML. 
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ibupofen,  Upjohn 

600 mg  Tablets 


Upjohn 
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The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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30  mg 


DECREASED  TOTAL  WAKE  TIME  EVEN  AFTER  TWO  WEEKS  OF  THERAPY’ 


17.33% 


Chloral  hydrate 
1000  mg 


7.22% 


Ethchlorvynol 
500  mg 


Methaqualone 
400  mg 


Secobarbital 
100  mg 


*p<0.01 

Adapted  from  Kales  A.  el  at  J Clin 
Pharmacol  J7:207-213,  Apr  1977 
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Glutethimide 
500  mg 


WITH  AN  UNSURPASSED  RECORD 
OF  EFFICACY  AND  SAFETY 

The  efficacy  of  Dalmane  (flurazepam  HCI/Roche)  has 
been  documented  in  185  studies  involving  9141  pa- 
tients suffering  from  one  or  more  of  the  three  major 
forms  of  insomnia-difficulty  falling  asleep,  staying 
asleep  and  sleeping  long  enough.* 

Relative  safety  was  demonstrated  in  a large  study  of 
2542  hospitalized  medical  patients.  Only  3.1%  of 
these  patients  reported  adverse  reactions-predomi- 
nantly  unwanted  residual  drowsiness.  None  of  the 
reactions  were  considered  serious  by  attending 
physicians.^ 

FOR  SLEEP  WITHIN  17  MINUTES" 

AND  NO  WORSENING  OF  SLEEP 
ON  DISCONTINUATION 

Rapid  sleep  induction,  within  17  minutes  on  average, 
sets  the  stage  for  insomnia  relief.  And,  after  discontinu- 
ation of  Dalmane  for  periods  ranging  up  to  14  nights, 
no  worsening  of  sleep  compared  with  baseline 
was  observed.'* 

Should  insomnia  recur,  the  patient  may  require  guid- 
ance in  setting  up  a regular  sleep  program  to  help 


provide  the  optimum  environment  for  the  onset  of 
natural  sleep.  If  hypnotic  therapy  is  required,  it  should 
be  given  for  the  shortest  time  at  the  lowest  effective 
dose  to  achieve  the  desired  goal. 

Consider  other  medications  the  patient  may  be  taking 
(including  alcoholic  beverages)  and  be  aware  of 
possible  drug  interactions.  Please  note  that  patients 
should  be  treated  for  underlying  physical  or  psycho- 
logical factors  before  therapy  with  a sleep  medication 
is  undertaken. 

DALMANEc 

flurazepam  HCI/Roche 

THE  STANDARD  OF  HYPNOTIC  EFFICACY 
FROM  THE  LEADER  IN  SLEEP  RESEARCH 


Please  see  reverse  side  for  a summary 
of  product  information. 


SLEEP-SPECIFIC 

DALMANEc 

flurazepam  HCI/Roche 

One  15-mg  capsule  h.s. -recommended  Initial  dosage 
tor  elderly  or  debilitated  patients. 

One  30-mg  capsule  b.s. -usual  adult  dosage 

(15  mg  may  suffice  in  some  patients) 


THE  STANDARD  FOR  HYPNOTIC  EFFICACY 
WITH  IMPORTANT  ADDED  BENEFITS 


• Well  tolerated^ 

• No  chemical  interference  with  many  commonly  ordered 
laboratory  tests,  including  triglycerides,  uric  acid,  glucose. 
SGOT,  alkaline  phosphatase  and  total  protein"*’  (See  adverse 
reactions  section  of  complete  product  information.) 

• Compatible  with  chronic  warfarin  therapy;  no  unacceptable 
fluctuation  in  prothrombin  time  reported'** 

Tricyclic  antidepressants 

-which  are  not  sleep  specific,"  yet  are  sometimes  used  in 
nondepressed  patients  for  sleep 

-which  can  cause  transient  insomnia  in  the  elderly’" 

—which  can  require  careful  monitoring  in  cardiovascular 
patients’" 

-which  have  strong  anticholinergic  effects’" 

Antihistamines 

-which  are  not  reliable  sleep-inducing  agents" 

-which  may  produce  stimulation  instead" 

-which  have  anticholinergic  effects" 

Major  tranquilizers 

-whose  side  effects  may  be  troublesome  for  nonpsychotic 
patients’^ 

-where  tolerance  for  sedation  appears  rapidly'^ 

Oalmane  does  not  cause  significant  worsening  of  sleep 
beyond  baseline  levels  upon  discontinuation/ 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association, 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  two  consultant  specialists 
and  an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

“In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 

Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 
Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50—75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,”  25th  edition,  and 
“Webster's  Third  New  International  Dictionary,  Unabridged." 

References 

Reference  lists  should  contain  (1)  author’s  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member’s  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 


Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 
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DEATHS 


C.W.  Baars 

Conrad  W.  Baars,  MD,  a San  Antonio  psychiatrist,  died  Oct 
18, 1981 , at  age  62. 

Born  in  the  Netherlands,  Dr  Baars  received  his  medical 
degree  in  1 945  from  the  University  of  Amsterdam  Medical 
School.  He  spent  two  years  in  a Nazi  concentration  camp  at 
Buchenwald  during  World  War  II  and,  following  liberation, 
came  to  the  United  States.  He  completed  an  internship  and 
residency  at  Loretto  Hospital  in  Chicago,  followed  by  further 
study  at  Minneapolis  General  Hospital  and  Camp  Cooke, 
Calif.  He  practiced  psychiatry  in  Rochester,  Minn,  and 
Whitinsville,  Mass,  before  moving  to  San  Antonio  in  1977. 

An  internationally  known  writer  and  lecturer.  Dr  Baars  was 
the  author  of  the  book,  “Born  Only  Once.” 

Surviving  family  members  include  his  wife,  Virginia  Ken- 
nedy Baars,  San  Antonio;  son,  Michael  Baars;  and  daugh- 
ters, Suzanne  Baars  and  Eleanor  Baars,  all  of  Dallas;  two 
brothers  and  three  sisters,  all  of  the  Netherlands. 

J.M.  Bauknight 

James  Merchant  Bauknight,  MD,  76,  Ganado,  died  Nov  20, 

1 981 . A general  practice  physician.  Dr  Bauknight  had  served 
Jackson  County  and  the  surrounding  area  for  50  years.  He 
was  a past  secretary  of  the  Wharton-Jackson-Matagorda- 
Fort  Bend  County  Medical  Society. 

Dr  Bauknight  was  born  in  Cameron,  Tex,  but  moved  to  Gal- 
veston at  an  early  age.  He  was  graduated  from  Texas  A&M 
University  in  1 929  and  from  The  University  of  Texas  Medical 
Branch  in  Galveston  in  1930.  After  an  internship  at  St  Francis 
Hospital  in  Wichita,  Kan,  Dr  Bauknight  established  his  medi- 
cal practice  in  Jackson  County. 

Survivors  include  his  wife,  Margaret  Mingus  Bauknight, 
Ganado;  sons,  Jim  Bauknight,  Houston,  and  Bruce  Bau- 
knight, MD,  Victoria;  daughters,  Barbara  Seale,  Jasper,  and 
Carol  Bishop,  Victoria;  1 1 grandchildren;  and  one  great- 
grandchild. 

E.W.  Coyle 

Edward  Weil  Coyle,  MD,  an  honorary  member  of  Texas  Medi- 
cal Association  and  past  president  of  the  Bexar  County  Medi- 
cal Society,  died  Nov  1 3, 1 981 . Dr  Coyle,  80,  was  a pioneer 
in  the  field  of  thoracic  surgery  in  the  San  Antonio  area. 

He  was  born  in  Paducah,  Ky,  but  moved  to  San  Antonio  at 
an  early  age.  He  received  a bachelor  of  arts  degree  in  1 922 
from  The  University  of  Texas  at  Austin  and  in  1 925  was  grad- 
uated from  UT  Medical  Branch  in  Galveston.  He  returned  to 
San  Antonio  for  an  internship  and  residency  at  Robert  B. 
Green  Memorial  Hospital.  During  his  many  years  of  practice 
in  San  Antonio,  Dr  Coyle  served  on  the  staffs  of  Robert  B. 
Green  Memorial,  Santa  Rosa,  Baptist,  and  Nix  hospitals.  For 
a time,  he  was  district  surgeon  for  the  Southern  Pacific  Rail- 
road; he  also  served  as  medical  director  for  the  San  Antonio 
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City  Public  Service  until  his  retirement.  During  World  War  II, 
Dr  Coyle,  a commander  in  the  US  Navy,  served  as  chief  of 
surgery  at  hospitals  in  Corpus  Christi  and  in  Guam. 

Survivors  include  Dr  Coyle's  wife,  Anita  Waters  Coyle;  and 
daughter,  Martha  Ann  Sealy,  both  of  San  Antonio;  sister,  Mar- 
garet Goff,  San  Francisco;  seven  grandchildren;  and  one 
great-grandchild. 

C.H.  Dolph 

Chancey  Henry  Dolph,  MD,  85,  a retired  Baytown  physician, 
died  Oct  24, 1 981 . An  eye,  nose,  and  throat  specialist.  Dr 
Dolph  had  lived  in  Baytown  for  51  years. 

Born  in  Brownsville,  Dr  Dolph  received  his  medical  degree 
from  the  University  of  Oklahoma  School  of  Medicine  in  1 926 
after  serving  in  the  Navy  during  World  War  I.  After  an  intern- 
ship at  St  Anthony  Hospital  in  Oklahoma  City,  he  attended 
the  University  of  Pennsylvania  Graduate  School  in  Ophthal- 
mology. He  practiced  in  Erick,  Okla,  and  in  Wichita  Falls  be- 
fore moving  to  Baytown  to  become  one  of  the  first  physicians 
for  the  Baytown  Mutual  Benefit  Association,  composed  of  re- 
finery members.  In  1941  Dr  Dolph  opened  his  private  prac- 
tice in  Baytown  after  serving  a residency  at  Newark  (NJ)  Eye 
and  Ear  Infirmary.  Officially  retiring  in  1964,  he  continued  to 
donate  his  services  to  welfare  patients  and  to  teaching  in 
medical  schools.  For  more  than  four  decades  he  was  an  as- 
sistant professor  at  The  University  of  Texas  and  Baylor  medi- 
cal schools. 

Survivors  include  three  cousins,  Irene  Harbourd,  Farm- 
ington Hills,  Mich;  C.H.  Dolph,  Detroit;  and  Merle  N.  Dolph, 
Fenton,  Mich. 

J.M.  Hilburn 

Joe  Michael  Hilburn,  MD,  32,  a Wichita  Falls  neurologist, 
died  Nov  14,  1981 . 

Dr  Hilburn,  a native  of  Gilmer,  Tex,  moved  to  Wichita  Falls 
in  July  1 979  to  begin  practice  at  Wichita  Falls  Clinic.  He  was 
a consultant  for  Sheppard  Air  Force  Base  Regional  Hospital 
and  Wichita  Falls  State  Hospital.  He  was  board  chairman  of 
the  North  Texas  Muscular  Dystrophy  Association. 

A 1 976  graduate  of  Baylor  College  of  Medicine,  Dr  Hilburn 
completed  his  residency  in  neurology  with  Baylor  Affiliated 
Hospital  in  1 979,  where  he  served  as  chief  resident  during 
1978-1979. 

He  is  survived  by  his  wife,  Bertha  Nan  Sexton  Hilburn;  and 
daughters,  Michelle  Hilburn,  Miche  Hilburn,  and  Shannon 
Hilburn,  all  of  Wichita  Falls;  parents,  Mr  and  Mrs  Joe  C. 
Hilburn;  and  brother,  Craig  Hilburn,  all  of  Gilmer;  and  sister, 
Jo  Ann  Hilburn,  Nashville,  Tenn. 

B.O.  McDaniel 

Bennie  Osborne  McDaniel,  MD,  85,  an  honorary  member  of 
Texas  Medical  Association,  died  Oct  27, 1981 , in  Crane,  Tex. 
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A family  physician,  Dr  McDaniel  retired  in  1 978  from  the  West 
Plains  Medical  Center  in  Muleshoe  after  52  years  of  practice. 

Born  near  Springville,  Miss,  Dr  McDaniel  attended  the  Uni- 
versity of  Mississippi  before  receiving  his  medical  degree  in 
1925  from  North\western  University  Medical  School  in  Chi- 
cago. He  served  an  internship  and  residency  at  Baptist  Me- 
morial Hospital  in  Memphis  and  practiced  in  Merigold,  Miss, 
and  Elk  City,  Okla,  before  moving  to  Amherst,  Tex,  in  1 941 . 
He  remained  in  Amherst  until  his  move  to  Muleshoe  in  1954. 

Dr  McDaniel  is  survived  by  his  daughters.  Nan  Ellen 
Largent  and  Benni  Anne  Ford,  both  of  Crane;  sister,  Elton 
Faust,  Amherst;  brother,  William  McDaniel,  San  Angelo;  and 
two  grandchildren. 

J.T.  Moore 

John  Thomas  Moore,  MD,  63,  a Kirbyville  physician  and 
member  of  Jasper-Newton  County  Medical  Society,  died  Oct 
25, 1981. 

Born  in  Bronson,  Tex,  Dr  Moore  moved  to  Kirbyville  during 
his  youth.  He  received  a bachelor  of  arts  degree  from  Sam 
Houston  State  University  in  1939  and  returned  to  Kirbyville  to 
teach  for  three  years  to  finance  his  medical  education.  He 
entered  Louisiana  State  University  Medical  Center  in  1 945. 
After  receiving  his  medical  degree  in  1949,  Dr  Moore  served 
an  internship  at  the  Marine  Hospital  in  Galveston.  He 
returned  to  Kirbyville  in  1950  to  begin  practice  with  W.F 
McCreight,  MD.  The  two  physicians  opened  Max  Mixson  Me- 
morial Clinic  in  1952  and  continued  as  partners  until  Dr 
McCreight’s  death  in  1 957.  Dr  Moore  became  sole  owner, 
adding  on  a hospital  portion  in  1968,  and  had  completed  31 
years  of  practice  at  the  time  of  his  death.  Active  in  civic  af- 
fairs, Dr  Moore  was  named  Outstanding  Citizen  by  the  Kirby- 
ville Chamber  of  Commerce. 

He  is  survived  by  his  wife,  Stella  Smith  Moore,  Kirbyville; 
daughters,  Rebecca  Camelot,  Houston;  Beth  Ratcliff  and 
Pauline  Moore,  both  of  Kirbyville;  and  Katie  Moore,  Gal- 
veston; sons,  Tom  Moore  and  Ed  Moore,  both  of  Kirbyville; 
brother,  Charles  Moore,  Westlake,  La;  sisters,  Nell  Vance 
Cooper,  Kirbyville,  and  Mildred  Moore,  Houston;  and  two 
grandchildren. 

E.H.  Shoemaker 

Emitt  Hughes  Shoemaker,  MD,  59,  a Houston  physician  and 
member  of  Harris  County  Medical  Society,  died  Nov  9, 1 981 . 

Dr  Shoemaker,  a native  of  Quitaque,  Tex,  attended  the 
University  of  New  Mexico  and  The  University  of  Texas.  In 
1951  he  was  graduated  from  Baylor  College  of  Medicine.  He 
remained  in  Houston  to  serve  an  internship  at  Hermann  Hos- 
pital and  a residency  at  Jefferson  Davis  Hospital.  A veteran 
of  World  War  II,  he  served  as  a medical  officer  in  the  US 
Navy. 


Surviving  family  members  include  his  wife,  Dorothy 
Thomas  Shoemaker,  Houston;  daughters,  Marla  Kay  Shoe- 
maker, Pennsylvania,  and  Charlotte  Edwards,  Houston;  son, 
Robin  Shoemaker,  Houston;  mother,  Islamae  Shoemaker; 
and  sister,  Nora  Mae  Eastwood,  both  of  New  Mexico;  brother, 
O.L.  Shoemaker,  DDS,  Missouri;  and  three  grandchildren. 

A.N.  Springall 

Arthur  N.  Springall,  MD,  Fredericksburg,  died  Oct  4,  1981. 

He  was  73. 

Born  in  San  Antonio,  Dr  Springall  was  graduated  from  Aus- 
tin College  in  Sherman,  Tex,  with  a BA  degree  in  1 929  and  an 
MA  degree  in  1 931 . In  1 935  he  received  his  medical  degree 
from  The  University  of  Texas  Medical  Branch  in  Galveston. 
He  spent  1 8 years  with  the  Health  Department  of  the  Pan- 
ama Canal  Zone,  including  a year's  leave  of  absence  to  com- 
plete his  work  for  a master  of  public  health  degree  from  Yale 
University  School  of  Medicine.  Called  to  active  duty  by  the 
US  Army  in  1 942,  Dr  Springall  was  assigned  to  Gorges  Hos- 
pital, Canal  Zone,  where  he  served  for  ten  years  as  assistant 
superintendent.  He  retired  as  a colonel  in  1968.  Returning  to 
the  United  States,  he  accepted  a position  as  assistant  secre- 
tary of  the  AMA  Council  on  Medical  Education,  and  in  1 958 
was  appointed  chief  of  staff  of  the  Oklahoma  City  Veterans 
Administration  Hospital,  a position  he  held  for  ten  years.  In 
1 968  Dr  Springall  became  a field  representative  of  the  Joint 
Commission  on  Accreditation  of  Hospitals  and  moved  to 
Fredericksburg  during  the  same  year.  A life  fellow  of  the 
American  College  of  Hospital  Administrators,  Dr  Springall  re- 
tired in  1974, 

He  is  survived  by  his  wife,  Bernice  Trout  Springall,  Freder- 
icksburg; brothers,  W,H.  Springall,  MD,  Fredericksburg;  and 
F.S.  Springall,  MD,  Montgomery,  Ala;  and  five  nieces  and 
nephews. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


C.W.  BAARS 

San  Antonio,  1919-1981 

J.M.  BAUKNIGHT 
Ganado,  1905-1981 

E.W.  COYLE 

San  Antonio,  1900-1981 


C.H.  DOLPH 
Baytown,  1896-1981 

J.M.  HILBURN 
Wichita  Falls,  1949-1981 

B.O.  MCDANIEL 
Muleshoe,  1896-1981 


J.T.  MOORE 
Kirbyville,  1918-1981 

E.H.  SHOEMAKER 
Houston,  1922-1981 

A.N.SPRINGALL 
Fredericksburg,  1908-1981 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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TEXAS  MEDICINE 


In  Dallas, 
wony  about  your 
patients.  Not  your 
practice. 


Are  you  a physician  interested  in 
professional  development,  in-depth  patient 
care,  extensive  support  systems  and  team 
involvement  without  losing  your  individuality? 

If  you  are,  consider  joining  the  exciting  and 
fast  growing  INA  Healthplan  of  Texas. 

Because  we  re  also  providing  attractive 
salaries,  financial  incentives,  professional 
recognition,  and  predictable  leisure  time  in 
one  of  the  Sun  Belt's  most  dynamic  and 
exciting  cities  — Dallas! 

For  further  information. 

Send  your  CV  to: 

Medical  Director  TT-4 
INA  Healthplan  of  Texas,  Inc. 

P.O.  Box  401828 
Dallas,  Texas  775240 

INK  Healthplan 

‘mE  PREPAID  HEALTH  PROFESSIONALS. 


The  Permanente 
Medical 
Association  of 
Texas 

Expanding  multi-specialty  group  has  immediate  and 
mid- 1982  openings  tor  Board  eertificd/eligiblc  phy- 
sicians in  Obstetries/Gynecology,  Orthopedics,  Gen- 
eral Surgery  and  Pediatries.  Additional  mid- 1982 
openings  in  Urology,  Psychiatry,  Ophthalmology, 
Radiology,  Internal  Medicine,  Emergency  Room  and 
Pathology. 

Our  group  provides  prepaid  comprehensive  ambula- 
tory and  hospital  care  for  members  of  the  Kaiser/ 
Prudential  Health  Plan  in  modern,  well-equipped, 
quality  staffed  and  managed  facilities  in  the  Dallas 
area. 

Benefits  provided  to  our  physicians  include  incentive 
income  program,  retirement  plan,  physician’s  lia- 
bility insurance,  educational  stipend,  life  insurance 
and  basic  health  and  major  medical  insurance. 

Further  information  may  be  obtained  by  response 
with  C.V.  to: 

James  W.  Dietz,  M.D. 

Medical  Director,  PMAT 
7777  Forest  Lane,  Suite  2444 
Dallas,  Texas  75230 


COME  TO  SAN  ANTONIO,  TEXAS 
THE  BEAUTIFUL  RIVER  WALK  CITY 
IN  THE  SUN  BELT 

DIRECTOR— CHRONIC  RESPIRATORY 
DISEASE  PROGRAM, 

SAN  ANTONIO  STATE  CHEST  HOSPITAL. 


44  of  150  beds  devoted  to  this  specialty.  M.D. 
Physiologist  acts  as  Asst.  Dir.  and  provides  di- 
rect pulmonary  physiology  support.  Intensive 
Care,  Outpatient  and  research  opportunity  avail- 
able. Seeking  Pulmonary  Specialist  or  Internist 
with  CRD  interest  for  full-time  employment. 
Salary  competitive.  Many  fringe  benefits.  Paid 
Malpractice  Ins.  Continuing  Education,  and  gen- 
erous state  retirement  program.  Available  Janu- 
ary 1982.  Starting  date  negotiable.  Contact 
Personnel  Office,  S.A.  State  Chest  Flospital, 

P.O.  Box  23340,  San  Antonio,  TX.  78223  (512) 
534-8857  (Ext  255) 


^ Oup  skills  can v 

place  your  skills. 

We're  one  of  the  nation's  leading 
firms  for  physician  recruiting  and 
placement.  Chances  are,  you're  a 
physician  who  has  skills  we  can 
place. 

Maybe  it's  time  we  get  together. 

To  learn  more  about  how  we 
match  the  right  physician  with  the 
right  practice  opportunity,  call  us 
in  confidence  — without  cost, 
without  obligation. 


W 


Medical  Search  Consultants,  Inc. 

333  North  Belt 
P O Box  4448 
Houston,  Texas  77210 
(800)  231  0224 
(713)  999-6800  in  Texas 


/MEDSECO 
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MEDICINE  IN  LITERATURE 


In  the  TMA  Library 

Asherton  GL,  Webster  ADB:  Diagnosis  and  Treatment  of  Im- 
munodeficiency Diseases.  Oxford,  Blackwell  Scientific  Pub- 
lications, 1980. 

Davies-Jones  GAB,  Preston  FE,  Timperley  WR:  Neurologi- 
cal Complications  in  Clinical  Haematology.  Oxford,  Black- 
well  Scientific  Publications,  1980. 

DiStasio  Jl  (ed):  Ultrasonics  as  a Medical  Diagnostic  Tool. 
Park  Ridge,  NJ,  Noyes  Data  Corporation,  1980. 

Eadie  MJ:  Neurological  Clinical  Pharmacology.  Balgowlah, 
Australia,  ADIS  Press,  1980. 

Evans  WE,  Schentag  JJ,  Justo  WJ  (eds):  Applied  Phar- 
macokinetics: Principles  of  Therapeutic  Drug  Monitoring. 
San  Francisco,  Applied  Therapeutics,  Inc,  1980. 

Finkel  AJ,  Gordon  BL,  Baker  MR,  et  al  (eds):  Current  Medi- 
cal Information  and  Terminology,  ed  5.  Chicago,  American 
Medical  Association,  1981 . 

Ganong  WF:  Review  of  Medical  Physiology,  ed  10.  Los 
Altos,  Calif,  Lange  Medical  Publications,  1981. 

Gershwin  ME  (ed):  Bronchial  Asthma:  Principles  of  Diag- 
nosis and  Treatment.  New  York,  Grune  & Stratton,  1981 . 

Goldwyn  RM  (ed):  Long-term  Results  in  Plastic  and  Recon- 
structive Surgery.  Boston,  Little,  Brown  and  Company,  1980. 

Goth  A:  Medical  Pharmacology:  Principles  and  Concepts. 
St  Louis,  The  C.  V.  Mosby  Company,  1 981 . 

Grant  M:  Handbook  of  Community  Health,  ed  3.  Phila- 
delphia, Lea  & Febiger,  1981 . 

Hamburger  J,  Crosnier  J,  Bach  J-F,  et  al  (eds):  Renal  Trans- 
plantation: Theory  and  Practice,  ed  2.  Baltimore,  Williams  & 
Wilkins,  1981 . 

Hodkinson  HM:  Common  Symptoms  of  Disease  in  the  El- 
derly, ed  2.  Oxford,  Blackwell  Scientific  Publications,  1980. 

Holdcroft  A:  Body  Temperature  Control  in  Anaesthesia,  Sur- 
gery and  Intensive  Care.  London,  Bailliere  Tindall,  1980. 

Mackie  DL,  Decker  DK:  Group  and  IPA  HMOs.  Rockville, 
MD,  Aspen  Systems  Corporation,  1 981 . 


Mayo  Clinic  Diet  Manual:  A Handbook  of  Dietary  Practices, 
ed  5.  Philadelphia,  W.B.  Saunders  Company,  1981 . 

Mirra  JM:  Bone  Tumors:  Diagnosis  and  Treatment.  Phila- 
delphia, J.B.  Lippincott  Company,  1980. 

Nogen  AG:  Epilepsy:  A Medical  Handbook  for  Physicians, 
Nurses,  Teachers,  Parents.  Fort  Worth,  Tex,  Carmi  Corp, 
1980. 

Paul  LW:  Paul  and  JuhTs  Essentials  of  Roentgen  Interpreta- 
tion, ed  4.  New  York,  Harper  & Row,  1 981 . 

Raffensperger  JG:  Swenson's  Pediatric  Surgery,  ed  4.  New 
York,  Appleton-Century-Crofts,  1980. 

Record  JC:  Staffing  Primary  Care  in  1990:  Physician  Re- 
placement and  Cost  Savings.  New  York,  Springer  Publishing 
Company,  1981 . 

Simpson  HN:  Invisible  Armies:  The  Impact  of  Disease  on 
American  History.  New  York,  The  Bobbs-Merrill  Company, 
Inc,  1980. 

Smillie  IS:  Diseases  of  the  Knee  Joint,  ed  2.  London,  Church- 
ill Livingstone,  1980. 

Smith  NT,  Miller  RD,  Corbascio  AN:  Drug  Interactions  in 
Anesthesia.  Philadelphia,  Lea  & Febiger,  1981. 

Strub  RL,  Black  FW:  Organic  Brain  Syndromes:  An  Intro- 
duction to  Neurobehavioral  Disorders.  Philadelphia,  FA. 
Davis  Company,  1981. 

Waldron  HA,  Harrington  JM  (eds):  Occupational  Hygiene: 

An  Introductory  Text.  Oxford,  Blackwell  Scientific  Publica- 
tions, 1980. 

Weatherley-White  RCA:  Plastic  Surgery  of  the  Female 
Breast.  Cambridge,  Harper  & Row,  1980. 

Zimmerman  JM:  Hospice:  Complete  Care  for  the  Terminally 
III.  Baltimore,  Urban  & Schwarzenberg,  1981 . 
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NOW 
there  are 
two 


Burroughs  Wellcome 


100  mg  300  mg 

ZYLOPRIM^  tablets 

(allopurinol) 


Boots 


100  mg  300  mg 


LOPURIN^tablets 

(allopurinol) 


One  can 

cost  your  patients 
up  to  19%  less* 

LOPURIN 

Allopurinol/ Boots 


available  in  100  mg  & 300  mg 
The  Alternative  Allopurinol 


Lopurin"  is  a product  of  Boots  Pharmaceuticals,  Inc.,  a subsidiary 
of  Boots  Co.  Ltd.  of  Nottingham,  England,  one  of  the  world’s 
largest  health-care  companies— over  S2.5  billion  in  sales 


BOOTS  PHARMACEUTICALS,  INC. 

Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


‘Reference:  1481  82  American  Dru^iiisl  Blue  Book 


o 


Liquid  Tonic 

A Tonic  for  Geriatric  Patients 


A pleasant  tasting  tonic  containing  iron,  vitamins,  minerals, 
and  an  analeptic.  Ideal  for  those  who  may  benefit  from  vitamin 
deficiency  prevention.  Just  one  tablespoon  before  each  meal. 


DESCRIPTION  Forty-five  milliliters  of  SU-TON  contains  the  following  mgredienfs  Pentylenetetrazol, 
30  mg  • Niacin,  50  mg  . Vitamin  B-1,  10  mg  . Vitamin  B-2.  5 mg  • Vitamin  B-6,  1 mg  . Vitamin 
B-12,  3 meg  • Manganese  (as  Manganese  Sulfate),  1 mg  • Magnesium  (as  Magnesium  Sulfate),  2 
mg  . Zinc  (as  Zinc  Sulfate),  1 mg  • Iron  (as  Ferric  Pyrophosphate,  Soluble),  22  mg  . Alcohol, 18% 
INDICATIONS  AND  USAGE  SU-TON  contains  pentylenetetrazol  which  may  be  helpful  in  the  older 
patient  as  an  analeptic  agent  when  mental  contusion  and  memory  defects  are  present  SU-TON  also 
contains  vitamins,  trace  minerals,  and  iron,  for  those  patients  who  may  benefit  by  preventing  the 
development  of  a deficiency 

CONTRAINDICATIONS  Epilepsy,  convulsive  disorders  or  known  history  of  sensitivity  to  any  ol  the 
listed  active  ingredients 

WARNINGS  The  safely  of  this  preparation  during  pregnancy  and  lactation  has  not  been  established 
Use  of  this  drug  requires  that  the  physician  evaluate  the  potential  benefits  of  the  drug  against  any 
possible  hazard  to  the  mother  and  child 

PRECAUTIONS  Although  there  are  no  absolute  contraindications  to  pentylenetetrazol,  it  should  be 
used  with  caution  in  epileptic  patients  or  those  known  to  have  a low  convulsive  threshold  or  a focal 
brain  lesion  Caution  should  be  exercised  when  treating  patients  with  high  doses  ol  SU-TON  who 
have  heart  disease  While  pentylenetetrazol  does  not  act  directly  on  the  myocardium,  the  results 
from  central  vagal  stimulation  could  cause  bradycardia 


ADVERSE  REACTIONS  Pentylenetetrazol  m high  doses  may  produce  toxic  symptoms  typical  of 
central  nervous  system  stimulants,  which  act  on  the  higher  motor  centers  and  the  spinal  cord 
Convulsions  resulting  from  this  drug  are  spontaneous  and  are  not  induced  by  external  stimuli  They 
usually  last  for  several  minutes  and  are  followed  by  profound  depression  and  respiratory  paralysis 
Death  has  been  reported  from  the  ingestion  of  10  grams  of  pentylenetetrazol 
DRUG  ABUSE  Drug  dependence  has  not  been  reported  with  SU-TON 

OVERDOSAGE  Signs  and  symptoms  of  acute  overdose  may  be  due  principally  from  overstimulation  of 
the  cehlral  nervous  system  and  from  excessive  vasodilatation  with  resulting  autonomic  nervous 
system  imbalance  The  symptoms  may  include  the  following  vomiting,  agitation,  tremors,  hyper- 
retlexia,  sweating,  confusion,  hallucinations,  headache,  hyperpyrexia,  tachycardia  Treatment 
consists  of  appropriate  supportive  measures  If  signs  and  symptoms  are  not  too  severe  and  the 
patient  is  conscious,  gastric  evacuation  may  be  accomplished  by  induction  of  emesis  or  gastric 
lavage  Intensive  care  must  be  provided  to  maintain  adequate  circulation  and  respiratory  exchange 
DOSAGE  AND  ADMINISTRATION  One  tablespoontui  (15  ml)  3 times  a day  20-30  minutes  before 
meals  This  drug  is  not  lor  use  in  children  under  t2  years  of  age 

HOW  SUPPLIED  Bottles  of  473  ml  (16  fl  oz  ) NDC  0524-1015-16 

Federal  law  prohibits  dispensing  without  prescription  February  1982 

MANUFACTURED  & DISTRIBUTED  BY 


BOOTS  PHARMACEUTICALS,  INC. 
Shreveport.  Louisiana  7 1 106 
Pioneers  in  medicine  for  the  family 


Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months'  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  6t  Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
E.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez.  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

69d9  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 


PETER  B.  KAMIN.  MD.  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601.  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive.  San  Antonio.  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman.  MD.  FACA.  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy.  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin.  MD.  Allergy-Immunology 


2530  Morgan,  Corpus  Christi.  Texas;  882-3487 


CHARLES  A.  RUSH,  IR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA.  ACA,  AACIA 


NEUROLOGY 

Ninan  T.  Mathew,  MD.FRCP.  director 
Mool  P.  Nigam,  MD 


BEHAVIORAL  MEDICINE  fi 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas.  Texas  75230 
214  661-7770 


CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Harris,  MD,  FACC,  FACP 
J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite.  III.  MD 


INTERNAL  MEDICINE 
Larry  Dossey.  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Northeast  Medical  Clinic  Association 

7601  Glenview  Drive  Diplomates  American  Boards  of  Internal  Medicine, 

Fort  Worth,  Texas  76118  Cardiology.  Gastroenterology.  Hematology  and  Oncology 


JAMES  A.  AYERS.  MD 
FAACIA,  FAAA.  FACA 

Adult  and  Pediatric  Allergy  TMA  Group  Insurance  Programs 

il30  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 

. . . Another  service  of  your  association 

TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CUNIC 

iSOl  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 

OPHTHALMOLOGY  AND  CONSULTANT  IN  PSYCHOLOGY 

OTOLARYNGOLOGY  Ro„  l.  Cohorn,  Ph.D 

P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griffin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M,  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Colon  & Rectal  Surgery 


Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Scar  Revision.  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 

ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  820-2216 


TMA  Workshops  on  Establishing 
Yourself  in  Medical  Practice 


Austin  March  9 & 10  Houston  March  30  <S  31 

San  Antonio  March  11  & 12,  Fort  Worth  . . April  1 & 2 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 

Oak  Hills  Medical  Building,  Suit#  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 


. . . Another  service  of  your  Association 


Endocrinology 

Rosa  Ve.rds  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 
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TEXAS  MEDICINE 


SHERWYN  L.  SCHWARTZ.  MD 

Diplomats  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 


SIGURD  C.  SANDZEN.  JR..  MD.  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 


8042  Wursbach,  Suite  420,  San  Antonio,  Texas  78229  5959  Harry  Hines  Blvd.,  Suite  1108, 

512  690-8612  Dallas,  Texas  75235;  Telephone  214  637-1712 


ERIC  A.  ORZECK.  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


W.  DENNIS  STRIPUNG.  MD.  PA 
MICHAEL  V.  DOYLE.  MD.  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas.  Texas  75231;  214  368-3776 


Gastroenterology 


CECIL  O.  PATTERSON.  MD.  FACP 
Gastroenterology.  Gastroscopy.  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  G31-7488 


Hypnosis 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


NISAR  AHMED.  MD.  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology.  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER.  III.  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY.  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


General  Surgery 


ROBERT  I.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


Hand  Surgery 


JAMES  E.  KIRKHAM.  JR.,  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  <S  Hypnoanalysis 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR.  MD 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450. 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN.  MD 
WILLIAM  J.  VAN  WYK.  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414.  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  James  A.  Moody,  MD 

Morris  Sanders.  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 


8210  Walnut  Hill  Lane.  Presbyterian  Professional  Bldg..  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


Volume  78  March  1982 


97 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805.  Dallas,  Texas  75231;  383-8524 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomats  American  Board  of  Nuclear  Medicine 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal.  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg..  Suite  307 
1810  Murchison  Drive,  £1  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER.  PA 

Ronald  Smith.  MD 
Joe  Ellis  Wheeler.  MD 
Warren  D.  Wilson.  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake.  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DARNS,  FACS 
R.  Gordon  Long,  MD,  DARNS.  FACS 
Rennie  R.  Scott,  MD,  DARNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Raylor  Medical  Plaza — 605  Rarnett  Tower 

3600  Gaston  Avenue— Dallas,  Texas  75246:  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins.  MD.  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  FACS 


Paul  C.  Salmonsen,  MD.  FACS 

Richard  L.  Kimbrough.  MD,  FACS 

Charles  A.  Garcia.  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon.  MD,  FACS,  FICS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 
John  £.  Graham.  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


Neurology 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


DAVID  B.  SPERRY.  MD 

214  750-8881 

ROBERT  M.  DOWBEN,  MD 

214  750-6664 

Adult,  Pediatric  and  Neonatal  Neurology 
EEG,  EMG  and  Evoked  Responses 

5459  La  Sierra  Drive,  Suite  107,  Dallas,  Texas  75231 
(2  blocks  north  of  Presbyterian  Hospital) 

Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-lnvasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr.  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401.  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


LOUIS  M.  ALPERN,  MD.  MPH,  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  Ei  Paso,  Texas  79902:  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503.  Fort  Worth,  Texas  76104;  817  338-4183 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston.  Texas  77074; 

Telephone  713  988-2020 

LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr,  MD 

Kenneth  C.  Scholz.  DDS,  MD.  PA 

John  Paul  Theo,  MD 

3702  21st  St.  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 

RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza. 

3600  Gaston  Avenue.  Dallas,  Texas  75246 

Telephone  214  821-4540 

THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising.  Jr.  MD.  Emphasis  on  Hand  Surgery 

C.  Poindexter.  MD 

C.  R.  Vavrin.  MD.  Emphasis  on  Sports  Medicine 

Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road.  Arlington.  Texas  76012;  817  261-8284 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware.  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland.  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman.  MD 


Limited  to  Retina  and  Vitreous 

643G  Fannin.  Houston.  Texas  77030;  713  797-1531 


Orthopedic  Surgery 

3600  Gaston  Avenue.  Suite  303.  Dallas.  Texas  75246;  214  823-7090 
Medical  City  Dallas  II.  7777  Forest  Lane.  Suite  2116. 

Dallas.  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge.  Bellaire.  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart.  MD 
H.  Kendall  Hamilton.  MD 

5620  Greenbriar.  Houston,  Texas  77005 
Telephone  713  526-6262 


ORTHOPAEDIC  CONSULTANTS 

HAROLD  GRANEK,  MD  Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Diseases  and  Surgery  of  the  Retina  and  Vitreous  i?*David^s^eafe°r^  m1?' 

Medical  Tower,  Suite  220,  1550  West  Rosedale,  7777  Forest  Lane,  Dallas,  Texas  75230 

Fort  Worth,  Texas  76104;  817  332-6200  Telephone  214  661-7874 

ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E,  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


ANGELO  L.  OTERO.  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street.  Suite  A.  Lubbock.  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz.  MD 
Lee  C.  Detenbeck.  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender.  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200. 

Houston.  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building.  Suite  202. 

150  West  Parker  Road.  Houston.  Texas  77076;  713  691-3905 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI,  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


F.  Carlton  Hodges.  MD 
J.  Price  Brock.  Jr,  MD 
Mervyn  B.  Fouse.  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St„  Abilene,  Texas  79601 


Orthopedic  Surgery 


H.  H.  Beckering.  MD 
L.  Ray  Lawson.  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer.  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave..  Delias.  Texas 

FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth.  Texas;  817-335-4316 

Louis  J.  Levy.  MD.  PA 
Henry  C.  McDonald.  Jr.  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines.  MD 
Steven  J.  Mackey.  MD.  PA 


Volume  78  March  1982 


99 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth.  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomate,  American  Board  of  Pathology 

Tissue  Pathology.  Exfokative  Cytology,  Clinical  Pathology. 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Roymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Clinical  Pathology,  Hematology.  Surgical  Pathology. 
Exfoliative  Cytology,  Electrophoresis,  Routine 
Chemistry,  Special  Chemistry,  Automated  Chemistry 
(Profiles).  Microbiology,  R.I.A.,  and  Parasitology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Eoy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


Diplomates  American  Board  of  Pathology 

220  Park  Plaza  Professional  Building,  1213  Hermann  Dr.,  Houston  77004 
16b  Hermann  Professional  Building,  6410  Fannin,  Houston  77030 
Telephones  713  527-5230  and  713  527-5234 


Mailing  containers  on  request — office  pickup  service  in  Houston  area 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Richard  McDonald,  MD 
Diplomates  of  the  American  Board  oi  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  68G,  Cleburne,  Texas  76031;  817  645-6523 


VALENTIN  GRACIA,  MD,  PA. 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES, 
INC. 

J.  S.  Wilkenfeld,  MD 

Diplomate  of  the  Americon  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROEHNI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio.  Texas  78205;  Telephone  226-2424 


TMA  Members  Retirement  Trust 


. . . Another  service  of  your  association 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207.  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street.  Suite  608,  Austin,  Texas;  454-7659 

JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Oilice  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  2lst  Street.  Suite  5.  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive.  Tyler.  Texas  75701;  214  593-8298 


Psychiatry 


Jerry  M.  Lewis.  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett.  MD 
James  E.  Peden.  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  FanonI,  MD 
Carol  A.  Lewis.  MD 


Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne.  MD 
Mark  J.  Blotcky.  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Eatabrook.  Ill,  MD 
Anne  Andersen,  MD 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD.  FACS,  PA 

Diplomat#  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston.  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL.  JR,  MD 
Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower.  4126  Southwest  Freeway. 
Houston.  Texas  77027;  713  960-9422 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 

3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


mCHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate.  American  Board  Psychiatry  d Neurology.  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


. . . Another  service  of  your  association  TMA  International  Travel  Program 


. . . Another  service  of  your  association 
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Pulmonary  Diseases 


John  R.  Burk.  MD,  FACP  David  R.  Stoop,  MD.  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold.  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


GREATER  HOUSTON  NON-INVASIVE  VASCULAR 
DIAGNOSTIC  LABORATORIES,  INC. 

Edwin  A.  Day,  MD,  PA 

Diplomate  American  Board  of  Thoracic  Surgery 

Doppler  arterial  and  venous  flow  studies 
Carotid  phonoangiography 
Oculoplethysmography 
Pulse  volume  recording 

8945  Long  Point  Road,  Suite  203,  Houston,  Texas  77055;  713  4G5-3228 
St,  Joseph  Professional  Bldg.,  2000  Crawford,  Suite  922,  Houston, 
Texas  77002;  713  650-0865 


800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Urology 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  d Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall.  Sr,  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


JAMES  H.  WILD,  MD,  PA 
Rheumatology 

Diplomate  Subspecialty  Rheumatology 
Diplomate  American  Board  of  Internal  Medicine 

Methodist  Plaza  Building,  Suite  117, 

4499  Medical  Drive,  San  Antonio,  Texas  78229; 
512  691-0888 


Thoracic  Surgery 


ELGIN  W.  WARE,  JR.  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphus  E.  Compere*  MD*  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.*  Fort  Worth,  Texas  76109 
817  336-5711  


DONALD  J.  NEESE,  MD.  PA 


Diplomats  of  American  Board  of  Urology 

Practice  Limited  to  Urology 


570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207.  Clear  Lake  Professional  Building 

,<nn  rAntAr  Rlvd..  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomats  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA.  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


TMA  Memorial  Library 

. . . another  service  of  your  association 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D Fetner.  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas.  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


Dallas  Area  Office  Space  Available 

Josey  Medical  Plaza,  Carrollton,  Texas 

Immediate  occupancy.  New,  fully  equipped 
OB/GYN  office  with  four  exam  rooms,  consulta- 
tion room,  lab  area,  furnished  waiting  room;  suit- 
able for  most  specialties.  Approximately  1 ,800 
sq.  ft.  Accessible  to  area  hospitals. 

For  further  information  contact: 

North  Dallas  OB/GYN  Associates 
7777  Forest  Lane,  Suite  315 
Dallas,  Texas  75230 
214  661-4500 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  ol  surgery  in  new  hospital  as  well  as  oltice 
m new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benelits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  lacilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring.  Texas  79720;  telephone  915-267-6361. 


WANTED;  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP.  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  v/rite  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  estaolished  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


PHYSICIANS— Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  'SIO  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  Munday,  Texas; 
telephone  817-422-4540. 


PHYSICIANS  WANTED— Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXCELLENT  OPPORTUNITY  FOR  family  practitioner,  general  surgeon, 
or  internist.  Small,  growing  community  50  miles  from  Austin  seeks 
physician  to  establish  practice.  Income  guarantee.  Clinic  space  avail- 
able near  hospital.  Opportunity  for  solo  or  group  practice.  Send  resume 
or  CV  to  Ad-210,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $60,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


TREMENDOUS  PRACTICE  OPPORTUNITY  for  internal  medicine,  family 
practice/general  practice,  OB/GYN.  Let  New  Boston  General  Hospital 
set  you  up  a rewarding  practice  in  New  Boston,  Texas.  The  support 
we  will  provide  includes:  We  will  pay  your  personal  relocation  ex- 
pense; we  provide  tax  and  estate  planning;  we  will  arrange  guaran- 
teed income  and  rent-free  office  space  for  you  for  a specific  period 
of  time  to  allow  you  security  while  you  develop  your  practice;  we 
will  assist  you  in  setting  up  your  office;  we  will  introduce  you  to 
members  of  the  local  medical  community  and  our  hospital  staff;  we 
will  do  everything  necessary  to  help  you  set  up  practice.  For  more 
information  and  arranging  an  expense  paid  visit  for  you  and  your 
spouse,  please  phone  or  write:  Administrator,  New  Boston  General 
Hospital,  P.O.  Box  7,  New  Boston,  Texas  75570;  214  628-5531. 


YOUNG,  AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine 
with  three  MDs  in  clinic  located  in  community  of  approximately  4500 
about  45  miles  NW  of  ?’ort  Worth.  Office  space  and  two  treatment 
rooms  available.  Salary:  first  year,  $45,00-50,000  guaranteed;  second 
year,  a percentage  ot  what  you  make.  Clinic  is  serviced  by  doctor- 
owned,  44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


FAMILY  PRACTICE — 3 MD  group  need  help  in  private  clinic  adjacent 
to  72  bed  hospital  in  Central  Texas.  Guarantee  to  start  with,  partner- 
ship to  follow  if  mutually  satisfied.  Small  town  near  large  cities. 
Excellent  schools,  churches,  recreational  facilities  on  large  fake  with 
evergrowing  population.  Equal  work/time  off  schedule.  Please  reply  to 
Ad-233,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


ORTHOPEDIC  SURGEON— IMMEDIATE  OPENING  for  an  orthopedic 
surgeon,  board  eligible  or  certified  to  join  a two-man  group  practice 
in  North  Dallas.  Salary  and  fringe  benefits  commensurate  with  creden- 
tials and  experience.  Excellent  opportunity.  If  interested,  please  con- 
tact immediately.  Send  curriculum  vitae  to  Philip  E.  Rosen,  MD,  3800 
W.  15th  Street,  Suite  111,  Plano,  Texas  75075;  or  call  collect  214  867- 
1811. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


NORTH  DALLAS:  FAMILY  PHYSICIAN  wanted  for  busy  practice  in 
thriving  North  Dallas.  Available  immediately.  Must  be  board  certified/ 
eligible  in  family  practice.  Guarantee  plus  percentage.  No  OB,  No 
investment.  Excellent  call.  Contact  Gabriel  Fried,  MD,  ABFP,  15111 
Preston  Road,  Suite  103,  Dallas,  Texas  75248;  214  387-0155. 


FAMILY  PRACTICE/INTERNSHIP/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000+,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTICE  OPPORTUNITY,  TEXAS  HILL  COUNTRY.  29  year 
old  board  certified  family  physician  seeks  associate  in  rapidly  expand- 
ing Hill  Country  resort;  35(J0  population;  30,000  service  area.  Unequaled 
water  sports,  golf,  tennis.  45  minutes  Austin;  IV2  hours  San  Antonio. 
Contact  Ad-248,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTICE  INDUSTRIAL  MEDICINE  ASSOCIATE  NEEDED: 
Minor  emergency  clinic,  Fort  Worth,  Texas.  Choice  of  negotiable  salary 
or  fee  for  services.  Please  send  curriculum  vitae  to  Ad-244,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGIST — Board  certified  or  board  eligible,  needed  immediately 
to  take  over  existing  cardiology  practice  in  a large  multispecialty  group 
in  Southwest  Houston.  Write  or  telephone  Pier’^e  Gendron,  Adrninis- 
trator,  Hillcroft  Medical  Clinic,  6630  De  Moss,  Houston,  Texas  77074; 
713  774-5861. 


TRAUMA:  Board  certified  general  surgeons  interested  in  critical  care 
program  involving  trauma  surgery,  emergency  medicine  and  ICU 
supervision.  New  University  Affiliated  Hospital,  designated  Regional 
Trauma  Center.  Further  inquiries:  Dr.  W.  Gill,  P.O.  Box  1110,  Amarillo, 
Texas  79175;  806  376-443L  ext.  557. 


CLASSIFIFD  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Copy  deadline  is  the  5th  of  the  month 
preceding  publication.  Send  copy  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated m San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drav/er  642,  San  Benito, 
Texas  78586;  512  399-2443. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000+  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


EMERGENCY  MEDICINE;  Physicians  from  approved  emergency  medi- 
cine residency  programs  who  are  interested  in  opportunity  to  combine 
emergency  department  work  with  participation  in  trauma  management 
and  critical  care.  General  surgeons  interested  in  trauma  also  required, 
300-bed,  University  Affiliated  Hospital.  Further  inquiries:  Dr.  W.  Gill, 
P.O.  Box  1110,  Amarillo,  Texas  79175;  806  376-4431. 


EMERGENCY  PHYSICIANS,  NORTHEAST  TEXAS.  Emergency  medicine 
position  available  in  metropolitan,  rural  and  recreational  areas.  Flex- 
ible scheduling  allowing  personal  time  off.  Competitive  compensation 
varying  with  facility  and  patient  volume.  Training  and/or  experience 
in  emergency  medicine,  family  practice  or  internal  medicine.  Forward 
CV  or  call  Gina  Taylor,  Emergency  Medicorp,  PA,  1950  E.  Santa  Fe, 
Olathe,  Kansas  66062;  1-800-255-6160  or  913  764-6160. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas.  Solid  agriculture 
and  oil  base.  Gross  $150,000  with  optional  obstetrical,  surgery  or 
surgery  assist.  Call  one  night  per  week  day  only.  Clinic  four  days  per 
week.  Near  San  Antonio.  Excellent  practice  growth,  reception/manager, 
and  office  nurse.  Current  owner  moving  out  of  state.  Please  reply  to 
Ad-254,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN  WANTED:  Board  certified  or  qualified.  To  join  two 
others  in  professional  association.  Salary  two  years,  then  buy-in.  City 
of  27,000;  County  population  85,000.  70  miles  north  of  Dallas.  Hospital 
200  beds,  well  equipped,  all  specialties  represented  including  four 
obstetricians.  Contact:  Don  W.  Freeman,  MD,  100  Memorial  Drive, 
Denison,  Texas  75020. 


ANESTHESIOLOGIST;  Excellent  opportunity  for  BC/BE  individual  to 
join  small  private  practice  group  in  Texas.  Practice  covers  all  special- 
ties except  open  heart.  Beautiful  community  with  all  recreational  ac- 
tivities. Salary  negotiable.  Send  vitae  to  P.O.  Box  767,  Friendswood, 
Texas  77546. 


HELP!  I AM  55  YEARS  OLD.  Same  location  28  years.  Huge  practice. 
Tired  of  doing  it  alone  and  being  tied  down.  Looking  for  somebody 
similar  age  who  wants  to  work  naif  time.  I have  a fully  equipped 
office  across  the  street  from  a 80  bed  hospital,  prosperous  town. 
Come  and  share,  or  I will  come  and  share  your  place  or  mine.  Doesn't 
matter.  I am  not  being  run  out  of  town.  I just  need  some  relief  and 
want  to  enjoy  the  few  years  I have  left.  Plenty  of  practice  here,  very 
remunerative,  but  that's  no  problem.  Someone  who  wants  to  live  a 
little  longer,  more  pleasantly,  who  still  loves  to  practice  medicine,  but 
realizes  there  has  to  be  more  to  life  than  this.  We  need  to  get  together. 
Please  reply  to  Ad-257,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNIST  TO  JOIN  busy  general  solo  internal  medicine  practice, 
leading  to  partnership,  subspecialty  welcomed.  Term  by  mutual  agree- 
ment. Locum  tenens  fnr  trial  basis  accepted.  S.  Ortiz,  MD,  P.O.  Box 
3906,  Corpus  Christi,  Texas  78404. 


FAMILY  PRACTITIONERS  AND  OBSTETRICIAN/GYNECOLOGISTS 
wanted  for  rapidly  growing  multi-specialty  group  in  Austin,  Texas. 
The  group  provides  care  to  prepaid  and  fee-for-service  patients.  Board 
certification  and  some  practice  experience  preferred.  Positions  are  avail- 
able immediately.  Call  Executive  Administrator  at  512  452-2244  or  send 
CV  to  Medical  Director,  Austin  Regional  Clinic,  1301  West  38th  Street, 
Suite  500,  Austin,  Texas  78705. 


PHYSICIAN — FULL  TIME,  wanted  for  new  smoking  cessation  clinic  to 
be  located  in  various  locations  in  Texas.  Excellent  opportunity  for 
retired  or  semi-retired  doctor.  Light  work  schedule,  good  hours,  excel- 
lent salary  and  benefits.  Must  have  Texas  license  and  good  credentials. 
Send  resume  to  P.O.  Box  5487,  Pasadena,  Texas  77505. 


BROWNFIELD — Population  10,500  and  growing  because  of  new  oil 
discoveries,  needs  pediatrician,  surgeon  and  general  practitioner. 
Located  40  minutes  southwest  of  Lubbock.  Drawing  area:  Terry,  Yoa- 
kum, Gaines  and  Lynn  counties.  New  94  bed  hospital.  Nineteen  room 
clinic  available.  Area  needs  doctors  badly.  John  Templain,  Hospital 
Administrator,  806  637-3551. 


TEXAS— NORTHEAST  AND  DALLAS.  EMERGENCY  PHYSICIANS  im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities,  including  directorships  with 
additional  remuneration.  Flexible  scheduling,  fee-for-service  with 
guarantee,  and  usual  fringes,  including  malpractice  insurance.  Con- 
tact Brenda  Lancaster,  Emergency  Health  Services  Associates,  3600 
Gaston  Avenue,  Suite  802,  Dallas,  Texas  75246,  or  call  214  823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED  Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  communi- 
ty with  beautiful  wooded  geography  and  nearby  lakes.  Malpractice 
insurance  supplied.  Fee-for-service  compensation.  Contact  Brenda 
Lancaster,  Emergency  Health  Services  Associates,  3600  Gaston,  Suite 
802,  Dallas,  Texas  75246;  214  823-6850. 


LOCUM  TENENS — FAMILY  PRACTITIONER — five  to  six  months,  need 
immediately  for  12-man  clinic  with  full  facilities.  Contact  V.  D.  Goodall, 
MD,  Clifton  Medical  and  Surgical  Clinic  Association,  201  South  Avenue 
T,  Clifton,  Texas  76634;  817  675-8621  or  675-3113. 


GP  NEEDED — physician  deceased.  Office  available  for  solo  practice. 
OB  and  surgery  not  necessary.  Prefer  older  physician.  Caucasian. 
Please  reply  to  Ad-259,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


PHYSICIANS  WANTED:  ophthalmologist,  psychiatrist,  neurologist,  der- 
matologist, and  others.  New  professional  building.  Contact  Administra- 
tor, York  Plaza  Hospital,  2807  Little  York  Road,  Houston,  Texas  77091 
Telephone  713  697-2961. 


TEXAS  PRIVATE  PRACTICES.  Solo,  associate  and  group  opportunities  in 
growing  communities  with  stable  economics.  Financial  backing  by 
physicians,  hospitals,  or  communities  to  help  you  get  your  practice 
growing.  Openings  in  family  practice  and  most  other  specialties.  Please 
send  CV  with  lifestyle  preferences  to  W.  Sanford  Smith,  Professional 
Practice  Management,  Inc.,  1102  Kingwood  Drive,  Humble,  Texas  77339. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area.  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,000  for  a 2 to 
21/2  day  work-week.  Malpractice  insurance  is  provided,  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


MEDICAL  TOXICOLOGY  FELLOWSHIP.  Acute  and  chronic  toxicology. 
Occupational,  environmental  and  drug  related  problems.  Texas  license 
required.  Two  year  minimum  post-graduate  training  in  internal  medi- 
cine preferred.  Please  reply  to  Eric  G.  Comstock,  MD,  ABMT,  1709  Dry- 
den,  1215  Medical  Towers,  Houston,  Texas  77030;  713  790-0160. 


ASSISTANT  PROFESSOR  OF  INTERNAL  MEDICINE— Gives  lectures  to 
students,  interns,  and  residents  on  selected  topics  in  cardiology.  Super- 
vises fellows  in  performance  of  hemodynamic  cardiac  catherizations  and 
invasive  electrophysiologic  studies.  Oversees  pre-operative  data  analy- 
sis, determinations  of  whether  to  continue  medical  therapy  or  operate, 
and  post-operative  care.  Conducts  basic  animal  researcn  and  clinical 
investigation  in  hemodynamic  cardiac  catherization  and  invasive  electro- 
physiology.  Salary,  $47,500/yr.  Requirements:  MD  degree  in  medicine 
and  eligibility  for  'Texas  medical  license;  three  years  training  as  cardi- 
ology fellow,  including  one  year's  training  in  dynamic  cardiac  catheri- 
zation and  invasive  electrophysiology  to  fulfill  requirement  for  academic 
career;  one  year  experience  in  job  or  three  years  experience  as  in- 
ternist. Applicants  contact  Texas  Employment  Commission,  JO  #2513427, 
Galveston,  Texas.  Ad  paid  by  equal  opportunity  employer. 


PSYCHIATRIST,  PART-TIME,  needed  to  join  staff  of  5 psychiatrists,  2 
clinical  psychologists  and  2 psychiatric  social  workers  in  University 
Mental  Health  Service.  Approximately  22  hours  per  week  consisting 
primarily  of  out-patient  psychotherapy  with  college  students.  Some  in- 
patient, consultation,  on-call  and  supervision  of  residents  included. 
$26, 000/year  with  exceptional  fringe  benefits.  Excellent  opportunities 
tor  additional  employment  in  Austin  area  or  for  developing  private 
practice.  Send  vita  to  Glenn  E.  Roark,  MD,  University  of  Texas  Student 
Health  Center,  Mental  Health  Service,  Box  7339,  University  Station, 
Austin,  Texas  78712,  or  call  512  471-5665  for  appointment  or  additional 
information. 


EMERGENCY  PHYSICIAN,  to  complete  small  group  at  community  hos- 
pital in  Houston.  Good  clinical  material  and  back-up.  Fee-for-service 
with  generous  base  guarantee.  Flexible  scheduling.  Available  immedi- 
ately. Please  send  CV  and  phone  numb-^^T  to  Ad-266,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


RESEARCH  INSTRUCTOR  NEEDED  to  carry  out  series  of  investigations 
to  determine  limits  of  nutrient  absorption  in  normal  infants  and  infants 
recovering  from  gastrointestinal  disturbances.  Responsible  for  patient 
selection  and  investigation  using  non-invasive  methods  of  quantitating 
digestion  and  metabolism  of  specific  nutrients,  including  design  of  and 
execution  of  studies  of  hydrogen  excretion  after  carbohydrate  loading 
and  C^"^  O2  excretion  after  administration  of  protein,  fat  or  carbohydrate 
labeled  with  C^^.  Responsible  for  scientific  and  ethical  aspects  of  the 
investigation.  Must  have  Texas  medical  license,  hospital  privileges  at 
Texas  Children's  Hospital  and  Harris  County  Hospital  District  Hospitals, 
ability  to  speak  Spanish,  experience  with  gas  chromatography  and 
mass  spectroscopy.  Experience  with  non-invasive  breath  tests  of  gastro- 
intestinal function.  Must  have  MD  with  3 years  general  pediatric 
residency  and  2 years  pediatric  nutrition  gastroenterology  fellowship 
training.  Salary  $25,000/yr.  40  hrs/week.  Apply  at  the  Texas  Employ- 
ment Commission,  Houston,  Te^as  nr  send  resume  to  Texas  Employ- 
ment Commission,  TEC  Building,  Austin,  Texas  78778.  JO  #2513187. 
Ad  paid  by  an  equal  employment  opportunity  employer. 


PEDIATRICIAN  WITH  INTEREST  and  experience  in  pediatrics,  pediatric 
allergies,  and  child  development  needed  to  work  in  clinic  in  Humble. 
Responsible  for  planning  and  carrying  out  medical  care  program  for 
children  from  birth  through  adolescence  to  aid  in  mental  and  physical 
growth  and  development.  Examines  patients  to  determine  presence  of 
disease  and/or  allergies  and  to  establish  preventative  health  practices 
and  procedures  for  child  development.  Ascertains  nature  and  extent  of 
disease  or  injury  or  allergies,  prescribes  and  administers  medications 
and  immunizations,  and  performs  va’^iety  of  medical  duties.  Must  have 
Texas  medical  license.  Salary  $40,000  per  year;  40  hours  per  week. 
Apply  at  the  Texas  Employment  Commission  or  send  resume  to  Texas 
Emolovment  Commission,  2918  San  Jacinto,  Houston,  Texas  77001  (JO 
#2390132).  Ad  paid  for  by  equal  opportunity  employer. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  K^^^mo,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


PLASTIC  SURGEON,  as  associate  in  clinic  private  practice  treating 
emergencies  and  office  patients,  experienced  with  previous  practice, 
board-qualified  with  Texas  license,  preferably  FRCS(C),  to  provide 
daily  office  and  on-call  coverage.  Guaranteed  000  in-~entive  pro- 
gram, advance  to  partnership  starting  summer  1982.  817  332-9358. 


FP/GP  FOR  PARTNERSHIP  OPPORTUNITY.  Rapidly  growing  practice  in 
Dallas  suburb.  No  OB.  Cn^^ta-^t  Mirho^l  L.  Gibson,  MD,  1711  S.  Broad- 
way, Carrollton,  Texas  75006;  214  245-5578. 


Situations  Wanted 


GENERAL  SURGEON,  lookirra  for  position  in  Houston,  Texas,  Solo  or 
association;  start  July  1982.  Cfontact  Luis  Juarez,  MD,  51-15  Van  Kleeck 
St.,  6J,  Elmhurst,  New  York  11373. 


RADIOLOGIST.  BOARD  CERTIFIED  with  15  years  experience.  Capable 
in  angiography,  ultrasound,  nuclear  medicine,  and  special  procedures. 
Available  with  about  6 weeks  notice.  Prefer  solo  or  small  group.  Con- 
geniality, lifestyle,  and  income  important.  Please  reply  to  John  J. 
Crossen,  MD,  1734  Fernside  Drive  S,,  Tacoma,  Washington  98465. 


PULMONOLOGIST-INTERNIST,  ABIM,  seeks  association  with  hospital, 
group,  or  individual  practice  in  Texas.  Available  July  1982.  Reply  to 
Ad-252,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  ana  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-728-6068. 


TWO  BOARD  ELIGIBLE  OB/GYN  GRADUATING  from  training  at  Level 
III  institutions.  Interested  in  establishing  association  or  partnership 
with  solo  practitioner,  group  or  HMO.  Desires  Dallas-Fort  Worth,  Hous- 
ton, or  San  Antonio  area.  Will  forward  CVs  per  request.  Home  313 
373-6014;  hospital  313  857-7200. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICilNE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


MEDICAL  STUDENT  in  third  year,  North  American  studying  in  Mexico 
seeks  guidance  and  financial  support  until  she  obtains  her  license  in 
US.  In  exchange  for  each  year  of  support,  she  agrees  to  serve  for  a 
year  in  sponsor  organization.  Advertiser  speaks  Spanish.  German, 
Polish,  Italian,  and  other  related  languages  besides  English.  Contact 
Ad-250,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FEMALE  GP,  34,  MULTILINGUAL,  5 years  experience  in  primary  care 
including  psychiatry,  preventive  medicine  and  nutrition,  seeking  group 
or  other  physician  to  associate  with,  Houston  only.  Please  send  reply 
to  Ad-258,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


PATHOLOGIST  ASSISTANT,  35 — completed  formal  training  program  in 
1974.  University  of  Alabama,  Birmingham.  Trained  in  autopsy  disection, 
surgical  gross,  histology,  photography,  photomicrograpny,  cytology, 
and  management.  ASCP  registered  cytotechnologist.  Fellow  member 
of  American  Association  of  Pathologist  Assistants.  Jim  Young,  2917 
South  Sherwood  Drive,  Mobile,  Alabama  36606;  205  476-5937. 


ONCOLOGIST/HEMATOLOGIST,  30,  ABIM,  wishes  to  purchase,  join  or 
establish  oncology/hematology  or  internal  medicine  practice  in  area 
with  potential  to  practice  oncology/hematology.  Reply  to  312  462-1030. 


ANESIHESIOLOGIST:  Board  eligible,  US  graduate,  trained  in  all  aspects 
of  anesthesia  including  open  heart.  Please  reply  to  Ad-260,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  GENERAL  SURGEON — seven  years  private  practice 
experience.  Wants  to  relocate  from  snowy  midwest  to  sunny  Texas. 
Prefer  small  to  medium  size  community;  solo,  partnership  or  a small 
group.  Holds  current  Texas  license.  Please  reply  to  Ad-261,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  OB/GYN  seeks  an  opening  position  near  Houston, 
Austin,  Waco  and  Dallas;  prefers  association  and  group,  suburban. 
Available  immediately.  Chin  L.  Lin,  MD,  1115  Inwood  Lane,  Pasadena, 
Texas  77502. 


INTERNIST,  ABIM  CERTIFIED  completing  university  pulmonary  fellow- 
ship in  July  (husband)  and  board  certified  diagnostic  radiologist  (wife), 
university  trained,  on  the  staff  of  medical  school  hospital  seeking 
hospital-based,  group  or  solo  practice  opportunities.  Available  July 
1982.  Please  reply  to  Ad-263,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


GENERAL  PRACTITIONER,  26  years  old,  seeking  a position  in  a student 
health  center  or  in  a group  practice.  Available  immediately.  Prefer 
Dallas-Fort  Worth  area  but  will  consider  all  locations.  Call  214  690-6249. 


SEEKING  LOCATION — 32  FMG.  university  hospital  trained,  skilled  in 
all  procedures,  seeks  gastroenterology  practice  solo/group — academic 
po^^ition  from  Julv  1982.  Please  replv  to  Ad-264,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TNTERNIST/GASTROENTEROLOGIST,  37  years  old,  university  trained, 
four  years  in  solo  practice,  wishes  to  relocate  in  Texas.  Skilled  in 
endoscopic  procedures.  Will  consider  solo,  group  or  partnership.  Call 
502  897-7951  after  7 pm  or  contact  /id-265,  TEXAS  MEDKIIINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIAN/GYNECOLOGIST — board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  familv  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd  , Austin,  Texas 
78701. 


PEDIATRIC  NURSE  PRACTITIONER — immediately  available  to  practice 
in  clinic.  HMO,  solo  or  group  settinas.  Master*;  pr^oar^d  RN  and  board 
certified  PNP.  Reply  to  Ad-2B7  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd..  Austin.  Texas  78701  or  512  467-2399. 


FP/GP/INTERNIST  WITH  INTEREST  in  medical-legal  field.  Would  like 
to  practice  on  a one  half  basis;  share  practice  on  one  half  day  basis 
while  attending  law  school.  Prac+ice  located  in  Dallas  area.  Please 
reply  to  Ad-269,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701 . 


For  Sale  or  For  Rent 


MEDICAL  OFFICE  SPACE  for  lease  across  the  street  from  Plano  Gen- 
eral Hospital.  Lease  and  cost  negotiable.  Howard  S.  Cohen,  DDS,  214- 
867-6500. 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St,  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  'Texas  78705. 


BARIATRICS — Well  established  weight  control  practice  in  south'west 
Houston  Hiahly  visible  location.  Excellent  gross.  Contact  B&PA,  9896 
Bissonnet  #340,  Houston,  Texas  77036  or  713  771-5011,  (TM352) 


MEDICAL  PRACTICE  NEAR  KATY — Sublease,  fully  equipped  clinic  with 
lease-purchase  option.  Serious  inquiries  only.  Contact  713  861-7942  from 
7:00  a m. -3:30  p.m. 


INTERNAL  MEDICINE — Very  fine  Houston  area  practice  for  sale.  Well 
established.  Located  in  rapidly  growing  satellite  community.  Three 
treatment  rooms.  Excellent  equipment.  Outstanding  opportunity.  Con- 
tact B&PA,  9896  Bissonnet,  #340,  Houston,  Texas  77036  or  713  771-5011. 
(TM357) 


PEDIATRICS — Fine,  well  established  pediatric  practice  in  major  Texas 
city.  Doctor  leaving  active  practice.  Large,  new  office  space.  Very  high 
quality  patient  population.  Contact  B&PA,  210  Fenwick,  San  Antonio, 
Texas  78239  or  512  653-8497. 


OTOLARYNGOLOGY — Very  well  established  practice  located  in  Hous- 
ton. Family  oriented.  Near  hospital  facilities.  Doctor  retiring.  Two 
treatment  rooms.  Practice  lends  itself  beautifully  towards  expansion. 
Contact  B&PA,  9896  Bissonnet  #340,  Houston,  Texas  77036  or  713  771- 
5011.  (TM353) 


PRACTICE  FOR  SALE:  Combination  internal  medicine,  family  practice, 
industrial  medicine.  Excellent  location.  Exceed  net  lOOT  per  year. 
Lease  office.  Will  introduce.  Longview.  Please  reply  to  Ad-255,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEAR  AUSTIN — active  general  practice  in  a rapidly  growing  communi- 
ty approximately  twenty  (20)  miles  from  Austin,  Texas.  5000  sq.  ft. 
building  with  x-ray,  lab,  and  qualified  personnel.  Available  immedi- 
ately. Will  introduce.  Leaving  for  residency.  For  information  call 
512  285-2495. 


GENERAL  PRACTICE — Very  attractive  family-oriented  practice  located 
in  Houston  (Spring  Branch)  area.  Excellent  as  start  up  or  second 
practice.  Nice  equipment.  Contact  B&PA  at  713  771-5011  or  9896  Bis- 
sonnet #340,  Houston,  Texas  77036  (TMH  358). 


AVAILABLE — Due  to  death,  excellent  opportunity  to  purchase  estab- 
lished internist's  27  year  practice.  Located  in  Houston's  Medical  Center. 
Only  serious  inquiries  please.  Call  713  960-1968  after  6 p.m.  or  713  668- 
8833. 


INTERNAL  MEDICINE — Excellent  South  Texas  practice.  Large  gross 
with  very  good  net.  Two  exam  rooms,  consulting  offices.  EKG  and 
treadmill  room.  Exceptional  opportunity.  Contact  B&PA,  512  653-8497  or 
210  Fenwick,  San  Antonio,  Texas  78239.  (TMS359) 


FOR  LEASE  OR  SUBLEASE — 2400  square  feet.  Rate  depends  upon 
amount  intended  use,  may  be  fitted  for  x-ray,  excellent  central  Austin 
location  perfect,  temporary  office  for  surgical  subspecialist.  512  477- 
9693,  9:00  a.m.  to  4:30  p.m.,  Monday  through  Friday. 


FOR  SALE  OR  RENT:  Office  space  in  new  professional  building  for 
lease  across  the  street  from  York  Plaza  Hospital.  Lease  and  cost 
negotiable.  Call:  Administrator,  713  697-2961. 


EXCELLENT  OPPORTUNITY  FOR  GENERAL  PRACTICE  and  most  special- 
ties in  one  of  the  most  rapidly  growing  areas  of  Dallas/Fort  Worth. 
Area  served  by  200  bed  hospital.  New  medical  facilities  available  for 
lease.  Call  817  261-7605  after  6 pm. 


FOR  SALE:  Universal  X-ray  Machine,  200  MA,  125  KVP  wit'^  all  acces- 
sories including  film  dryer.  Takes  good  pictures.  Price:  $8000.  512  836- 
5472.  942  Peyton  Gin  Road,  Austin,  Texas  78758. 


ALLERGY  PRACTICE — San  Antonio  practice  for  sale.  Excellent  gross 
and  net.  Family  oriented.  Very  well  established.  Located  near  hos- 
pital facilities.  Contact  B&PA  at  512  653-8497  or  210  Fenwick,  San 
Antonio,  Texas  78239  (TMS361). 


RIODOSA,  NM — YEAR  ROUND  RESORT.  Beautiful  Sierra  Blanco  Moun- 
tain/White Mountain  Wilderness  areas.  Choice  tracts  from  V2  acre. 
Private  golf  and  country  club,  snow  skiing,  famed  Riodosa  Downs 
horse  racing,  fishing,  hunting.  All  weather  roads,  utilities,  wooded 
country  location  with  city  conveniences.  JAS,  929  Appletree,  Irving, 
Texas  75061;  214  438-8743. 


FOR  SALE:  Complete  medical  office  equipment  package  including 
x-ray,  processor,  ECG,  monitor/defibrillator,  tables,  instruments  and 
much  more.  Barely  used.  N.  Cooper,  214  980-6930. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversilication  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Over  $8  million  under  management.  Replv  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TAX  ATTORNEY  & PENSION  PLAN  SPECIALIST— Former  IRS  pension 
plan  specialist  and  revenue  agent.  Pension  and  profit  sharing  plan 
annual  administration  including  initial  IRS  qualification,  annual  Tilings, 
actuarial,  certification  and  employee  statements  of  participation.  No 
insurance  required.  Federal  practice  only.  References  upon  request. 
Jacob  Wachstock,  PC,  300  Garden  City  Plaza,  Garden  City,  New  York 
11530;  516  294-9470. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replaceinent 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  198,  Keene,  Texas  76059;  phone  817  645-8491. 


SELL  YOUR  PRACTICE?  It  is  a valuable  asset.  Let  us  locate  a buyer 
through  our  national  listing  network.  Our  business  professionals,  with 
efficiency  and  confidentiality,  will  guide  you  through  the  details  of 
transfer.  Lyman  E.  Wagers,  DMD,  VR  Professional  Practice  Brokers, 
197  First  Avenue,  Needham,  MA  02194;  1-800-237-3100. 


DOCTOR,  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
for  prolessional  associations,  pension  plans  and  profit-sharing  plans. 
Contact  law  offices  of  G.  Wellington  Smith,  Box  177,  Austin,  Texas 
78767;  telephone  512  476-7163. 
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Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  lor 
the  expectant  mother  who  is  planning  adoption  lor  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


INTERESTED  IN  OLD  ISSUES  ol  Surgical  Clinics  ol  North  America 
since  1940.  Contact  Jose  P.  Arias,  MD,  201  Bliss,  Dumas,  Texas  79029- 
806  935-7191. 


JAGUAR  XJ  RETROFITS.  Chevrolet  V-8  power  to  replace  your  6 or 
12  cylinder.  No  maintenance,  no  overheating,  and  no  reliability  prob- 
lems. Mileage  13-21  MPG.  Conversions  on  your  vehicle  from  $4000  in 
my  Dallas  facility.  Complete  bolt-in  kits  available  . , . $895  for  local 
installation.  More  cures  and  retrofits  for  other  trouble  areas.  Complete 
refurbished  and  converted  cars  built  to  order.  Juguars  bought.  Contact 
John  Radovich.  John's  Cars,  Inc.,  2406  N.  Haskell,  Dept.  TM,  Dallas, 
Texas  75204;  214  823-6891  (Lunch  11-1  CST). 


NEW  SPANISH  MEDICAL  ABSTRACTS.  Current  published  clinical  ar- 
ticles abstracted  and  translated  into  Spanish  in  bimonthly  newsletter. 
Includes  citations  or  original  articles.  For  information,  new  Spanish 
medical  newsletter,  write  T.  Barrantes,  Editora  Medica,  P.O.  Box 
4309,  Santa  Barbara,  California  93103. 


ALTON  OCHSNER  TAPES:  Fourteen  hours  of  Dr.  Ochsner's  discussions 
on  the  Joy  of  Work,  History  of  the  Ochsner  Clinic,  Thoracic  Surgery, 
Medical  Education,  Medical  Organizations,  Mardi  Gras,  Politics, 
Rudolph  Matas.  Professionally  reproduced  from  his  tape  recorded  lec- 
tures to  the  Ochsner  surgical  fellows.  Bound  in  blue  hard  back  eight 
cassette  volume.  $85.  Send  payment  to:  Hippocrates  Investment  Com- 
pany, 1220  East  3900  South,  Suite  21,  Salt  Lake  City,  Utah  84117. 
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Tbmodli  llK  to 

A Medical  Photography  Seminar 
and  Workshop  iries 

Lectures  ^82  Workshops 

Dallas— March  27  Dallas— April  23-24 

San  Antonio— April  3 Dallas— May  23-24 

Galveston— April  1 7 Dallas— June  4-5 

For  free  brochure  or  information  call  (713)  845-7814  or 
send  your  name  and  address  to: 

Through  the  Lens 
Liberal  Arts-Continuing  Education 
Texas  A&M  University 
College  Station,  Texas  77843 


Sfarlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Linder 

Medical  Director  Administrator 
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TEXAS  MEDICINE 


We  can  put  a little  warmth  in  your  practice 


I-iifemark's  hospitals  in  die 
Sunbelt  let  your  patients 
know  dieyVe  cared  about,  as 
well  as  ctired  for  medically. 

So  die\’  feel  more  appreciativ’e 
of  your  services.  And  you 
feel  assured  diey  receive  die 
kind  of  responsible  c'are 
you  would  want  for  your 
o^n  family. 

All  our  well-equipped,  accredited  hospitals  sup- 
port you  widi  a full  professional  staff  tuid  complete 
ancillari’  capabilities.  Plus,  diey  are  backed  by  the 
resources  of  a dynamic  NYSE  company  and  growing 
leader  in  healdi  care  management. 

We  operate  34  acute-care  hospitals,  ranging  in  size 
from  32  to  374  beds.  Of  diese,  eight  facilities  are 
located  in  Houston,  Tampa  or  New  Orleans,  where 
a mild  climate  and  healdiy  economy  offer  special 


benefits  of  their  own. 

We  complement  those 
advantages  widi  personal 
assistance  in  finding  die 
best  place  for  your  prac- 
tice. Wlierever  it  is  in  die 
Sunbelt,  our  goal  is  to 
match  die  needs  of  die 
community  widi  die  ser- 
vices you  provide.  And  our 
financial  incentives  make  die  move  as  easy  as  possible 
for  bodi  \'ou  and  your  family. 

So  if  you  can  warm  up  to  a new  challenge,  call 
Barbara  Bode,  Director  of  Professional  Relations,  at 
( 713 ) 235-0432.  Or  write  Lifeniark  Coqioration, 
Professional  Relations  Department — TM32,  PO.  Box 
3448,  Houston,  Texas  77001. 

We’ve  got  some  opportunities  diat  will  spark  your 
interest. 


UmfMRK. 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


APRIL 

Allergy 

April  15-18,  1982 

Southwest  Allergy  Forum.  Plaza  of  the  Americas  Hotel,  Dallas,  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award:  12  hours. 
Contact  June  Bovill,  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  21 4/688-2166 

Biochemistry 

April  15-17,  1982 

A Symposium  on  Cyclic  Nucleotide  Phosphodiesterases.  Shamrock 
Hilton  Hotel,  Houston,  Fee  TBA.  Contact  Gloria  Roberts,  Division  of 
Continuing  Education,  UTHSC  at  Houston,  PO  Box  20367,  Houston, 
TX  77030  713/792-4671 

Family  Medicine 

April  1-4,  1982 

7th  Annual  Family  Practice  Recertification  Review.  UT  Health  Sci- 
ence Center  at  San  Antonio,  Fee  $235.  Category  1 , AMA  Physician's 
Recognition  Award;  AAFP  Prescribed;  Category  2D,  AOA,  1 7 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

General  Medicine 

April  1-3,  1982 

1 5th  Annual  Medical  Surgical  Conference  of  the  Rio  Grande  Valley. 
Brownsville,  Fee  TBA,  Contact  Gloria  Roberts,  Division  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 
77025  713/792-4671 

April  1-4,  1982 

A Review  of  Clinical  Hematology.  Baylor  University  Medical  Center, 
Dallas.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award, 
30  hours.  Contact  Office  of  Continuing  Education,  Baylor  University 
Medical  Center,  3500  Gaston,  Dallas.TX  75246  214/820-2317 

April  1982  (Tentative) 

7th  Annual  Audiology  Conference.  Scott  & White  Hospital,  Temple 
Fee  TBA.  Contact  Susan  Rounsaville,  Research  and  Education  Divi- 
sion, Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  81 7/774-21 1 1 ext  2364 

April  15,  1982 

Pathophysiology  of  Alcoholism.  Hilton  Inn,  El  Paso.  Fee  TBA  Cate- 
gory 1 , AMA  Physician's  Recognition  Award  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center.  Lubbock,  TX  79430  806/743-2929 

April  29-30,  1982 

Annual  Alcoholism  Conference  (SPAG).  Lubbock  Memorial  Civic 
Center,  Lubbock.  Fee  TBA.  Category  1 , AMA  Physician's  Recogni- 
tion Award.  Contact  Rita  Chrane,  Office  of  Continuing  Medical  Edu- 
cation, Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX 

79430  806/743-2929 
/ 

April  30,  1982 

An  Update  on  Lead  Exposure  and  Human  Health.  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  7 hours.  Contact  Office  of  Continuing  Education, 


UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Hyperbaric  Medicine 

April  24-May  1,  1982 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman  British  West  Indies. 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award;  Cate- 
gory 1 , ACER;  25  hours.  Contact  Jefferson  Davis,  MD,  Hyperbaric 
Medicine,  PA,  Methodist  Plaza,  4499  Medical  Dr,  San  Antonio.  TX  . 
78229  512/696-7293 

Obstetrics  / Gynecology 

April  23-24,  1982 

Premature  Labor:  Pathophysiology  and  Clinical  Management.  Inn  on 
the  Park  Hotel,  Houston,  Fee  $225,  physicians;  $125,  interns,  resi- 
dents, fellows;  $75,  nurses.  Category  1 , AMA  Physician's  Recogni- 
tion Award;  1 0.5  hours.  Category  1 , AMA  Physician's  Recognition 
Award;  1 0.5  hours.  Contact  Sherry  Smith,  Office  of  Continuing  Edu- 
cation, UT  Medical  School  at  Houston,  6431  Fannin,  Houston,  TX 
77030  713/792-5346 

Ophthalmology 

April  2-3,  1982 

4th  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas.  Fee  $200,  physicians;  $75,  residents  (verification  from 
department  head).  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Lela  Breckenridge,  Continuing  Medical  Education, 
Presbyterian  Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX 
75231  214/696-8436 

Orthopedics 

April  14-17,  1982 

3rd  Annual  Seminar  on  Arthroscopic  Surgery  and  Related  Problems. 

Hyatt  Regency  Dallas.  Fee  $425,  physicians;  $275,  residents.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  27  hours.  Contact 
Linda  Spino,  PhD,  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  21 4/688-2166 

April  22-24,  1982 

18th  Annual  St  Luke’s  Orthopedic  Symposium:  Major  Orthopedic 
Trauma  to  the  Extremities.  Galleria  Plaza  Hotel,  Houston.  Fee  TBA. 
Contact  Byron  Strug,  MD,  or  Howard  Finkel,  MD,  7000  Fannin, 
Houston,  TX  77030  713/790-0396 

Pathology 

April  16,  1982 

Preservation  of  Biological  Materials  by  Plastination:  A New  Method 
for  the  Preparation  of  Teaching  and  Museum  Specimens.  UT  Health 
Science  Center  at  San  Antonio.  Fee  $1 25.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  6 hours.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

April  24,  1982 

Gastrointestinal  Pathology.  Adam's  Mark  Hotel,  Houston.  Fee  TBA. 
Contact  Darlene  Ctvrtlik,  Houston  Society  of  Clinical  Pathologists, 
Box  55008,  Houston,  TX  77005  713/464-5832 

Psychiatry 

April  3,  1982 

Movement  Disorders  Update.  UT  Health  Science  Center  at  Dallas. 
Fee  $45;  3 for  $65,  group  rate.  Category  1 , AMA  Physician's  Recog- 
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nition  Award;  7 hours.  Contact  Linda  Spino,  PhD,  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

April  28-30,  1982 

1st  Pan-American  Psychiatric  Symposium.  Juarez,  Mexico.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award,  Contact 
Carol  Whitcomb,  Office  of  Continuing  Medical  Education,  Texas 
Tech  University  Health  Sciences  Center  Regional  Academic  Health 
Center,  4800  Alberta  Ave,  El  Paso,  TX  79905  91 5/533-3020 

Radiology 

April  15-17,  1982 

Baylor  Annual  Radiology  Conference- 1982.  Marriott,  Astrodome, 
Houston.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award;  18  hours.  Contact  Lynne  Tiras,  Office  of  Continuing  Medical 
Education,  Baylor  College  of  Mediciine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

April  22-24,  1982 

5th  Annual  Presentation  of  Practical  Plastic  Surgery  for  Physicians. 
UT  Health  Science  Center  at  San  Antonio,  Fee  $250,  Category  1 , 
AMA  Physician's  Recognition  Award,  AAFP  Prescribed;  Category 
2D,  AOA;  15  hours.  Contact  Marilyn  Rennels,  Medical  School  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691-6295 


Surgery 

April  1-3,  1982 

Texas  Urologic  Society.  Galvez  Hotel,  Galveston.  Fee  TBA.  Contact 
Sue  Moreno,  Continuing  Medical  Education,  2nd  Floor,  Gail  Borden 
Bldg,  UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

MAY 

Emergency  Medicine 

May  16-19,  1982 

Texas  Emergency  Medicine  Symposium.  Astro  Village  Hotel,  Hous- 
ton, Fee  $125.  Contact  Ruth  Hargrove,  Texas  Chapter,  ACER  PC 
Box  61 71 7,  Dallas,  TX  75261  214/255-2156 

May  27-29,  1982 

Conference  on  Trauma  Prevention.  Marriott  Hotel,  Houston 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at 
Houston,  PC  Box  20367,  Houston,  TX  77025  713/792-4671 

Family  Medicine 

May  1982 

Hyperactivity  and  Attentional  Deficit  Disorders:  A Multidiscipline  Ap- 
proach to  Evaluation  and  Management.  El  Paso  Regional  Academic 


In  1977  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in 450  mild 
hypertensive  patients, 
wliich  regimen  was 
proven  most  effective?' 


Health  Center,  El  Paso.  FeeTBA,  Category  1 , AMA  Physician's  Rec- 
ognition Award.  Contact  Carol  Whitcomb,  Office  of  Continuing  Med- 
ical Education,  Texas  Tech  University  Regional  Academic  Health 
Center,  4800  Alberta,  El  Paso,  TX  79905  915/533-3020 

May  10-14,  1982 

Review  Course  in  Family  Practice.  Marriott  Hotel,  Astrodome, 
Houston.  Fee  TBA.  Category  1 , AMA  Physician’s  Recognition 
Award:  51  hours.  Contact  Office  of  Continuing  Medical  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

General  Medicine 

May  1982 

Advanced  Cardiac  Life  Support  Course.  Scott  & White  Hospital, 
Temple.  Fee  TBA.  Contact  Susan  Rounsaville.  Research  and  Educa- 
tion Division,  Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Tem- 
ple, TX  76508  81 7/774-21 1 1 ext  2364 

May  1,  1982 

Scientific  Meeting,  El  Paso  Diabetes  Association.  Granada  Royale 
Hotel,  El  Paso,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Kathy  Paxbon,  Executive  Director,  171 1C  Montana, 
El  Paso,  TX  79902  915/532-6280 

Geriatrics 

May  21-22,  1982 

Symposium  on  Gerontology.  UT  Dental  Branch,  Houston,  Fee  TBA, 
Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at 
Houston,  PO  Box  20367,  Houston,  TX  77025  71 3/792-4671 

Obstetrics  / Gynecology 

May  1982 

Bunkley  Day  Ob/Gyn  Conference.  Scott  and  White  Memorial  Hospi- 
tal, Temple.  Fee  TBA,  Contact  Susan  Rounsaville,  Research  and  Ed- 
ucation Division,  Scott  and  White  Memorial  Hospital,  2401  S 31st  St, 
Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

May  31  -June  4,  1982 

Current  Obstetric  and  Gynecologic  Practice,  UT  Health  Science 
Center  at  San  Antonio.  Fee  TBA,  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Ophthalmology 

May  1982 

Ophthalmology  Conference  Featuring  the  Veirs  Lecture.  Scott  and 
White  Memorial  Hospital,  Temple,  Fee  TBA,  Contact  Susan  Roun- 
saville, Research  and  Education  Division,  Scott  and  White  Memorial 
Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

May  27-29,  1982 

Closed  Approach  to  Intraocular  Surgery.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  51 2/691  -6295 

Orthopedics 

May  27-29,  1982 

The  Multiply  Injured  Adult  with  Emphasis  on  The  Treatment  of 
Complex  Fractures  and  The  Prevention  and  Treatment  of  Fracture 
Complications.  UT  Health  Science  Center  at  Dallas,  Fee  $250,  phy- 


sicians; $1 25,  residents.  Category  1 , AMA  Physician's  Recognition 
Award;  20  hours.  Contact  June  Bovill,  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Pathology 

May  13-15,  1982 

Current  Issues  in  Surgical  Pathology.  UT  Health  Science  Center  at 
Dallas.  Fee  $350,  complete  course;  $250,  basic  course;  $100,  par- 
tial course;  $1 75,  student  course.  Category  1 , AMA  Physician’s  Rec- 
ognition Award;  20  hours.  Contact  Office  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Pediatrics 

May  17-21,  1982 

Pediatric  Intensive  Care.  Fee  $275,  physicians:  $1 75,  nurses/resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award;  27  hours. 
Contact  Linda  Spino,  PhD,  Division  of  Continuing  Education, 

UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

May  20-21,  1982 

Adolescent  Nutrition.  El  Paso  Regional  Academic  Health  Center,  El 
Paso.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Carol  Whitcomb,  Office  of  Continuing  Medical  Education, 
Texas  Tech  University  Regional  Academic  Center,  4800  Alberta,  El 
Paso,  TX  79905  915/533-3020 

Surgery 

May  24-28,  1982 

Reconstructive  Micro-surgery:  An  Indepth  Symposium  and  Work- 
shop. Sheraton  Century  Center  Hotel,  Oklahoma  City.  Fee  TBA, 
Contact  Dr  Hal  Vorse,  Director,  Continuing  Medical  Education,  Pres- 
byterian Hospital,  Northeast  Thirteenth  and  Lincoln  Blvd,  Oklahoma 
City,  OK  73104  405/271  -6447 

JUNE 

Family  Medicine 

June  4-6,  1982 

Allergy  and  Immunology  for  the  Practitioner,  UT  Health  Science  Cen- 
ter at  San  Antonio,  Fee  TBA,  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Internal  Medicine 

June  17-19,  1982 

Review  of  Internal  Medicine — 1 982.  Baylor  College  of  Medicine, 
Houston.  Fee  $200,  ACP  members,  FACE  residents;  $265,  non- 
members; $150,  ACP  associates.  Contact  Postgraduate  Depart- 
ment, American  College  of  Physicians,  4200  Pine  St,  Philadelphia, 
PA  19104 

Obstetrics-Gynecology 

June  17-18,  1982 

Colposcopy  Workshop  (Basic).  UT  Health  Science  Center  at  Dallas. 
Fee  TBA.  Contact  June  Bovill,  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 
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JULY 


Ophthalmology 

June  19-20,  1982 

Ophthalmology  Conference.  Lubbock.  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  Award,  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Medical  Education.  Texas  Tech  University  Health  Sciences 
Center,  Lubbock,  TX  79430  806/743-2929 

Otolaryngology 

June  24-26,  1982 

Otolaryngology  Update:  Diseases  of  the  Nose  and  Paranasal  Sin- 
uses. UT  Medical  Branch  Campus.  Galveston.  Fee  TBA,  Contact 
Sue  Moreno,  Coordinator,  Continuing  Medical  Education,  UTMB. 
2nd  Floor  Gail  Borden  Bldg,  Rt  D-13,  Galveston,  TX  77550 
713/765-2934 

Pediatrics 

June  13-19,  1982 

Acute  Care  Pediatrics-Review  and  Update  of  the  State  of  the  Art. 
Marriott  Marco  Beach  Hotel.  Marco  Island,  Fla,  Fee  $275.  Category 
1 , AMA  Physician’s  Recognition  Award;  AAFP;  25  hours.  Contact 
Office  of  Continuing  Medical  Education.  Baylor  College  of  Medicine. 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


Radiology 

July  5-16,  1982 

External  Beam  Dosimetry — Principles  and  Calibrations.  Houston 
Contact  Gloria  Roberts,  Division  of  Continuing  Education.  UT  Health 
Science  Center  at  Houston.  Box  20367,  Houston,  TX  77025 
713/792-4671 

July  19-30,  1982 

External  Beam,  Interstitial  & Intracavitary  Dosimetry — Manual  and 
Computer  Methods  of  Calculation.  Houston  Contact  Gloria  Roberts. 
Division  of  Continuing  Education,  UT  Health  Science  Center  at 
Houston,  Box  20367,  Houston.  TX  77025  713/792-4671 

AUGUST 

Radiology 

August  9-13.  1982 

Basic  Radiological  Health.  San  Antonio,  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio. 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 


In  1979,  when  results  were  published 
for  the  five-year, 10,000-patient 
Hypertension  Detection  and 
Follow-up  Program  (HDFP  study), 
which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?' 


Anesthesiology 


Urology 

August  26-28,  1982 

7th  Annual  Urologic  Oncology  Seminar.  Houston,  Contact  Mary  J 
Perdue,  Accreditation  and  Documentation  HMB-1400,  UT  System 
M D,  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner,  Houston, 
TX  77030  713/792-7231 

SEPTEMBER 

Internal  Medicine 

Sept  25,  1982 

Diabetes  Update.  Lubbock.  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education,  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  TX  79430  806/743-2929 

Obstetrics/Gynecology 

Sept  10-11,  1982 

Annual  Ob/Gyn  Conference.  Lubbock.  Contact  Rita  Chrane,  Office 
of  Continuing  Medical  Education,  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Sept  23-25,  1982 

Debates  and  Updates  in  Obstetrics  and  Gynecology.  Houston  Con- 
tact Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA’s  1 1 5th  Annual  Session  May  5-9,1 982,  in  San  Antonio. 
Most  courses  are  scheduled  to  be  in  the  San  Antonio  Convention 
Center;  others  will  be  held  in  adjacent  hotels.  For  further  information, 
contact  Mrs  Dale  Willimack,  Director,  Dept  of  Annual  Session  and 
Scientific  Programming,  TMA,  1801  N Lamar  Blvd,  Austin,  TX 
78701;  512/477-6704. 

Adolescent  Medicine 

Thursday,  May  6 

Conference  on  School  Health.  8am-12  noon.  River  Room  I,  San 
Antonio  Convention  Center;  2-3:30pm,  Fiesta  Rooms  3-4-5,  San 
Antonio  Convention  Center,  Fee  none. 

Friday,  May  7 

Chronic  Illnesses  of  Childhood:  Ambulatory  Care.  2-5pm,  La  Reina 
Room,  Hilton  Palacio  del  Rio.  Fee  none. 

Aerospace  Medicine 

Thursday,  May  6 

Scientific  Program,  Texas  Air-Medics  Association  and  Flying  Physi- 
cians Association,  Texas-Southwest  Region.  9am-5pm,  Room  A, 
San  Antonio  Convention  Center,  Fee  none. 

Alcoholism 

Friday,  May  7 

Symposium  on  Alcoholism  and  Drug  Abuse.  9am- 12  noon.  Fiesta 
Room  5,  San  Antonio  Convention  Center.  Fee  none. 

Allergy 

Friday,  May  7 

Section  on  Allergy.  9:30am-5pm,  Room  E405,  San  Antonio  Conven- 
tion Center.  Fee  none. 
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Saturday  and  Sunday,  May  8 & 9 

Scientific  Program,  Texas  Society  of  Anesthesiologists.  8am- 12 
noon  and  2-5pm  (8th),  River  Room  I,  San  Antonio  Convention  Cen- 
ter, and  9am- 12  noon  (9th),  Rio  Grande  West,  Hyatt  Regency  San 
Antonio.  Fee  none. 

Arthritis  & Rheumatism 

Thursday  & Friday,  May  6 & 7 

Scientific  Program,  Texas  Rheumatism  Association.  2-5: 15pm  (6th) 
and  9am-3:50pm  (7th),  Fiesta  Room  4,  San  Antonio  Convention 
Center.  Fee  none. 

Cardiology 

Friday,  May  7 

Symposium  on  Cardiac  Diagnosis  in  the  Ambulatory  Patient. 
8am-12  noon.  La  Reina  Room.  Hilton  Palacio  del  Rio.  Fee  none. 

Cardiovascular  Disease 

Thursday,  May  6 

Symposium  on  Cardiovascular  Diseases.  8:30am-4;30pm.  Room 
31 , San  Antonio  Convention  Center.  Fee  None. 

Friday,  May  7 

Symposium  on  Primary  and  Secondary  Prevention  of  Cardiovascu- 
lar Diseases.  2-5pm,  La  Vista,  Hilton  Palacio  del  Rio  Fee  none. 

Chest  Disease 

Saturday,  May  8 

Section  on  Diseases  of  the  Chest.  8:30am-12  noon.  Fiesta  Room  2, 
San  Antonio  Convention  Center.  Fee  none. 

Colon  and  Rectal  Surgery 

Saturday,  May  9 

Section  on  Colon  and  Rectal  Surgery.  8:15am-4:30pm,  Rooms 
A&B,  San  Antonio  Convention  Center.  Fee  none. 

Dermatology 

Saturday  & Sunday,  May  8 & 9 

Scientific  Program,  Texas  Dermatological  Society.  9am-1  pm  (8th), 
VIP  Room,  San  Antonio  Convention  Center  and  clinical  presentation 
in  area  hospital,  9am- 12  noon  (9th).  Fee  none. 

Digestive  Diseases 

Thursday,  May  6 

Section  on  Digestive  Diseases.  9:30am-5pm,  Room  36,  San  An- 
tonio Convention  Center.  Fee  none. 

Emergency  Care 

Thursday,  May  6 

Basic  Cardiac  Life  Support  Course.  8am-12  noon.  Room  22,  San 
Antonio  Convention  Center.  Fee  $40, 

Thursday,  Friday  & Saturday,  May  6,  7,  & 8 
Advanced  Cardiac  Life  Support  Course.  1 -5pm  (6th),  8am-5pm 
(7th),  8am- 1 2 noon  (8th),  North  Exhibit  Hall,  San  Antonio  Conven- 
tion Center.  Fee  $160. 

Friday,  May  7 

Symposium  on  Emergency  Medical  Services  and  Trauma. 

8:15am-5pm,  VIP  Room,  San  Antonio  Convention  Center,  Fee 
none. 

Endocrinology 

Friday,  May  7 

Scientific  Program,  Texas  Diabetes  and  Endocrine  Association. 
8am-5pm,  Room  36,  San  Antonio  Convention  Center,  Fee  none. 
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Geriatrics 


Thursday,  May  6 

Scientific  Program,  Texas  Medical  Directors  Association.  2-5pm. 
Fiesta  Room  6,  San  Antonio  Convention  Center  Fee  none, 

Friday.  May  7 

Symposium  on  Aging.  2-5pm,  Fiesta  Room  5,  San  Antonio  Conven- 
tion Center.  Fee  none. 

Hematology 

Friday,  May  7 

Symposium  on  Blood  Banking  and  Blood  Transfusion.  2-5pm, 

Fiesta  Room  2,  San  Antonio  Convention  Center.  Fee  none. 

Family  Medicine 

Thursday  May  6 

Texas  Academy  of  Family  Physicians  Seminar.  9am-4:30pm,  Room 
25,  San  Antonio  Convention  Center.  Fee  $20, 

Friday,  May  7 

Section  on  Family  Practice.  8,15am-4:30pm,  Room  25,  San  Antonio 
Convention  Center.  Fee  none. 

Internal  Medicine 

Friday  May  7 

Section  on  Internal  Medicine.  9:30am-12:00  noon,  Joint  Session 
with  Section  on  Radiology;  2-5pm,  Section  on  Internal  Medicine, 
Room  31 , San  Antonio  Convention  Center  Fee  none. 

Neurology 

Thursday  & Friday,  May  6 & 7 

Section  on  Neurology.  2-4:30pm  {6th)  and  9:30am-5pm  (7th), 
Fiesta  Room  7,  San  Antonio  Convention  Center.  Fee  none. 


Neurosurgery 

Friday  & Saturday,  May  7 & 8 

Section  on  Neurological  Surgery,  8am-5pm  (7th)  and  8am- 1pm 
(8th),  Rio  Grande  East,  Hyatt  Regency  San  Antonio.  Fee  none. 

Obstetrics  & Gynecology 

Thursday,  May  6 

Section  on  Obstetrics  and  Gynecology  (Cosponsored  by  TMA  Com- 
mittee on  Maternal  and  Child  Health).  8: 1 5am-4:30pm,  Room  32, 
San  Antonio  Convention  Center.  Fee  none 

Occupational  Medicine 

Saturday,  May  8 

Section  on  Occupational  Medicine.  8;15am-5pm,  Room  33,  San 
Antonio  Convention  Center.  Fee  none. 

Ophthalmology 

Friday  & Saturday,  May  7 & 8 

Section  on  Ophthalmology.  8am-5pm  {7th),  River  Room  I,  San  An- 
tonio Convention  Center,  and  7.45am- 12  noon  (8th),  Room  31 , San 
Antonio  Convention  Center.  Fee  none. 


In  1980,  when  the 
joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?’ 


Pediatrics 


Orthopedic  Surgery 

Saturday,  May  8 

Scientific  Program,  Texas  Orthopaedic  Association,  8am-5pm, 
Room  25,  San  Antonio  Convention  Center  Fee  none. 

Otolaryngology 

Friday  & Saturday,  May  7 & 8 

Section  on  Otolaryngology.  8:30am-4:30pm  (7th)  and  9am-4pm 
(8th),  Fiesta  Room  1 , San  Antonio  Convention  Center  Fee  none. 

Other 

Thursday  May  6 

Medicolegal  Symposium.  2-5pm,  Room  33,  San  Antonio  Conven- 
tion Center.  Fee  none. 

Friday  May  7 

Symposium  on  Sports  Medicine.  8am-4:30pm,  International  Ball- 
room. Hilton  Palacio  del  Rio,  Fee  none. 

Pathology 

Saturday,  May  8 

Section  on  Pathology.  9:30am-4:30pm,  Room  36,  San  Antonio  Con- 
vention Center.  Fee  none. 


Saturday,  May  8 

Section  on  Pediatrics.  9:30am-4:30pm,  La  Vista  Room,  Hilton  Pala- 
cio del  Rio.  Fee  none. 

Physician  Impairment 

Thursday,  May  6 

Symposium  on  the  Impaired  Physician.  2-5pm,  Fiesta  Room  1 San 
Antonio  Convention  Center,  Fee  None. 

Physical  Medicine  and  Rehabilitation 

Friday,  May  7 

Section  on  Physical  Medicine  and  Rehabilitation.  9:30am-5pm, 
Fiesta  Room  6,  San  Antonio  Convention  Center.  Fee  none. 

Plastic  Surgery 

Friday  & Saturday,  May  7 & 8 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery. 
8am-5pm  (7th)  and  8am- 12  noon  (8th),  Regency  East  1 , Hyatt 
Regency  San  Antonio,  Fee  none. 

Psychiatry 

Saturday,  May  8 

Section  on  Psychiatry.  8:15am-4:30pm,  Fiesta  Rooms  5 and  6 San 
Antonio  Convention  Center.  Fee  none. 

Public  Health 

Friday,  May  7 

Section  on  Public  Health.  9:30am-5pm,  Fiesta  Room  3,  San  Antonio 
Convention  Center.  Fee  none. 


Believe  it  or  not,  doctor, 
its  the  combination  found  in... 

Salutensin' 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don’t  the  results  of  more  than 
$100  rnillion  worth  of  clinical  trials. 
Involving  thousands  of  patients 
who  were  followed  for  several  years, 
merit  your  serious  consideration  ? 


Radiology 

Friday,  May  7 

Section  on  Radiology.  9:30am-12  noon,  Joint  Session  with  Section 
on  Internal  Medicine,  Room  31 , San  Antonio  Convention  Center; 
2-5pm,  Rooms  32,  San  Antonio  Convention  Center,  Fee  none. 

Saturday,  May  8 

Section  on  Nuclear  Medicine.  9:30am-5pm,  Fiesta  Room  3,  San  An- 
tonio Convention  Center.  Fee  none. 

Surgery 

Thursday,  May  6 

Scientific  Program,  International  College  of  Surgeons,  Texas  Divi- 
sion. 2-5pm,  VIP  Room,  San  Antonio  Convention  Center.  Fee  none. 

Friday,  May  7 

Section  on  Surgery.  9:30am-5pm,  Room  33,  San  Antonio  Conven- 
tion Center,  Fee  none. 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
^ 713/790-4941 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
I eral  Hospital,  Houston.  Fee  $450  Category  1 , AMA  Physician s Rec- 
ognition Award;  40  hours.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M,  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple,  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G.T 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography, 
Jefferson  Davis  Hospital,  Houston,  Fee  $300,  Category  1 , AMA  Phy- 
sician's Recognition  Award;  1 6 hours.  Contact  Office  of  Continuing 
Education,  Baylor  College  of  Medicine.  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Fridays,  12  noon 

Neurology- Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


\nd  there’s  more  proof  on  the  way! 

1982  will  see  the  completion  of  the  Multiple  Risk 
‘actor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessi ng  the  factors  that 
ncrease  risk  of  cardiovascular  disease.  For  the  o 

nanagement  of  hypertension,  the  preferred  1 

Step-2  regimen  in  this  study  is  reserpine-thiazide.  t 

u 

1 

n 1978,  in  a preliminary  report  presented  to  the  § 
Epidemiology  Section  of  the  American  Heart  i 

Association  (Dallas,  Nov  1978),  after  12  months  1 

Place  this  coupon  in  an  envelope  and  send  it  to: 

BRISTOL  LABORATORIES 

Division  of  Bristol-Myers  Company 

3700  W.  Genesee  Street 

Syracuse,  New  York  13219 

Please  provide  me  with : 

□ Clinical  samples  of  Salutensin®  (hydroflumethiazide 
50mg/reserpine0.125mg)  and  Salutensin-Demi'“ 
(hydroflumethiazide  25mg/reserpine0.125mg) 

□ Journal  article  reprints  of  the  clinical  studies 
mentioned  in  this  ad 

Name  {please  print) 

Address 

Citv 

State  Zip 

of  the  trial,  fewer  patients  (5.3%)  treated  with  ^ 

reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 

Please  see  references  and  brief  summary  of  prescribing  information  on  last  pages  of  this  advertisement. 

Signature 

SM-2348  n/81 

Saturdays,  9am-12  noon  (10/24/81-5/1/82) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium.  Baylor 
College  of  Medicine,  Houston,  24-week  course,  excluding  Nov  28, 
Dec  1 9 & 26.  and  Jan  2,  Fee  $200.  Category  1 . AMA  Physician's 
Recognition  Award,  hour-for-hour.  Contact  Lila  Lerner,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4941 


INSTITUTIONS  AND  ORGANIZATIONS 
ACCREDITED  FOR  CME  IN  TEXAS 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

MD  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph's  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

The  University  of  Texas  Health  Center  at  Tyler 


Baylor  College  of  Medicine;  Texas  Tech  Health  Sciences  Center;  the 
UT  Health  Science  Centers  at  Dallas,  Houston  and  San  Antonio;  and 
Scott  & White  Memorial  Hospital  (Texas  A&M)  are  also  accredited. 

For  more  information  regarding  the  accreditation  program,  contact 
the  Office  of  Medical  Education,  Texas  Medical  Association,  1801 
North  Lamar  Blvd,  Austin,  TX  78701  512/477-6704 


CALENDAR  OF  MEETINGS  aDenotes  Texas  Meetings 


APRIL 

American  Academy  of  Neurology,  Washington.  DC,  April  25-May  1 , 
1982  4015  W 65th  St,  Suite  302,  Minneapolis,  MN  55435 

American  Academy  of  Otolaryngologic  Allergy,  Palm  Beach,  Fla, 
April  30.  1982.  William  King,  MD,  1415  Third  St,  Suite  501 , Corpus 
Christi,  TX  78404 

American  Association  of  Anatomists,  Indianapolis,  Ind,  April  5-8, 

1 982.  PO  Box  101.  MCV  Station,  Richmond,  VA  23298 

American  Association  of  Immunologists,  New  Orleans,  April  15-19, 
1 982,  9650  Rockville  Pike,  Bethesda,  MD  2081 7 

American  Association  of  Neurological  Surgeons,  Honolulu,  April 
25-29,  1982.  625  N Michigan,  Suite  1519,  Chicago,  IL  6061 1 

American  Association  of  Pathologists,  New  Orleans,  April  1 6-23, 
1982.  9650  Rockville  Pike,  Bethesda,  MD  20014 

American  Cleft  Palate  Association,  Denver,  April  21-24,  1982,  Uni- 
versity of  Pittsburgh,  331  Salk  Hall,  Pittsburgh,  PA  15261 

American  College  of  Cardiology,  Atlanta,  April  25-29,  1982  91 1 1 
Old  Georgetown  Rd,  Bethesda,  MD  20014 


Salutensin®  Salutensin-Demi'^ 

(Hydroflumethiazide,  Reserpir^e  Antihypertensive  Formulation] 

Brief  Summary  of  Prescribing  Information  (12)  10/27/78 
For  complete  information  consult  Official  Package  Circular 

(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 


WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Elypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy; 
discontinue  Salutensin  2 weeks  before 
such  therapy  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


■ American  College  of  Obstetricians  and  Gynecologists,  Dallas, 

April  26-29,  1982,  One  East  Wacker  Dr,  Suite  2700,  Chicago,  II. 
60601 

American  College  of  Physicians,  Philadelphia,  April  19-22,  1982, 
4200  Pine  St,  Philadelphia,  PA  1 91 04 

American  Geriatrics  Society,  Los  Angeles,  April  30  May  2,  1 982,  1 0 
Columbus  Circle,  Suite  1470,  New  York,  NY  10019 

American  Occupational  Medical  Association,  Toronto,  Canada,  April 
26-30,  1982.  150N  Wacker  Dr,  Chicago,  IL  60606 

American  Roentgen  Ray  Society,  New  Orleans,  April  27-30,  1 982 
Harper  Grace  Hospitals,  3990  John  Rd,  Detroit,  Ml  49201 

American  Society  of  Aesthetic  Plastic  Surgery,  Las  Vegas,  April 
18-23,  1982.  3956  Atlantic  Ave,  Long  Beach,  CA  90807 

■ Texas  Thoracic  Society,  South  Padre  Island,  Tex,  April  30-  May  2, 
1982.  7701  N Lamar  Blvd,  Suite  104,  Austin,  TX  78752 

■ Texas  Urological  Society,  Galveston,  April  1-3,  1982.  Iris  Wenzel, 
1905  N Lamar  Blvd,  Austin,  TX  78705 


May 

Aerospace  Medical  Association,  Bal  Harbour,  Fla,  May  10-13,  1982, 
Washington  National  Airport,  Washington,  DC  20001 

■ American  Academy  of  Pediatrics,  Texas  Chapter,  San  Antonio, 

May  8,  1982.  Mary  Greene,  1905  N Lamar  Blvd,  Austin,  TX  78705 

American  Association  for  Thoracic  Surgery,  Phoenix,  May  3-5, 

1 982.  PO  Box  1 565,  Manchester,  MA  01944 

American  Association  of  Plastic  Surgeons,  Colorado  Springs,  May 
16-19,  1982.  University  of  North  Carolina  Medical  School,  Wing  D 
208H,  Chapel  Hill.  NC  27514 


American  Burn  Association,  Boston,  May  1 2- 1 5,  1 982  Box  3056 
Duke  University  Medical  Center,  Durham,  NC  27710 

American  College  of  Legal  Medicine,  Boca  Raton,  Fla.  May  13-16, 
1982,  875  N Michigan  Ave,  Suite  3342,  Chicago,  IL  60610 

American  College  of  Surgeons,  North  Texas  Chapter,  Dallas,  May 
14-15,  1982.  1008  N Washington  Ave,  Dallas,  TX  75204 

American  Gastroenterological  Association,  Chicago,  May  15-21, 
1982.  6900  Grove  Rd,,  Thorofare,  NJ  08086 

American  Laryngological,  Rhinological  and  Otological  Society,  Palm 
Beach,  Fla.,  May  4-6,  1982,  2954  Dorman  Rd,  Broomall,  PA  19008 

American  Lung  Association/American  Thoracic  Society,  Los  An- 
geles, May  16-18,  1982.  1 740  Broadway,  New  York,  NY  10019 

American  Pediatric  Society,  Washington,  DC,  May  11-14,  1982.  PO 
Box  14871,  St  Louis,  MO  631 78 

American  Urological  Society,  Kansas  City,  May  16-20,  1982.  1 120 
Charles  St,  Baltimore,  MD  21201 

■ Flying  Physicians  Association,  Texas  Southwest  Region,  San  An- 
tonio, May  6,  1982.  Don  McLaurey,  MD,  1301  Memorial,  Bryan  TX 
77801 

■ International  College  of  Surgeons,  Texas  Division,  San  Antonio, 
May  6,  1 982.  H.  W.  McGowen  II,  MD,  Brownwood  Community  Hos- 
pital, Brownwood,  TX  76801 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea. 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b i d, 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 


References: 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Coopterative  Study  Croup  on 
Anti  hypertensive  Agents,  lAMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  including  mild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Croup. /AMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285,  1980, 
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Preparation  of  the  “Continuing  Education  Directory”  is  done  by  Ms 
Patricia  Jeter,  Administrative  Assistant,  Office  of  Medical  Education, 
Texas  Medical  Association. 


■ Texas  Air-Medics  Association,  San  Antonio,  May  6,  1982  C F Mil- 
ler, MD,  PO  Box  1338,  Waco.  TX  76703 

■ Texas  Association  of  Neurological  Surgeons,  San  Antonio,  May  7, 

1 982.  Phillip  E.  Williams,  MD.  3600  Gaston  #607,  Dallas,  TX  75246 

■ Texas  Association  of  Physicians  in  Nuclear  Medicine,  San  Antonio, 
May  8,  1982,  Betty  G.  McConnell,  MD,  Dept  of  Radiology.  LIT  Medi- 
cal School  at  Houston,  Houston,  TX  77030 

■ Texas  Chapter,  American  College  of  Emergency  Physicians, 
Houston,  May  16-19,  1982,  PO  Box  61 71 7,  Dallas.  TX  75261 

■ Texas  Dermatological  Society,  San  Antonio,  May  8,  1982  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Diabetes  and  Endocrine  Association,  San  Antonio,  May  7, 
1982.  Holbrookes,  Seltzer,  MD,  Veterans  Administration  Hospital 
Dallas,  TX  75216 

■ Texas  Hospital  Association,  San  Antonio,  May  31  -June  2.  1 982 
PO  Box  15587,  Austin,  TX  78761 

■ Texas  Medical  Association,  San  Antonio,  May  5-9,  1 982  C.  Lin- 
coln Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Neurological  Society,  San  Antonio,  May  7,  1982  Martin 
Steiner,  MD,  6565  De  Moss,  #203,  Houston,  TX  77074 


1982 

PAIN  & STRESS 
MANAGEMENT  WORKSHOPS 


March  6 

Vancouver 

March  19 

PortlaniJ,  OR 

March  26 

San  Francisco,  CA 

March  30 

Springfield,  MO 

May  7-9 

Seattle,  WA 

May  13-15 

Springfield,  MO 

with  10  experts 

June  1 1 

Houston,  TX 

July  19 

Stevens  Point,  Wl 

Nov.  6-7 

Milwaukee,  Wl 

Write  or  Phone  for  Patient 
or  Workshop  Information: 

The  Shealy  Pain  & Health 
Rehabilitation  Center™ 
1919  South  Fremont 
Springfield,  MO  65804 
(608)  786-061 1 


■ Texas  Occupational  Medical  Association,  San  Antonio,  May  8, 

1 982.  David  H,  Glenn,  MD,  Box  471 , Texas  City,  TX  77590 

■ Texas  Ophthalmological  Association,  San  Antonio,  May  7,  1982 
Iris  Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Orthopaedic  Association,  San  Antonio.  May  8,  1982.  Kaye 
Wilkins,  MD,  408  Rosa  Verde  To\wers,  San  Antonio,  TX  78205 

■ Texas  Otolaryngological  Association,  San  Antonio,  May  7,  1982 
Melton  Horwitz,  MD.  1400  Hermann  Professional  Bldg,  Houston  TX 
77030 

■ Texas  Physicial  Medicine  and  Rehabilitation  Society,  San  Antonio, 
May  7,  1982,  Robert  Meier,  MD,  1333  Moursund,  Houston,  TX  77030 

■ Texas  Psychiatric  Society,  San  Antonio,  May  7,  1982,  Iris  Wenzel, 
1905  N Lamar  Blvd,  Austin,  TX  78704 

■ Texas  Rheumatism  Association,  San  Antonio,  May  7,  1982.  Mrs 
Dale  Willimack,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Society  of  Colon  and  Rectal  Surgeons,  San  Antonio,  May  8, 
1982,  H.  Randolph  Biley,  MD,  250  Hermann  Professional  Bldg, 
Houston,  TX  77030 

■ Texas  Society  of  Plastic  Surgeons,  San  Antonio,  May  8,  1982, 
Simon  Fredricks,  MD,  6560  Fannin,  Suite  750,  Houston,  TX  77030 

■ Texas  Society  of  Pathologists,  San  Antonio,  May  9,  1982.  Iris 
Wenzel,  1905  N Lamar  Blvd.  Austin.  TX  78705 

JUNE 

American  Diabetes  Association,  San  Francisco,  June  10-15,  1982. 

2 Park  Ave,  New  York,  NY  1 001 6 


Summer  Cruise/ConferencesI 
on  Legal- Medical 
Issues 


APPROVED  FOR 
24  CME  CREDITS 
CATEGORY  I 

By  the  Suffolk  Acaciemy 
of  Medicirw 


Both  the  Caribbean  and  Mediterranean  Conferences  were 
scheduled  prior  to  12/13/80  and  conform  to  IRS  tax 
deductibility  requirements  under  Sec.  602  of  the  Tax 
Reform  Act,  Public  Law  94-445  effective  1/1/77. 

Caribbean  Conference:  July  28  — August  7,  1982 
aboard  TSS  FAIRWIND.  Visit  St.  Thomas,  Antigua, 
Martinique,  St.  Maarten,  St.  Croix.  (Children's 
counselors  on  board) 

Mediterranean  Conference:  August  21  — September  4, 
1982  aboard  MTS  DANAE.  Visit  major  cities  in  Italy, 
Greece,  Egypt,  Israel,  Turkey,  Yugoslavia. 

• Seminars  directed  by  Irwin  N.  Perr,  M.D.,  J.D., 
Professor,  Rutgers  Medical  School 

• Excellent  Fly/Cruise  group  fares. 

The  number  of  participants  in  each  conference  is  limited. 
Early  registration  is  advised. 


For  color  brochure 
and  additional 
information  contact: 


International  Conferences 
189  Lodge  Ave. 

Huntington  Station,  N.Y.  11746 
Phone  (516)  549^869 
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founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 
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Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


Expanding 
> usefulness 
antimierobial 
therapy 


Bactrim  is  useful  for 

the  following  infec-  ^ ^ 

lo  sus“ep?ibir  its  usefulness  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  product 
information): 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens. . .with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . .on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Eniero- 
bacter,  Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note:  The  Increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections. 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  In  physician’s  judgment  It  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
Is  due  to  ampiclllin-resistant  Haemophilus  Influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  In  children  under  two  years  of  age. 
Bactrim  is  not  Indicated  for  prophylactic  or  prolonged  administration  In  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  It  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnet 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
Immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with, 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term; 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus;  infants  less  than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  Increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended,  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma.  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function,  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin;  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia. hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia  Allergic  reactions:  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  iniection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  C/VS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness. 
Miscellaneous  reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L E.  phenomenon.  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  20  and  28.  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole— bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml):  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint). 
Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


in  shigellosis., 

faster  relief  of 
diarrhea  than  with 
ampicillin^ 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Bactriip 

succeed 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue^ . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations'... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae'-^  with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH,  Swartz  MN:  N Engl  J Med  303  426-432,  Aug  21,  1980  2.  Data  on  file. 
Medical  Department.  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  lil.D.  convenience 


•due  to  susceptible  strains  of  indicated  organisms 
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The  Texas  Medical  Association's  Annual 
Session  in  San  Antonio  is  the  subject  of  this 
month’s  cover.  Scheduled  for  May  5-9,  the 
1 1 5th  convention  will  cover  a wide  ex- 
change of  ideas  and  medical  research.  The 
session  offers  numerous  opportunities  to 
earn  Category  1 credit  toward  the  American 
Medical  Association's  Physician's  Recogni- 
tion Award.  Read  more  about  the  annual 
meeting  in  San  Antonio  on  page  70.  Cover 
design  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  May  issue  of 
Texas  Medicine  include  a case  report  of 
phosgene  inhalation,  a review  of  concepts 
of  immunoprophylaxis  and  chemoprophy- 
laxis in  the  control  of  hospital-associated  in- 
fections, a report  on  real-time  scanning  as 
an  adjunct  to  conventional  hepatic  sonogra- 
phy, and  a review  of  approaches  to  the  di- 
agnosis of  acute  cholecystitis. 
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EDITORIAL 


My  dream — what  does  it  mean? 

Sleep,  despite  the  profound  discoveries  in  human  physiology, 
remains  poorly  understood.  All  of  us  spend  one  third  of  our 
life  experiencing  the  phenomenon,  welcoming  its  presence, 
and  despairing  at  its  absence.  For  some,  the  dream  adds 
enhancement  to  the  experience.  This  enchantment  has  been 
the  subject  of  philosophical  discussion  through  the  ages. 

Our  ancestors  from  ancient  time  believed  that  dreams 
were  of  three  varieties.  In  the  first  instance,  dreams  served 
as  a vehicle  for  the  revelation  of  a deity  and  sometimes 
required  interpretation.  Other  dreams  were  thought  to  foretell 
events  or  reflect  the  dreamer’s  state  of  mind.  The  Greek 
culture  further  expanded  the  significance  of  dreams,  viewing 
the  mysterious  experience  as  a communication  of  the  gods 
with  the  dreamer.  Still  later  in  Greek  history,  the  philosophical 
thought  swung  to  a more  pragmatic  viewpoint — that  the 
dream  was  a product  of  the  dreamer  and  that  it  could  be 
interpreted  by  its  symbolism.  Plato  proposed  that  dream 
content  was  determined  by  the  particular  part  of  the  psyche 
that  was  activated,  such  as  the  instinctual,  rational,  or 
emotional  areas.  Aristotle,  on  the  other  hand,  thought  of 
dreams  as  the  residuals  of  the  waking  activities  of  the 
senses. 

The  dream  as  a state  of  our  being  probably  has  received 
its  greatest  emphasis  from  Sigmund  Freud.  Freud  studied 
dream  content  and  dream  formation  to  develop  his  theories 
of  unconscious  thought.  The  dream  was  his  primary  route  to 
understanding  what  he  termed  the  unconscious  mental 
activities.  He  viewed  the  dream  as  a conscious  expression  of 
unconscious  fantasy  or  wish  fulfillment  that  was  not  apparent 
in  the  waking  thought  of  the  individual.  Freud  also  postulated 
that  man  possessed  a censor  to  protect  the  unconscious 
thought  process.  This  allowed  certain  unconscious  content 
to  rise  toward  conscious  conceptualization,  but  only  in  a 
disguised  form.  The  reveries,  therefore,  required  some 
interpretation  but  were  most  appreciated  when  several 
dreams  were  considered  together.  Dream  interpretation  thus 
became  a complicated  discipline,  best  understood  only  by 
those  with  extensive  training,  and  then  only  in  light  of  the 
individual  being  examined. 

The  understanding  of  sleep  took  a great  leap  forward  from 
the  philosophical  considerations  to  the  more  physiological 
viewpoints  in  the  1 950s.  The  discovery  that  sleep  consists  of 
a series  of  events  that  recur  periodically  duhng  the  night 
brought  forth  new  research.  Sleep  cycles  were  found  to 
occur  in  two  stages,  one  distinguished  by  rapid  movement  of 
the  eyes  (REM  sleep),  the  other  by  the  absence  of  eye 
movement  (non-rapid  eye  movement,  or  NREM).  The  REM 
periods,  as  compared  to  the  NREM  periods,  were  found  to  be 
associated  with  increased  metabolic  activities  such  as  higher 
body  temperature,  more  rapid  heart  rates,  and  electrical 
activities  of  the  brain  not  dissimilar  to  those  seen  in  arousal. 


The  NREM  period  is  comparable  electroencephalograph- 
ically  to  the  depths  of  anesthesia.  In  a general  way,  the 
NREM  portion  of  sleep  is  deeper  sleep  and  much  quieter 
physiologically.  The  visual  imagery  of  dreams  during  the 
REM  stage  is  notable,  and  we  assume  that  most  of  our 
dreaming  occurs  during  the  very  light  stages  of  sleep  that 
can  be  recognized  by  the  observable  rapid  eye  movements 
and  recorded  on  the  electromyograph,  though  some  dream 
recall  does  occur  from  the  NREM  stages.  Thought  from  the 
REM  period  is  best  characterized  as  perceptual,  whereas 
thought  from  the  NREM  period  is  more  conceptual,  which 
accounts  for  the  different  types  of  dreams:  the  vivid  but 
poorly  understood  dreams  and  the  more  organized  problem- 
solving “logical  dreams.”  Although  dream  research  has 
moved  into  a more  physiological  mode,  the  complexities  of 
understanding  the  imagery  remain  a mystery. 

Dream  recall  is  a perplexing  variable.  Approximately  20% 
of  our  sleep  time  is  spent,  in  a periodic  fashion  through  the 
night,  in  REM  sleep.  Sleep  is  lightest  during  the  REM  period 
and  awakenings  are  common.  REM  periods  increase  in 
frequency  and  length  as  the  night  progresses,  leading  to 
better  recall  of  dreams  that  occur  late  in  the  sleep  time. 

Recall  is  also  facilitated  by  abrupt  awakenings  rather  than 
gradual  awakenings.  These  awakenings  are  necessary  for 
memory  consolidation.  For  example,  color  in  a dream  can  be 
recalled  more  easily  following  an  abrupt  awakening  than  after 
a slow  rise  to  consciousness.  An  inability  of  some  persons  to 
recall  their  dreams  may  be  a result  of  greater  depth  of  sleep 
with  fewer  awakenings. 

So,  it  is  with  the  ancient  philosophical  viewpoints,  the  more 
contemporary  dream  study  by  people  like  Sigmund  Freud, 
and  the  current  physiological  findings,  that  one  greets  the 
dilemma  of  what  to  say  when  someone  tells  you  a dream.  Dr 
Wilmer’s  article  (“What  do  you  say  when  a patient  tells  you  a 
dream?”)  in  this  issue  cautions  us  not  to  say  very  much,  but 
to  listen  very  carefully. 

Tracy  R.  Gordy,  MD 

404  Medical  Park  Tower,  Austin,  TX  78705, 

Correction  noted 

On  page  58  of  the  February  issue  of  Texas  Medicine,  the 
sentence  beginning,  “Cosponsors  for  more  formal 
courses  . . . (Hussey  HH:  Continuing  medical  education: 
needs  and  fulfillments.  Tex  Med  78(2) : 57-59,  1982)  should 
have  been:  “Cosponsors  for  more  formal  courses  for  which 
no  fee  was  listed  included  the  American  College  of  Physi- 
cians (3),  pharmaceutical  companies  (2),  and  one  voluntary 
health  association.”  The  numerals,  which  refer  to  the  number 
of  “more  formal  courses  for  which  no  fee  was  listed,”  were 
incorrectly  printed  as  superscripts  in  the  February  journal. 


Volume  78  April!  982 
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For  the  well-being  of  children  to  come  . . . 

What  we  know  about  birth  defects  is  ample  cause  for  con- 
cern, but  what  we  do  not  know  is  equally  alarming. 

We  know,  for  instance,  that  one  infant  death  in  five  is  at- 
tributed to  a birth  defect,  but  because  of  problems  in  the  ex- 
isting data-gathering  system,  we  cannot  state  with  certainty 
the  incidence  of  specific  congenital  anomalies.  Nor  can  we 
document  geographic  and  ethnic  factors  associated  with 
them.  Recent  years  have  witnessed  a growing  concern  about 
the  role  of  environmental  pollutants,  drugs,  and  Infectious 
agents  in  the  causation  of  congenital  defects,  and  far  ranging 
research  in  such  topics  is  under  way.  Research  efforts  could 
be  enhanced,  however,  If  data  gathering  were  improved. 

Birth  certificates  can  efficiently  provide,  at  low  cost,  data 
regarding  large  numbers  of  births.  Birth  records  allow  the 
comparison  of  specific  defects  with  variables  such  as  the 
mother’s  age  and  place  of  residence,  her  length  of  gestation, 
and  number  of  pregnancies,  and  the  child's  race,  birth 
weight,  and  birth  order.  Complete  and  accurate  reporting  of 
congenital  anomalies  on  birth  certificates  is  essential  to  epi- 
demiological studies.  All  too  often,  however,  the  data  that 
these  birth  records  supply  are  incomplete  or  simply  incorrect. 
A number  of  studies,  comparing  hospital  records  with  birth 
certificates,  have  demonstrated  substantial  underreporting  of 
congenital  anomalies  on  birth  certifcates. 

Incomplete  reporting  of  birth  defects  on  birth  certificates 
has  been  attributed  to  (1 ) failure  to  transfer  information  about 
anomalies  from  hospital  records  to  birth  certificates,  (2)  fail- 
ure to  recognize  a defect  during  the  short  interval  between 
birth  and  the  filing  of  the  birth  certificate,  and  (3)  recording  of 
only  the  most  severe  anomaly  when  multiple  anomalies  are 
present. 

To  bring  about  the  needed  improvements  in  data  gather- 
ing, everyone  involved  must  become  more  conscientious  and 
thorough  in  documenting  the  information  on  birth  certificates. 

By  emphasizing  to  the  hospital,  nursing,  and  clerical  staffs 
the  importance  of  birth  information,  and  by  carefully  noting 
on  birth  certificates  all  congenital  anomalies,  physicians  can 
contribute  to  a data  base  that  is  vital  to  definitive  research. 

Clift  Price,  MD 

Associate  Commissioner.  Personal  Health  Services.  Texas  Department  of 

Health.  1 1 00  West  49th  St.  Austin.  TX  78756. 


An  award  winner  responds 

What  a pleasant  surprise  to  hear  that  my  paper  on  antihyper- 
tensive agents  in  the  September  1 981  issue  of  Texas  Medi- 
cine was  selected  for  a Harriet  Cunningham  Citation  for 
Meritorious  Scientific  Writing.  I extend  my  thanks  to  the 
cochairman  and  other  members  of  the  Editorial  Committee 
for  this  prestigious  award. 

As  a former  private  practitioner  and  now  a teacher  of  medi- 
cal students  and  resident  physicians,  I perceived  a need  for  a 
simple  review  to  attempt  to  clarify  the  use  of  some  of  the 
many  drugs  used  in  treating  hypertension.  I am  very  grateful 
to  you  for  seeing  fit  to  publish  my  article.  I commend  you  for 
recognizing  review  articles  in  this  way  as  they  are  not  only 
very  important  to  the  practicing  physician,  but  to  the  student 
as  well. 

Please  know  that  I am  thrilled  and  honored  to  receive  this 
award. 

Victor  E.  Schulze,  Jr,  MD 

Associate  Professor  of  Medicine,  Texas  A&M  University  College  of  Medi- 
cine, Temple  Campus,  Temple,  TX  76501 . 
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It  all  adds  up, 

in  today's  major  hypertension  studies 


VA  Study^ 

■ 450  patients  studied 

■ Mild  to  moderate 
hypertensives 

■ Comparison  of  propranolol 
and  reserpine  for  Step-2 
antihypertensive  therapy 

■ Conclusion:  when  added 
to  a thiazide  diuretic,  reser- 
pine was  effective  in  a larger 
percentage  of  patients  (88%) 
than  was  propranolol  (81%)! 


HDFP  Study2 

■ More  than  10,000  patients 
studied 

■ Conducted  at  14  centers 
over  5 years 

■ Proved  that  compliance 
with  Step  Care  lowers  death 
rate  from  all  cardiovascular 
causes 

■ Conclusion:  reserpine- 
thiazide  regimens  were 
preferred  for  Step-2  therapy, 
and  were  deemed  effective, 
without  significant  adverse 
effects! 


MRFIT  Study3 

■ 6-year,  12,000-patient 
study,  to  be  completed 
in  1982 

■ Assesses  factors  that  may 
increase  risk  of  cardio-  ” 
vascular  disease 

■ Preferred  Step-2  regimen: 
reserpine-thiazide 

■ Full  year's  data:  reserpine 
is  causing  less  depression 
than  methyidopa,  diuretics, 
or  placebo! 


That's  why  the  combination  in 


Salutensin* 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 

Is  the  preferred  Step-2  regimen 


Please  see  references  and  brief  summary  of  prescribing  information  on  adjacent  page. 
Copyright  © 1982,  Bristol  Laboratories 


BRISTOr 


Bristol  Laboraiones 

Division  of  Bristol-Myers  Company 

Syracuse.  New  Vbrk  13201 


Salutensin® 

(hydroflumethiazide  50  mg/reserpine  0.125  mg) 

Salutensin-Demi™ 

(hydroflumethiazide  25  mg/reserpine  0.125  mg) 

Brief  Summary  of  Prescribing  Information  (12)  10/27/78 

For  complete  information  consult  Official  Package  Circular. 

WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of 
hypertension.  Hypertension  requires  therapy  titrated  to  the  individ- 
ual patient.  If  the  fixed  combination  represents  the  dosage  so 
determined,  its  use  may  be  more  convenient  in  patient  management 
The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated 
as  conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration,  ulcerative  colitis,  severe 
depression  or  hypersensitivity  to  its  components  contraindicates  the 
use  of  Salutensin, 

WARNINGS 

Small-bowel  lesions  (obstruction,  hemorrhage,  perforation  and  death) 
have  occurred  during  therapy  with  enteric-coated  formulations  contain- 
ing potassium,  with  or  without  thiazides.  Such  potassium  formulations 
should  be  used  with  Salutensin  only  when  indicated  and  should  be  dis- 
continued immediately  if  abdominal  pain,  distention,  nausea,  vomiting 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when 
deemed  essential,  in  fertile,  pregnant  or  lactating  patients. 

Use  in  Pregnancy — Thiazides  cross  the  placenta  and  can  cause  fetal 
or  neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy:  discontinue  Salutensin 
2 weeks  before  such  therapy  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpine- 
treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia,  hypochloremic  alkalosis 
and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corticosteroid 
therapy)  may  occur,  particularly  with  pre-existing  vomiting  and  diarrhea. 
Potassium  loss  may  cause  digitalis  intoxication.  Potassium  loss  responds 
to  potassium-rich  foods,  potassium  chloride  or,  if  necessary,  discontinu- 
ation of  therapy.  Serum  ammonia  elevation  may  precipitate  coma  in 
precomatose  hepatic  cirrhotics.  Discontinue  therapy  2 weeks  before 
surgery  or  if  myocardial  irritability,  progressive  azotemia  or  severe 
depression  occur.  Exercise  caution  in  patients  with  chronic  uremia, 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a history  of  peptic 
ulceration  or  bronchial  asthma:  in  post-sympathectomy  patients:  in 
patients  on  quinidine:  and  in  patients  with  gallstones,  in  whom  biliary 
colic  may  occur.  Patients  who  have  diabetes  mellitus  or  who  are  sus- 
pected of  being  prediabetic  should  be  kept  under  close  observation  if 
treated  with  this  agent. 

ADVERSE  REACTIONS 

Hydroflumethiazide  — Skin-rashes  (including  exfoliative  dermatitis), 
skin  photosensitivity,  urticaria,  necrotizing  angiitis,  xanthopsia,  granulo- 
cytopenia, aplastic  anemia,  orthostatic  hypotension  (potentiated  with 
alcohol,  barbiturates  or  narcotics),  allergic  glomerulonephritis,  acute 
pancreatitis,  liver  involvement  (intrahepatic  cholestatic  jaundice), 
purpura  plus  or  minus  thrombocytopenia,  hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness,  fatigue,  paresthesias,  muscle 
cramps,  skin  rash,  epigastric  distress,  vomiting,  diarrhea  and  constipation. 

Reserpine— Depression,  peptic  ulceration,  diarrhea.  Parkinsonism, 
nasal  stuffiness,  dryness  of  the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull  sensorium,  deafness,  glau- 
coma, uveitis,  optic  atrophy,  and,  with  overdosage,  agitation,  insomnia 
and  nightmares. 

USUAL  DOSE 

The  usual  adult  dose  of  Salutensin  is  one  tablet  once  or  twice 
daily.  If  a smaller  amount  of  thiazide  diuretic  is  desired,  Salutensin- 
Demi,  one  tablet  once  or  twice  daily  can  be  given. 

SUPPLIED 

Bottles  of  10  and  1000  scored  tablets. 
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BOOKSBOOKS 

BOOKSBOOKS 

BOOKSBOOKS 

Here’s  an  easy  way  to  keep  up  with  new 
books  in  your  specialty  or  your  area  of 
interest.  The  TMA  Memorial  Library  is  now 
offering  to  send  you  a list  of  the  new  books 
received  by  the  library  in  your  field  on  a 
quarterly  basis.  Then,  if  you  would  like  to 
receive  any  of  the  books,  the  library  will  send 
them  to  you,  one-at-a-time.  You  may  choose 
up  to  three  subject  areas/specialties,  pref- 
erably listing  your  interests  by  specialty, 
organ  system,  or  disease.  Just  fill  out  the 
handy  coupon  below  and  mail  to: 

Acquisitions  Office 
Memorial  Library 
Texas  Medical  Association 
1801  N.  Lamar 
Austin,  TX  78701 


Name  _ 
Address 


City  Zip  code 

Comments:  


Subject  areas  of  interest: 

1)  


2) 


3) 


Bristol  Laboratories 

Ovison  ol  Bristol-Myers  Company 

Syracuse.  New  York  13201 
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NOW 

there  are 
two 


100  mg  300  mg  100  mg  300  mg 

ZYLOPRIM' tablets  LOPURIN^  tablets 

(allopurinol)  (allopurinol) 


One  can 

cost  your  patients 
up  to  19%  less* 


LOPUMN 

Allopurinol  / Boots 


® 


available  in  100  mg  & 300  mg 
The  Alternative  Allopurinol 


Lopurin*  is  a product  of  Boots  Pharmaceuticals,  Inc.,  a subsidiary 
of  Boots  Co.  Ltd.  of  Nottingham,  England,  one  of  the  world’s 
largest  health-care  companies— over  S2.5  billion  in  sales 


BOOTS  PHARMACEUTICALS,  INC. 

Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


‘Reference:  l')81/S2  American  Drumii.si  Blue  Book 
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Liquid  Tonic 

A Tonic  for  Geriatric  Patients 

A pleasant  tasting  tonic  containing  iron,  vitamins,  minerals, 
and  an  analeptic.  Ideal  for  those  who  may  benefit  from  vitamin 
deficiency  prevention.  Just  one  tablespoon  before  each  meal. 


DESCRIPTION  Forly-tive  milliliters  ot  SU-TON  contains  the  following  mgiedients  Pentylenetetrazol, 
30  mg  • Niacin,  50  mg  • Vitamin  B-1 , 10  mg  • Vitamin  8-2,  5 mg  . Vitamin  B-6,  1 mg  • Vitamin 
B-12,  3 meg  • Manganese  (as  Manganese  Sulfate),  1 mg  • Magnesium  (as  Magnesium  Sulfate),  2 
mg  . Zinc  (as  Zinc  Sulfate),  1 mg  • Iron  (as  Ferric  Pyrophosphate,  Soluble),  22  mg  . Alcohol, 18% 
INDICATIONS  AND  USAGE  SU-TON  contains  pentylenetetrazol  which  may  be  helpful  in  the  olPer 
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TMA  IN  ACTION 

Serious  future  for  medicine 
forecast  at  Interchange  82 

Braving  low  temperatures  and  sporadic 
sleet,  some  512  physicians,  spouses, 
and  guests  crowded  Austin’s  Joe  C. 
Thompson  Center  in  February  to  hear 
serious  forecasts  of  medicine's  future 
and  to  participate  in  a full  slate  of  con- 
ference activities.  High  medical  costs, 
physician  supply,  doctor-patient  rela- 
tions, and  medical  liability  were  the  re- 
curring themes  throughout  Interchange 
82,  the  Association's  Leadership 
Conference. 

James  H.  Sammons,  MD,  executive 
vice  president  of  the  American  Medical 
Association  (AMA),  told  registrants  that 
it  was  “put  up  or  shut  up  time.”  Pointing 
to  President  Reagan's  statement  that 
“we  cannot  tolerate”  increases  in  medi- 
cal costs.  Dr  Sammons  said,  “We  be- 
lieve in  what  Reagan  is  trying  to  do;  we 
believe  in  his  economic  programs;  but 
it’s  hard  to  get  any  action  out  of  this  ad- 
ministration.” As  an  example,  he  noted 
five  director  positions  at  the  National  In- 
stitutes of  Health  which  remain  vacant. 

But  in  taking  a hard  look  at  Reagan’s 
resolve  to  stop  medical  cost  increases, 
Dr  Sammons  urged,  “Let’s  get  the 
thieves  out  of  medicine.  We’ve  all  heard 
the  horror  stories  of  overcharging  and 
overutilization;  let’s  get  rid  of  these 
thieves.”  He  urged  physicians  to  form 
local  coalitions  between  providers  and 
users  to  inventory  a community  and  de- 
cide how  to  resolve  its  problems.  We 
could  then  get  rid  of  PSRO,  compre- 
hensive health  planning,  and  put  utiliza- 
tion and  peer  review  at  a local  level,  he 
said. 

Dr  Sammons  sounded  alarmed  as 
he  pointed  to  many  not-for-profit  hospi- 
tals which  are  going  out  of  business. 

(“Is  it  lack  of  funding?  Inefficent  admin- 
istration?” he  asked.)  Turning  to  medi- 
cal education,  he  noted  that  many 
schools  lack  funding  and  face  bank- 
ruptcy. “We  must  assure  quality,”  he 


said.  “And.  I have  some  real  concerns 
about  whether  the  medical  schools  are 
leaning  hard  enough  on  the  quality.” 

He  spoke  with  concern  about  some 
148,000  AMA  members  across  the 
country  who  have  fiduciary  relation- 
ships with  hospitals  and  clinics.  ‘As 
dollars  become  tighter,”  he  said,  “com- 
petition for  patients  grows  greater;  we 
need  to  be  treating  people  on  their  feet 
and  not  on  their  backs.” 

Joseph  F.  Boyle,  MD,  chairman  of  the 
AMA  Board  of  Trustees,  turned  to  the 
supply  of  physicians  and  other  health 
manpower  needs.  He  noted,  “The  AMA 
is  often  asked  to  do  something  about 
the  perceived  excess  of  physicians.  ” 

He  asked,  “Should  we  do  something?” 
Acknowledging  that  oversupply  will 
cause  some  disruptions.  Dr  Boyle  said, 
“We  should  allow  this.  There  isn’t  a reg- 
ulatory solution  for  every  problem.  The 
AMA  holds  that  dynamic  forces  of  the 
marketplace  should  be  self-adjusting; 
the  AMA  can  help  physicians  adjust  to 
the  changes.” 

Edward  R.  Annis,  MD,  past  president 
of  the  AMA,  spoke  of  the  paradox  today 
in  medicine  where  there  is  more  effec- 
tive care  yet  low  public  confidence.  He 
noted,  “We  hear  that  physicians  make 

Dr  James  Sammons  and  Dr  Joseph  Boyle  spoke 
to  Texas  physicians  during  the  February 
Leadership  Conference,  Interchange  82, 


too  much  money,  show  more  concern 
about  making  money  than  patient  well- 
being, are  always  in  a hurry,  never  have 
time  to  listen,  and  have  no  heart.” 

He  observed  that  these  negativisms 
are  not  based  on  a lack  of  medical  tech- 
nology, but  are  based  on  a lack  of  such 
human  attributes  as  kindness,  toler- 
ance, and  understanding  of  patients’ 
feelings  and  fears.  It's  time  to  get  back 
to  the  art  of  medicine,  he  said,  referring 
to  the  old  time  remedies  of  caring  and 
listening.  “We  have  to  remember  that 
our  job  is  to  treat  men,  women,  and  chil- 
dren as  people,  not  as  numbers  but  as 
human  individuals,  one  at  a time  . . .” 
He  noted  that,  with  rare  exception,  the 
only  residencies  which  stress  the  art  of 
medicine  are  in  family  practice;  most 
other  specialties  emphasize  technical 
expertise.  It  is  the  art  of  medicine,  he 
said,  which  nurtures  hope  and  allays 
fear. 

Turning  to  the  high  incidence  of  med- 
ical litigation.  Dr  Annis  noted  that  as 
much  as  60%  of  the  liability  cases  have 
little  to  do  with  medical  results;  they 
have  to  do  with  doctors  criticizing  other 
doctors,  or  poor  relationships  with  pa- 
tients. “Patients  have  always  been 
more  reluctant  to  sue  a concerned  doc- 
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tor,  ” he  said.  “Great  numbers  of  too 
busy,  often  frustrated  and  unthinking, 
but  otherwise  fine  and  capable,  physi- 
cians contribute  a substantial  amount 
to  the  deterioration  of  our  public  reflec- 
tion.” He  emphasized,  “As  physicians,  it 
is  our  moral  duty  to  preserve  hope,  to 
heal  when  we  can,  but  when  we  can’t, 
to  assuage  the  fears  of  our  patients 
with  our  words,  and  not  just  with  our 
medicines.” 

Brad  Cohn,  MD,  president  of  the  Cal- 
ifornia Medical  Association,  carried  this 
theme  further  as  he  cited  the  increase 
in  large  medical  liability  settlements.  He 
noted  that  despite  the  advent  of  physi- 
cian-owned insurance  companies  and 
legislative  action,  the  frequency  and  se- 
verity of  malpractice  cases  continues  to 
grow. 

Dr  Cohn  cited  the  explosion  in  medi- 
cal technology,  educated  patients,  infla- 
tion, attitudes  toward  indemnity,  plaintiff 
lawyers,  and  deteriorating  doctor-pa- 
tient relationships  as  reasons  for  this  in- 
crease. “The  most  common  complaint 
among  patients  is  my  doctor  doesn’t 
talk  or  listen  to  me,’”  he  said.  “And,  it 
doesn't  take  a patient  long  to  find  a law- 
yer who  will  listen.” 


Medical  specialties  with  a higher  inci- 
dence of  liability  claims  include  obstet- 
rics and  gynecology  and  ophthalmol- 
ogy. Dr  Cohn  noted  that  obstetrics  has 
replaced  anesthesiology,  ophthalmol- 
ogy, and  orthopedic  surgery  in  the  inci- 
dence of  claims. 

Practice  loss  prevention  techniques 
to  prevent  injury  to  patients,  he  said. 
“We  must  temper  the  idealism  of  pa- 
tients with  knowledge  that  there  may  be 
less  than  perfect  results.”  He  recom- 
mended that  physicians  identify  the 
profile  of  malpractice-prone  physicians, 
and  urged  defense  counsels  to  become 
better  educated  in  taking  on  the  plaintiff 
lawyers.  Dr  Cohn  commented,  “The 
next  malpractice  crisis  will  not  be  one  of 
availability,  but  one  of  affordability.” 

Cassette  tape  recordings  of  con- 
ference speakers  are  available  at  $6.50 
each  plus  tax  from  the  TMA  Communi- 
cation Department,  1801  N Lamar 
Blvd,  Austin,  78701 . Call  512-477- 
6704. 

1981  financial  report  shows 
Association  on  sound  footing 

The  Texas  Medical  Association  Board 
of  Trustees  delivered  a healthy  1 981  fi- 


nancial report,  a sound  1982  budget, 
and  figures  showing  that  TMA  member- 
ship had  topped  20,000  members  dur- 
ing 1 981 , when  it  met  with  the  TMA 
Executive  Board  on  Feb  7 in  Austin. 

The  Board  of  Trustees  reported  that 
the  Association  ended  1 981  with  a 
healthy  margin  of  revenues  over  expen- 
ditures. Revenues  amounted  to  almost 
$5  million;  expenditures  totalled  almost 
$3,700,000.  Financial  results  confirmed 
that  the  Association  fared  better  than 
had  been  budgeted.  In  addition,  the 
Association  attained  an  average  yield 
of  more  than  16%  on  some  $5.4  million 
in  certificates  of  deposit. 

Savings  were  realized  in  salaries  for 
staff  positions  which  were  authorized 
but  were  not  filled,  travel  funds  which 
were  not  used,  and  legal  fees  and  ex- 
penses for  meetings  which  were  less 
than  had  been  budgeted.  The  1981  fi- 
nancial report  marked  the  28th  con- 
secutive year  in  which  a balance  of 
income  over  expenses  was  achieved. 

The  Board  also  reported  on  the  1982 
operating  budget  adopted  during  its  Jan 
9 meeting  in  Austin.  This  budget  pro- 
jects revenues  close  to  $5V2  million. 
Membership  dues  will  provide  an  esti- 
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mated  $3,1 00,000  or  about  60%  of  the 
income.  Other  primary  sources  of  in- 
come are  interest  and  dividends, 
$885,000;  revenues  from  services  ren- 
dered, $729,000;  library  endowments, 
$79,000;  Texas  Medicine  advertising, 
$252,000;  and  annual  session  and 
educational  programs,  $265,000.  Ex- 
penses for  1 982  have  been  projected 
at  $4,600,000. 

TMA  membership  achieved  a 
benchmark  in  1981  with  20,000  mem- 
bers. And,  by  Dec  31 , 1 981 , member- 
ship reached  20,433.  Student  mem- 
bership increased  50%  rising  from 
2,134  to  3,210.  Resident  physician 
membership  increased  18%.  However, 
residents  represent  the  largest  block  of 
physicians  who  are  not  involved  in  the 
state  society.  The  Board  of  Trustees 
approved  a stepped-up  program  of 
benefits  and  services  for  resident  phy- 
sicians, along  with  a coordinated  effort 
to  inform  them  of  TMA  services. 

TMA  committee  seeks  data 
on  reimbursement  problems 

Dealing  with  health  insurance  carriers 
is  problematic  sometimes.  One  physi- 
cian described  the  following:  a patient 
assigned  his  insurance  benefits,  and 
the  carrier,  either  through  mistake  or 
otherwise,  did  not  honor  the  assign- 
ment and  paid  the  patient  directly.  The 
patient  cashed  the  insurance  check 
and  failed  to  pay  the  physician  for  ser- 
vices rendered. 

Another  physician  described  a surgi- 
cal situation  where  the  patient  had 
agreed  to  the  surgery  and  price  be- 
forehand. After  surgery,  the  physician 
filed  the  patient’s  insurance  forms  and 
was  notified  that  his  fee  was  higher 
than  the  prevailing  fee.  The  insurance 
carrier  requested  a copy  of  the  opera- 
tive note  and  advised  the  physician  to 
refrain  from  billing  the  patient  for  the 
amount  in  question. 

Other  common  complaints  deal  with 
the  insurance  carriers’  slow  payment  of 
benefits,  sometimes  taking  over  six 
months. 


The  Texas  Medical  Association  Com- 
mittee on  Health  Insurance  is  interested 
in  learning  to  what  extent  physicians 
are  experiencing  problems  with  insur- 
ance carriers.  Dan  R.  Hilliard,  MD,  com- 
mittee chairman,  told  Texas  Medicine, 
"We  often  hear  of  complaints,  but  phy- 
sicians fail  to  provide  us  with  documen- 
tation. Now,  we  want  to  compile  data  to 
see  if  third  party  reimbursement  is  a 
problem  to  members.” 

Toward  this  end.  Dr  Hilliard  encour- 
ages physicians  to  send  copies  of  their 
documented  efforts  to  receive  compen- 
sation to  the  committee.  The  committee 
cannot  solve  the  problem  for  the  physi- 
cian or  patient,  but  by  first  documenting 
that  there  might  be  a problem.  Dr  Hil- 
liard said,  the  committee  then  can  take 
steps  to  inform  physicians  how  they 
can  remedy  the  situation. 

Insurance  problems  sometimes  origi- 
nate within  a physician’s  office.  Claims 
may  not  be  correctly  completed;  they 
may  be  held  for  a period  of  time  in  the 
physician  s office  before  being  submit- 
ted. There  are  three  options  to  receive 
compensation.  The  first  option  involves 
following  the  procedures  for  indemnity 
as  outlined  by  the  State  Board  of  Insur- 
ance. Should  this  bring  no  result,  a sec- 
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ond  option  is  individual  litigation;  a third 
option  is  legislative  action. 

If  no  action  has  been  taken  after  filing 
the  claim,  the  Committee  on  Health  In- 
surance recommends  resubmitting  the 
claim;  again,  if  no  action  is  taken,  the 
patient  or  physician  should  direct  a writ- 
ten complaint  to  the  State  Board  of  In- 
surance. The  complaint  should  include 
the  policy  number,  insurance  com- 
pany’s name,  insured  party's  name, 
and  reason  for  complaint.  A copy  of  this 
complaint,  and  all  correspondence  con- 
cerning the  problem  should  also  be 
sent  to  the  TMA  Committee  on  Health 
Insurance,  1801  N Lamar  Blvd,  Austin, 
78701. 

Professional  liability  trust 
names  1982  officers 

The  Texas  Medical  Liability  Trust,  a 
health  care  liability  claim  trust  created 
by  the  Texas  Medical  Association  in 
1979,  recently  announced  its  officers 
for  1982.  Presley  H.  Chalmers,  MD, 
Houston,  was  named  chairman  of  the 
board;  Walter  A.  Brooks,  MD,  Quanah, 
was  named  vice  chairman;  and  Robert 
G.  Thumwood,  MD,  Houston,  was 
named  secretary-treasurer. 

The  trust,  which  began  operations  on 


"When  I told  you  to  run  her  through  the  computer,  I didn't  mean  it  literally!" 
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Jan  1,  1979,  provides  professional  lia- 
bility insurance  to  Texas  physicians. 
After  three  years  of  operation,  more 
than  2,000  physicians  are  members. 

Dr  Chalmers  served  as  vice  chair- 
man of  the  original  TMLT  board  and 
chaired  the  trust  underwriting  commit- 
tee. He  has  been  chief  of  anesthesiol- 
ogy at  Methodist  Hospital  in  Houston 
for  29  years.  He  currently  is  the  medical 
advisor  to  the  Texas  Medical  Liability 
Insurance  Underwriting  Association 
(JUA).  Dr  Brooks,  a general  surgeon, 
served  as  secretary-treasurer  to  the 
TMLT  Board.  He  is  a member  of  the 
TMA  Board  of  Trustees  and  serves  on 
the  Texas  Board  of  Mental  Health  and 
Mental  Retardation.  DrThumwood,  a 
family  practitioner,  served  on  the  Harris 
County  Medical  Society  (HCMS)  Exec- 
utive Board  when  a pilot-sponsored 
professional  liabilify  insurance  program 
was  established  for  HCMS  members. 
He  recently  served  as  president  of  the 
Harris  County  Medical  Society. 

Requests  to  reprint 

Texas  Medicine  is  a copyrighted 
monthly  journal.  Should  any  reader 
wish  to  reprint  an  article  published  in 
the  journal,  requests  for  permission 
should  be  directed  to  Marilyn  Baker,  ex- 
ecutive editor,  Texas  Medical  Associa- 
tion, 1 905  N Lamar  Blvd,  Austin  78705. 
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1 982  make  or  break 
year  for  Texas  Blues 

The  possibility  of  Blue  Cross-Blue 
Shield  of  Texas  going  out  of  business  is 
an  issue  which  the  Texas  Medical 
Association  cannot  ignore.  The  Texas 
Blues  insure  more  than  2 million  indi- 
viduals in  the  state.  And,  when  Mr  John 
Melton,  president  of  Blue  Cross-Blue 
Shield  of  Texas,  asked  the  TMA  Execu- 
tive Board  in  February  to  help  the  insur- 
ance company  survive  by  encouraging 
TMA  members  to  hold  down  charges 
and  hospital  utilization,  he  had  the 
Board’s  attention. 
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Nationally,  Mr  Melton  said  Blue 
Cross-Blue  Shield  lost  $500  million  dur- 
ing the  first  nine  months  of  1 981 ; of 
some  1 1 1 Blue  Cross-Blue  Shield  plans 
across  the  country,  fewer  than  ten  are 
operating  at  a profit.  “No  industry  can 
continue  to  lose  $500  million  a year  and 
survive,”  he  said. 

The  Texas  Blues  experienced  a $45 
million  loss  in  1 980,  he  said.  “In  1 981 , it 
will  not  be  $45  million,  but  it  will  be  sub- 
stantial; and,  if  we  have  the  same  loss 
in  1 982,  by  the  end  of  the  year,  we  will 
cease  to  be  a corporation.” 

Speaking  generally  about  the  insur- 
ance industry,  he  observed,  “Individual 
insured  health  care  is,  for  all  practical 
purposes,  almost  a thing  of  the  past.  It’s 
now  almost  impossible  for  an  individual 
to  buy  insurance  to  cover  health  care. 
What  this  leaves,”  he  said,  “is  group 
health  care  or  government  health  care.” 

Mr  Melton  cautioned  that  if  Texas  is 
unable  to  restrain  costs  and  fails  this 
year,  the  state  of  Texas  will  step  in  to 
take  over  the  company,  not  by  choice, 
but  because  it  will  have  no  other  choice. 
Mr  Melton  noted,  however,  that  the 
company  has  “the  ability  and  assets  to 
make  it  through  1982.” 

Acknowledging  the  company’s  many 
internal  problems,  he  assured  the  Ex- 
ecutive Board  that  Blue  Cross-Blue 
Shield  of  Texas  is  working  to  get  its  own 
house  in  order.  “We  intend  to  reduce 
our  budget  by  $1 5 million  in  1 982  and 
are  in  the  process  of  reducing  staff  by 
1 ,000  . . . For  1 982,  we  have  asked  the 
hospitals  to  limit  cost  increases  to  un- 
der 10%.” 

“I  don’t  know  what’s  going  to 
change,”  Mr  Melton  said,  “but  some- 
thing is  going  to  have  to  or  insured 
health  care  will  not  survive.”  He  added, 
“When  you  can  pass  on  cost  increases, 

I do  not  believe  there  is  a lot  of  incentive 
to  hold  costs  down.  As  an  industry,  the 
hospitals,  the  physicians,  and  the  insur- 
ance companies  must  work  together 
while  we  still  have  time,  if  we  like  the 
system  as  it  is.” 


Texas  TB  treatment  yields 
low  recurrence  of  disease 

The  quality  of  Texas’  tuberculosis  con- 
trol programs  was  cited  recently  when 
the  Texas  Department  of  Health’s 
(TDH)  weekly  newsletter  reported  a low 
rate  of  recurrence  of  the  disease  com- 
pared to  other  states. 

The  Jan  8,  1982,  issue  of  Morbidity 
and  Mortality  Weekly  Report  (vol 
30 /no  52)  reported  a total  of  27,749 
cases  of  tuberculosis  reported  in  the 
United  States  during  1 980.  There  was  a 
nationwide  recurrence  rate  of  7.2% 
based  on  20,829  cases  from  states  re- 
porting recurrence. 

When  Texas  was  compared  to  eight 
other  states  reporting  more  than  1 ,000 
TB  cases,  it  showed  the  lowest  rate  of 
recurrence.  California  reported  the 
highest  number  of  cases  with  4,279  for 
1 980,  but  its  recurrence  data  were  not 
available.  The  second  highest  number 
of  TB  cases  (2,294)  occurred  in  New 
York  with  a 9.0%  recurrence.  Texas 
was  the  third  highest  with  2,075  cases 
reported  for  1980,  and  reported  the 
lowest  recurrence  with  4.5%. 

Other  states  reporting  more  than 
1 ,000  cases  of  TB  and  their  recurrence 
rates  for  1980  are  North  Carolina, 

1 ,066  cases,  1 1 .4%  recurrence;  Penn- 
sylvania, 1 ,01 5 cases,  8.0%  recur- 
rence; Florida,  1 ,647  cases,  7.5% 
recurrence;  and  Michigan,  1 ,1 68  cases, 
7.4%  recurrence. 

Physicians  can  help  stop 
false,  misleading  ads 

Youth  pills,  diet  pills,  and  miracle  cures 
by  mail  order  are  advertised  daily  in  the 
newspapers  and  magazines.  Some- 
times the  ads  contain  elements  of  truth; 
other  times  they  are  blatantly  false  and 
misleading. 

One  recent  advertisement  hawked  a 
wondrous  “youth  pill”  for  $26.95  for  a 
100-day  supply.  The  little  capsule  guar- 
anteed dewy  skin,  unbounding  energy, 
and  long  life.  It  sounded  too  good  to  be 
true,  and  the  Attorney  General’s  Office 
and  state  health  department  started  an 
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investigation.  The  seller  was  ordered  by 
a state  district  judge  to  stop  advertising 
and  selling  the  pill. 

Physicians  can  help  stop  the  false 
and  misleading  advertising.  Teri  Daily, 
an  investigator  with  the  Texas  Attorney 
General's  Office  Consumer  Protection 
Division,  told  Texas  Medicine  that  phy- 
sicians could  send  her  office  a copy  of 
the  misleading  ad,  a written  complaint, 
and  explanation  of  why  it  is  false  and 
misleading.  She  added  that  physicians 
should  include  if  they  know  of  someone 
who  has  tried  the  cure  and  what  the  re- 
sults were.  It  also  helps  the  division, 
she  said,  if  the  physician  includes 
where  the  ad  was  published  and  where 
the  company  advertising  the  cure  is 
located. 

The  help  of  physicians  is  needed, 
noted  Ms  Daily.  There  are  45  investiga- 
tors who  cover  the  state. 

Physicians  should  direct  their  com- 
plaints to  Mr  Ronnie  Knight,  Consumer 
Protection  Division,  PO  Box  12548, 
Austin,  7871 1 . 

AMA  creates  own  written 
patient  information  series 

Patients  will  receive  written  information 
about  certain  prescription  drugs  this 
spring  through  an  American  Medical 
Association  (AMA)  program.  The  first 
series  of  Patient  Medication  Instruction 
sheets  (PMIs)  will  cover  ten  widely  pre- 
scribed drugs.  Eventually,  as  many  as 
200  medications  are  expected  to  be  in- 
cluded in  the  voluntary  program. 

Under  the  AMA-PMI  program,  single 
sheet  PMIs  on  a given  drug  will  be 
bound  into  pads  of  1 00.  Physicians  will 
be  able  to  purchase  sets  of  PMIs  for 
drugs  routinely  prescribed.  A collection 
of  the  various  PMIs  will  be  made  avail- 
able to  those  physicians  who  prefer  to 
reproduce  them.  The  scientific  basis  for 
all  statements  made  in  the  AMA-PMIs 
will  be  drawn  from  the  Association’s 
compendium,  AMA  Drug  Evaluations. 
Physicians  and  scientists  from  the  AMA 
Division  of  Drugs  will  serve  as  principal 
consultants. 


The  written  information  is  designed 
to  reinforce  the  physician's  oral  instruc- 
tions to  the  patient  and  enhance  con- 
sumers' knowledge  about  the  drugs 
they  are  taking. 

Each  PMI  will  include  blank  spaces 
for  the  patient’s  name,  specific  dosage, 
special  instructions,  and  the  physician’s 
name,  address  and  telephone  number; 
in  addition,  it  will  include  general  in- 
structions applicable  to  all  prescrip- 
tions, reasons  and  instructions  tor 
taking  the  specific  drug,  warnings  on 
what  to  avoid  while  taking  it,  and  possi- 
ble side  effects. 

In  a related  development,  the  Food 
and  Drug  Administration  announced 
that  it  plans  to  drop  its  pilot  program  re- 
quiring patient  package  inserts  on  ten 
prescription  drugs.  In  announcing  its 
plan,  the  FDA  noted  the  acceleration  of 
voluntary  private  sector  efforts  to  as- 
sume responsibility  for  educating  pa- 
tients about  drugs. 

Houston  promotes  health 
awareness  this  month 

Spring  into  Flealth  Flouston  is  the  slo- 
gan for  a week  filled  with  health  aware- 
ness and  health  prevention  activities 
this  month.  The  Harris  County  Medical 
Society,  together  with  KTRK-TV,  Shell 
Oil  Foundation,  and  the  American  Red 
Cross,  Houston  Chapter,  are  cospon- 
soring what  many  consider  to  be  the 
first  locally  based  and  funded  program 
of  its  kind,  April  18-24. 

The  week's  activities  will  include  a 
special  newspaper  supplement  to  The 


Health  Awareness  Wfeek 
April  18-24 


Houston  Post,  medical  screening  tests 
with  spot  results  at  Houston  shopping 
malls,  and  noted  medical  speakers  who 
will  address  the  Kiwanis  and  Rotary 
clubs  and  other  organizations. 

Robert  H.  Barr,  MD,  chairman  of  the 
steering  board  for  Spring  into  Health 
Houston,  said  the  effort  would  involve 
some  350  volunteers.  “We  hope  to 
raise  the  awareness  of  how  one  can 
control  risk  factors  of  disease,”  he  said. 

Cosponsoring  organizations  include 
the  Greater  Houston  Hospital  Council, 
Houston  District  Dental  Society,  The 
University  of  Texas  Medical  School  at 
Houston,  and  Baylor  College  of 
Medicine. 

CAPITAL  COMMENTS 

Limits  on  FTC  activities 
subject  of  proposed  legislation 

Legislation  has  been  introduced  in  both 
houses  of  Congress  to  limit  the  activi- 
ties of  the  Federal  Trade  Commission 
(FTC).  In  the  House  of  Representa- 
tives, HR  3722  is  intended  to  freeze 
FTC  actions  related  to  state-regulated 
professions,  such  as  medicine,  law, 
dentistry,  and  architecture.  By  Febru- 
ary, 13  Texas  Congressmen  had  signed 
as  cosponsors,  including  Reps  Bill 
Archer,  Jim  Collins,  Jack  Fields,  Sam 
Hall,  Jack  Hightower,  Abraham  Kazen, 
Marvin  Leath,  Tom  Loeffler,  Jim  Mattox, 
Ron  Paul,  J.  J.  Pickle,  Charles  Sten- 
holm,  and  Charles  Wilson.  In  the 
Senate,  S 1984  contemplates  much 
broader  changes  in  the  law  governing 
the  FTC’s  operations.  In  addition,  to  ex- 
empting state-regulated  professions 
from  FTC  authority,  the  Senate  bill  (1) 
provides  that  complaints  lodged  by  the 
FTC  would  be  heard  in  federal  district 
courts  rather  than  through  the  FTC  ad- 
ministrative process;  (2)  requires  the 
FTC  to  obtain  a court  subpoena  before 
demanding  information;  (3)  requires  the 
FTC  to  pay  the  costs  of  complying  with 
its  demands  for  information;  and  (4) 
ends  funding  by  the  FTC  of  interest 
groups  which  file  as  interveners  in  FTC 
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Quality  does  not 
just  happen . . . 


ABOUT 

YESTERDAY 


Since  1955,  your  Texas  Medical  Association  has  sponsored  an  Insurance 
Program  as  a service  to  its  members.  It  is  a responsibility  your  Association 
takes  seriously.  The  Program’s  primary  goal  has  always  been — to  provide 
the  best  coverage  at  the  lowest  possible  cost.  Through  the  years,  the 
Program  has  been  expanded  to  meet  the  needs  of  its  members.  This  hasi 
resulted  in  the  advanced  offerings  we  have  today. 


ABOUT 

TODAY 


...AND 

TOMORROW 


Committee  on  Association 
Insurance  Programs 

William  G.  Gamel.  M.D.,  Chairman,  Austin 
Clyde  M.  Caperton,  M.D..  Bryan 
Charles  S.  Clark,  M.D.,  Corpus  Christ! 
Jack  A.  Haley,  M.D.,  Houston 
Herman  J.  Keillor,  M.D.,  Harlingen 
R.  A.  D.  Morton,  M.D.,  El  Paso 
Roberto  A.  Negron,  M.D.,  San  Antonio 
Ronald  J.  Pinkenburg,  M.D.,  Tyler 
Robert  Mayo  Tenery,  M.D.,  Dallas 


And  today,  we  doubt  if  your  Program  can  be  beat.  The  cost,  in  relation  to 
benefits,  makes  your  Program  “the  Competition.”  Of  course,  a good  pro-  i 
gram  without  good  service  is  of  no  value  to  its  members.  That  is  why  your 
Association  has  a salaried  staff  working  to  assist  you.  The  staff  works  in 
your  best  interest — whether  it  concerns  enrollment,  service  or  claims. 

The  Insurance  Trust  maintains  an  independent  actuary  to  advise  and 
guide  us.  As  inflation  continues  to  rise,  maximums  have  been  increased 
to  cope  with  tomorrow’s  insurance  requirements.  We  are  planning  with 
accountability  to  you  in  mind.  Even  though  we  cannot  solve  all  the  prob- 
lems that  arise  in  a given  period  of  time,  we  think  our  efforts  prove — we  : 
are  always  working  in  your  best  interests.  | 

Your  Committee  on  Association  Insurance  Programs  meets  at  least  three  I 
times  annually  to  carefully  analyze  premium  income,  claim  payments, 
reserve  funds,  enrollment  and  service.  As  we  strive  to  serve  you,  you  can  j 
help  by  giving  us  your  comments — questions — suggestions.  Call  or  write 
— better  yet,  attend  one  of  our  meetings.  All  lines  of  communication  are 
open. 


for  information,  contact 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 


1901  NORTH  LAMAR  BOULEVARD  AUSTIN,  TEXAS  78705 
CALL  TOLL  FREE:  1-800-252-9318 
HOUSTON  PHYSICIANS:  224-5309/AUSTIN  PHYSICIANS:  476-655 


l^dential 


16 


Grouplnsu ranee 


TEXAS  MEDICINE 


actions.  Neither  Texas  senator  was 
listed  as  cosponsor  of  S 1 984  in 
February. 

Congress  to  consider 
regulatory  reform 

Legislation  has  been  introduced  in  both 
houses  of  Congress  to  bring  the  federal 
regulatory  process  under  some  degree 
of  control.  As  of  February,  cosponsors 
of  the  Senate  bill,  S 1 980,  included  both 
Texas  Senators  John  Tower  and  Lloyd 
Bentsen;  cosponsors  of  HR  746  in  the 
House  of  Representatives  included 
Texas  Reps  Sam  Hall  and  Kika  de  la 
Garza.  Neither  the  AMA  nor  the  spon- 
sor was  interested  in  finding  more  co- 
sponsors. There  is  little  doubt  that 
legislation  mandating  reform  of  the  reg- 
ulatory process  will  pass  each  house  of 
Congress  this  session  and  that  a con- 
ference committee  will  produce  a ver- 
sion acceptable  to  both  houses  and  to 
the  President.  This  compromise  version 
will  probably  include  authority  (1)  for 
Congress  to  veto  an  agency’s  proposed 
rules;  (2)  for  the  Office  of  Management 
and  Budget  (controlled  by  the  Presi- 
dent) to  have  some  authority  over  rule 
making;  and  (3)  for  courts  to  inquire 
about  the  authority  presumed  in  making 
rules  and  factual  determinations  by  reg- 
ulatory agencies  and  to  require  agen- 
cies to  analyze  the  economic  impact  of 
rules  they  promulgate. 

Pro-competition  proposals 
examined  by  AMA 

Three  major  proposals  labeled  as  "pro- 
competition”  have  been  introduced  into 
the  97th  Congress:  HR  850  by  Rep 
Richard  A.  Gephardt  (D-Mo),  S 433  by 
Sen  David  Durenberger  (R-Minn),  and 
S 139  by  Sen  Orrin  Hatch  (R-Utah). 
The  American  Medical  Association  has 
expressed  the  most  concern  over  HR 
850  but,  as  of  February,  had  not  ex- 
pressed specific  opposition  to  any  of 
the  three  bills.  The  Reagan  Administra- 
tion has  expressed  its  intent  to  advo- 
cate a pro-competition  proposal,  but 
such  a proposal  was  noticeably  missing 


from  the  President's  State  of  the  Union 
message  in  which  he  announced  his 
desire  for  the  federal  government  to  as- 
sume responsibility  for  Medicare  while 
turning  over  some  federal  programs, 
such  as  food  stamps  and  Aid  to  Fam- 
ilies with  Dependent  Children,  to  the 
states.  AMA  has  announced  the  follow- 
ing six  principles  which  it  believes 
should  be  used  In  evaluating  legislation 
affecting  private  health  insurance,  in- 
cluding the  pro-competition  plans:  (1) 
the  employer  would  be  encouraged, 
through  tax  incentives,  to  offer  a choice 
of  multiple  plans;  (2)  plans  offered  to 
employees  should  contain  required 
minimum  benefits,  including  cata- 
strophic coverage;  (3)  equal  employer 
contributions  should  be  made  for  the 
plans;  (4)  an  employee  should  receive 
a nontaxabie  rebate  when  he  or  she 
chooses  a plan  option  costing  less  than 
the  amount  of  the  employer  contribu- 
tion; (5)  a limit  (adjustable  for  inflation) 
should  be  placed  on  the  amount  of  pre- 
mium paid  by  an  employer  for  tax  de- 
duction, and  amounts  in  excess  of  the 
limits  should  be  taxable  to  the  em- 
ployee; and  (6)  unqualified  employer 
plans  should  not  be  eligible  for  tax  de- 
duction. These  principles  involve 
changes  in  the  federal  tax  code  rather 
than  restructuring  of  the  health  care  de- 
livery system. 

Repeal  considered  for 
health  planning  laws 

A bill  to  repeal  the  National  Health 
Planning  and  Resources  Development 
Act  of  1 974  was  introduced  in  Congress 
in  September  by  Congressman  Richard 
Shelby  of  Alabama.  Four  Texas  Con- 
gressmen, Reps  Phil  Gramm,  Sam 
Hall,  Ron  Paul,  and  Charles  Stenholm, 
had  joined  as  cosponsors  of  HR  4554 
as  of  February,  bringing  the  total  num- 
ber of  cosponsors  to  29.  Funding  for 
the  health  planning  programs  expires  in 
September  1 982.  If  the  legislation  to  re- 
peal the  health  planning  law  Is  not  suc- 
cessful, supporters  of  HR  4554  hope 
they  can  demonstrate  enough  strength 


to  prevent  funding  for  health  planning  in 
the  federal  budget  for  fiscal  1 983  and 
subsequent  years.  Governor  Clements 
had  the  opportunity,  under  the  Omnibus 
Budget  Reconciliation  Act  of  1 981 , to 
request  the  Secretary  of  Health  and 
Human  Services  to  decertify  health 
systems  agencies  in  Texas,  but  did  not 
do  so,  stating  that  he  would  consider 
making  the  request  in  1 982  if  Congress 
does  not  repeal  the  health  planning 
laws. 

NEWSMAKERS 

ROBERT  L.  WILLIAMS,  MD,  professor 
and  chairman  of  the  department  of  psy- 
chiatry at  Baylor  College  of  Medicine, 
has  been  elected  president  of  the 
American  College  of  Psychiatrists.  Dr 
Williams  also  serves  as  chief  of  psychi- 
atry at  The  Methodist  Hospital  and  Ben 
Taub  General  Hospital  in  Houston. 

SAM  R.  BARNES,  MD,  was  honored  by 
the  citizens  of  Trinity  for  his  service  to 
the  community  as  both  physician  and 
leader  during  the  past  40  years.  Dr 
Barnes,  a family  physician,  was  hon- 
ored with  an  appreciation  dinner  and 
the  proclamation  of  Dec  1 8 as  Dr  Sam 
Barnes  Day.  A past  president  of  the  Tri- 
County  Medical  Society,  Dr  Barnes  has 
served  as  a member  of  the  TMA  House 
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GVN  YOUR  IIABILITY 
COVERAGE  HANDLE 
A STRESS  TEST? 


Take  a close  look  at  your  mal- 
practice insurance  and  you 
may  find  it’s  in  weaker  condi- 
tion than  you  realized. 

With  lawsuits  increasing 
and  awards  rising,  insurance 
companies  are  under  pres- 
sure. This  often  affects  rates, 
reduces  coverage  and  shifts 
pressure  to  you. 

Reduced  coverage  cre- 
ates several  points  of  stress. 
For  example,  you  could  lose 
your  settlement  rights  in  a 
suit.  Though  some  companies 
promise  settlement  rights, 
they  may  limit  your  coverage 
to  the  amount  of  a settle- 
ment offer.  And  if  you  want  to 


go  ahead  and  fight  for  your 
good  name,  losing  means  that 
a greater  award  is  yours  to 
pay.  And  pay. 

At  ICA,  we  just  don’t  buy 
that.  We  believe  you  should 
have  the  right  to  protect  your 
reputation  to  the  limit.  That 
means  giving  you  the  best  pos- 
sible defense  in  case  of  a fight. 

You  can  call  ICA  at  your 
first  suspicion  of  a suit.  You’ll 
talk  to  a qualified  attorney, 
not  a claims  adjuster.  With 
that  kind  of  expertise  up 
front,  we  often  nip  a claim  in 
the  bud.  But  if  you  do  go  to 
court,  we’ll  put  together 
the  strongest  defense  team 


available  in  your  area. 

And  no  matter  what, 
we’ll  never  settle  without  your 
consent. 

At  ICA,  we  do  every- 
thing we  can  to  remove  your 
points  of  stress.  That’s  a point 
we  couldn’t  stress  more 
strongly.  Insurance  Corpora- 
tion of  America,  ICA  Center, 
4295  San  Felipe,  Box  56308, 
Houston,  Texas  77256.  Phone 
1-800-231-2615;  in  Texas  call 
1-800-392-9702. 


THE  SPECIAIIST  IN  PROFESSIONAL 
UABIUTY  INSURANCE. 
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of  Delegates  and  was  chairman  of  the 
TMA  Committee  on  Health  Planning. 

MERLE  W.  DELMER,  MD,  San  An- 
tonio, has  been  honored  by  the  Texas 
Society  of  Pathologists  as  recipient  of 
the  1982  Caldwell  Award.  The  award, 
established  in  1955  in  honor  of  Dr 
George  T.  Caldwell,  is  presented  an- 
nually to  a medical  scientist  for  distin- 
guished service  to  pathology  in  the 
state.  Active  in  the  Texas  Medical  Asso- 
ciation, Dr  Delmer  has  been  a member 
of  the  House  of  Delegates  from  Bexar 
County  from  1 966  to  the  present,  a 
member  of  the  Council  on  Legislation 
from  1 974  to  1 978,  and  a member  of 
the  Board  of  Trustees  since  1 977. 

MARIO  E.  RAMIREZ,  MD,  Roma,  was 
recently  appointed  to  the  Commission 
on  Health  Care  Services  of  the  Ameri- 
can Academy  of  Family  Physicians. 

As  a member  of  the  commission,  Dr 
Ramirez  will  study  and  develop  rec- 
ommendations on  the  delivery  and  pay- 
ment for  health  care  services,  particu- 
larly the  services  of  family  physicians. 


ANTHONY  B.  WAY,  PHD,  associate 
professor  of  preventive  medicine  and 
community  health  at  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lub- 
bock, has  been  elected  to  the  board  of 
directors  of  the  Association  of  Teachers 
of  Preventive  Medicine. 

JACK  CHANDLER,  MD,  honored  for 
his  many  years  of  leadership  and  ser- 
vice to  the  Texas  medical  community, 
was  named  a Benefactor  of  the  City  of 
San  Antonio  during  a December  recep- 
tion. A practicing  physician  in  San 
Antonio,  Dr  Chandler  is  a founding 
member  and  current  chairman  of  the 
board  of  the  American  Physicians  In- 
surance Exchange. 

ROBERT  L.M.  HILLIARD,  MD,  a San 
Antonio  obstetrician-gynecologist,  has 
been  named  president-elect  of  the  Na- 
tional Medical  Association. 

WILLIAM  TINNEY,  associate  director  of 
development  at  Texas  Tech  University 
Health  Sciences  Center,  has  been  elec- 
ted to  the  National  Perinatal  Associa- 


tion board  of  directors.  MrTinney  is 
presently  serving  as  president  of  the 
Texas  Perinatal  Association. 

JOHN  P.  McGovern,  MD,  Houston, 
has  been  honored  with  the  publication 
of  the  latest  issue  of  Annals  of  Allergy, 
as  a special  Fesfschr/ft  volume  in  his 
honor.  Dr  McGovern,  a past  president 
of  the  American  College  of  Allergists,  is 
founder  and  director  of  Houston’s 
McGovern  Allergy  Clinic.  He  is  chair- 
man of  the  board  of  the  Texas  Allergy 
Research  Foundation  and  holds  profes- 
sional appointments  at  Baylor,  the  UT 
Health  Science  Center,  and  M.D.  An- 
derson Hospital,  as  well  as  adjunct 
professorships  at  both  Kent  State  Uni- 
versity and  Ball  State  University. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

Th'e  figureTw  I bTuSS  performance  for  investments  are  listec 

igures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds  ) 


Illustration  of  2/28/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago 
Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 
T Rowe  Price  Growth  Stock  Fund 

Income  Funds 

Mercantile  Bank  HR- 10  Fixed  Income  Fund 
Rowe  Price  New  Income  Fund 

Current  yields  on  interest  bearing  options. 


2/28/81 

Date  of  Investment 
2/28/79 

2/28/77 

$ 9,138 

$16,879 

$18,573 

$ 8,309 

$12,185 

$13,571 

$10,522 

$10,525 

$11,340 

$10,976 

$11,856 

$13,333 

Mercantile  Bank  Time  Deposits 
21/2  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  3/4/82 
Approximate  unit  prices  as  of  2/28/82: 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


14.05%  (Through  3/15/82) 
8.00% 

13.693%  (Through  3/8/82) 


$19.51 

$16.02 
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The  Telecourse  System. 

The  Most  Advanced  Continuing 
Education  Progranv  In  Medicine 


FULLY  ACCREDITED— PROFESSIONALLY  ENDORSED— TAX  DEDUCTIBLE 

Continuing  your  medical  education  can  now  be  easier  and  morecost-efficientthaneverbefore. 

You  choose  from  over  400  existing  clinical  subjects  or  1 2 current  courses 
produced  each  month. 


ANNUAL  SUBSCRIPTION  COST: 
ONLY  $600.00  and  look  at  all  you 
receive. 

1 2 TELECOURSES  OF  YOUR  CHOICE 

complete  with  all  necessary  print 
material. 

UP  TO  24  HOURS  OF  AMA 
CATEGORY  1 CREDIT.  YOU  KEEP 
ALL  12  TAPES. 

CALLTOLLFREE 1-800-874-9740. 

In  Florida,  collect,  904-434-6696. 


- Please  enroll  me  as  a Telecourse  System  annual 
subscriber  at  $600 
. Check  enclosed 

_ Bill  to  my  Visa MasterCard 

Card 
Exp  date 


VHS 


My  video  cassette  player  is 

V," - Beta  Model  * 

Please  send  more  information  on  how  I can  include  video  equiprnent  in  my 
■ Lbscription  and  take  advantage  of  the  collective  buying  power  of  thousands 
of  physicians 


The  Video  Medical  Journal 


Name 

Specialty 
Address  - 

City 

Phone  _ 


State 


Zip 


lcLE  229  Beverly  Parkway.  Pensacola,  Florida  32505 


CO-SPONSORED  BY  THE  TEXAS  MEDICAL  ASSOCIATION  ADMINISTERED  BY  THE  SOUTHERN  MEDICAL  ASSOCIATION. 


^medcan  ilebi-#roup,  3fnc.^ 


Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow,  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES;  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 
280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT;  Investment  Tax  Credit  may  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE;  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn  over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE;  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Volksw/agen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW-320i 


189.00  per  month 

221.00  per  month 

218.00  per  month 

235.00  per  month 

380.00  per  month 

350.00  per  month 


Datsun  280-ZX 
Audi,  5000s 
Porsche,  924 
Mercedes.  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SL 


350.00  per  month 

396.00  per  month 

485.00  per  month 

460.00  per  month 

490.00  per  month 

835.00  per  month 


RATES  FOR  ALL  MAKES  AND  MODELS  ON  REQUEST 


We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


Southwest  Region 
1-800-292  7703 


S^^mye/y^c€iyri 


Home  Office 

6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750  - 5700 
Toll  Free  1-800-442-6005 


Southeast  Region 
1-800-442-6067 


"^cJicalcJ  lo  Q^ervicc  for  ///r  OifrJ/ca/  '^rofessum" 
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TEXAS  MEDICINE 


On  Balance 


Each  Tablet  Contains: 

Pentylenetetrazol 

Pheniramine  maleate 
Nicotinic  acid. 


Clinically  proven  actions 

• Antihistaminic 

• Cerebral  stimulant 

• Vasodilator 


Few  side  effects 

• Vasodilation  oooasionally  causes 
facial  flushing  which  can  be  mini- 
mized by  recommending  that 
Ru-Vert®  be  taken  following  meals  or 
with  food. 


Dosage 

• One  or  two  tablets  three  times  a day 


Please  see  next  page  for  a summary  of  prescribing  information 
MANUFACTURED  & DISTRIBUTED  BY 


BOOTS  PHARMACEUTICALS,  INC 

Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


DALLAS 

REHABILITATION 

INSTITUTE 


® 


\fertigo 

On  Balance. . . 

RU-VERT 


See  following  prescribing  information. 

DESCRIPTION;  Each  tablet  contains  the  following  active  ingredients: 

Pentylenetetrazol 25.0  mg 

Pheniramine  maleate 12.5  mg 

Nicotinic  acid 50.0  mg 

INDICATIONS:  Ru-Vert  is  indicated  as  an  adjunct  therapy  in  the  symptomatic  treat- 
ment of  acute  or  chronic  vertigo. 

CONTRAINDICATIONS:  Convulsive  disorders  or  known  history  of  sensitivity  to  any 
of  the  listed  active  ingredients.  Because  of  the  vasodilating  action  of  nicotinic  acid. 
Ru-Vert  should  not  be  used  in  patients  with  hypotension. 

WARNINGS:  The  safety  of  this  preparation  during  pregnancy  and  lactation  has  not 
been  established.  Use  of  this  drug  requires  that  the  physician  evaluate  the  potential 
benefits  of  the  drug  against  any  possible  hazard  to  the  mother  and  child. 
PRECAUTIONS:  Although  there  are  no  absolute  contraindications  to  pentylene- 
tetrazol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a 
low  convulsive  threshold  or  a focal  brain  lesion.  Caution  should  be  exercised  when 
treating  patients  with  high  doses  of  Ru-Vert  who  have  heart  disease.  While  pentylene- 
tetrazol does  not  act  directly  on  the  myocardium,  the  results  from  central  vagal 
stimulation  could  cause  bradycardia. 

Pheniramine  maleate,  like  other  antihistamines,  may  produce  sedative  side  effects 
in  certain  patients. 

Transient  vasodilatation  due  to  rapid  absorption  of  nicotinic  acid  may  produce 
facial  flushing  and  a sensation  of  warmth.  These  effects  may  be  ameliorated  by 
recommending  that  Ru-Vert  be  taken  following  meals  or  with  food. 

ADVERSE  REACTIONS:  Pentylenetetrazol  in  high  doses  may  produce  toxic  symptoms 
typical  of  central  nervous  system  stimulants,  which  act  on  the  higher  motor  cehters 
and  the  spinal  cord.  Convulsions  resulting  from  this  drug  are  spontaneous  and  are 
not  induced  by  external  stimuli.  They  usually  last  for  several  minutes  and  are  followed 
by  profound  depression  and  respiratory  paralysis.  Death  has  been  reported  from  the 
ingestion  of  10  grams  of  pentylenetetrazol. 

DRUG  ABUSE:  Drug  dependence  has  not  been  reported  with  Ru-Vert. 

OVERDOSAGE:  Signs  and  symptoms  of  acute  overdose  may  be  due  primarily  from 
overstimulation  of  the  central  nervous  system  and  from  excessive  vasodilatation 
with  resulting  autonomic  nervous  system  imbalance.  The  symptoms  may  include  the 
following:  vomiting,  agitation,  tremors,  hyperreflexia,  sweating,  confusion,  hallucina- 
tions, headache,  hyperpyrexia,  tachycardia.  Treatment  consists  of  appropriate  sup- 
portive measures.  If  signs  and  symptoms  are  not  too  severe  and  the  patient  is 
conscious,  gastric  evacuation  may  be  accomplished  by  inductioh  of  emesis  or 
gastric  lavage. 

Intensive  care  must  be  provided  to  maintain  adequate  circulation  and  respiratory 
6xchdnQ6 

DOSAGE  AND  ADMINISTRATION:  The  recommended  dosage  of  Ru-Vert  for  vertigo 
or  motion  sickness  is  1 or  2 tablets  three  times  a day  with  meals  or  light  snacks. 

This  drug  is  not  tor  use  in  children  under  12  years  of  age. 

HOW  SUPPLIED: 

Bottles  of  100  tablets-  “ NDC  0524-0060-01 

Bottles  of  300  tablets  NDC  0524-0060-03 

Federal  law  prohibits  dispensing  without  prescription. 


An  orthopedic  rehabilitation 
hospital  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spina! 

Cord  Injury  Progrom 

• Sttoke/Head  Injury  Service 

• Arthritis  Progrom 

• Spinol  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitotion  Center 

Referrols:  2 1 4-637-0740 

7650  Drookhollow  Road 
Dallas,  TX  75235 


MANUFACTURED  & DISTRIBUTED  BY 


BOOTS  PHARMACEUTICALS,  INC. 

Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


oo 

Z 


Devoted  to  reaching  independence 
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GIARDIASIS. 

NOW  THERE 
IS  A BEnER  METHOD 
OF  DIAGNOSIS 
WHEN  STOOL  EXAMS  ARE 

NEGATIVE. 


# 


ENTERO-TEST,®  A 140cm  nylon  line 
coiled  inside  of  a gelatin  capsule 
designed  to  retriev'e  duodenal 
contents  without  intubation.  Easily 
administered  and  tolerated. 
ENTERO-TEST®  has  the  following 
adv'antages: 

• A vdable  alternative  to  intubation 

• Well  tolerated  by  all  age  groups 

• Pediatric  sizes  available 

• Useful  in  the  diagnosis  of  bleeding 
and  a varieW  of  intestinal  parasites 

Rosenthal  and  Leibman  studied  23 
pediatric  patients  with  diarrhea.  All 
had  one  or  more  negari\’e  stools.  Of 
these,  5 patients  had  Giardia  lamhiia 


which  was  diagnosed  by  the  simple 
ENTERO-TEST®  proceciure.  Lopez 
and  co-workers  diagnosed 
(iiardiasis  in  22  patients 
with  the  ENTERO-TEST® 


compared  to  4 patients  by 
stool  exams.  ENTERO- 
TEST®  has  proved  to  be  a 
useful  and  effective  method 
for  the  localization  of  upper 
GI  bleeding,  and  the  diag- 
nosis of  Typhoid  carriers, 
strongyloidiasis  and  other 
parasitic  diseases. 


References: 

Rosenthal.  P.,  anti  Liebinan,  W'.M:  (Comparative 
vStiidy  of  stool  examinations,  duodenal  aspiration, 
and  pediatric  Entero*Test  for  giardiasis  in 
children.  /.  PEDIAT.  96:  278  (Feb.)  1980. 

Thomas,  (i.  F.,  et  al:  l^se  of  the  Entero-Test 
duodenal  capsule  in  the  diagnosis  of  giardiasis. 
South  Afi:  MedJ.  48:  2219.  1974. 

Lopez,  M.  E.,  et  al:  Infeccion  duodeno-yevunal  en 
el  niho  con  desnutrician  energetico-proteinica. 
Rei'.  Med.  flosp.  h'at.  \ihos  13:  53,  1978. 


(iilman,  R.  H:  Identification  of  gall 
t}'phoid  carriers  by  a string 
bladder  device.  The  Lancet: 


(800)  227-8162 


ENTERO-TEST,®  The  Solution.  Simple  And  Convenient. 


2551  (Casey  Ave. 
Mountain  \5e\v 
California  94043 
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PRESENTLY,  THE  UNITED  STATES  ARMY  RESERVE 
MEDICAL  DEPARTMENT  HAS  OPENINGS  FOR  MEDICAL 
STUDENTS  AND  LICENSED  PHYSICIANS  IN  TEXAS. 

SOME  OF  THE  BENEFITS  ARE  AS  FOLLOWS: 


1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will  receive  full  pay 
and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army.  Your  starting 
salary  will  depend  upon  your  education  and  experience.  Medical  students  accepted  to  USA 
AMA/AOA  approved  schools  are  eligible  to  apply  for  direct  commissions  in  the  Medical 
Service  Corps. 

3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as  reserve  com- 
missioned officers,  to  insure  your  automobile  or  home,  along  with  other  insurance  programs. 
This  represents  a 35%  savings  over  other  civilian  insurance  programs.  Consumer  Reports 
Magazine  rates  the  agency  as  being  in  the  top  three  insurance  firms  for  rates  and  service 
credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly  participa- 
tion. During  two  weeks  of  annual  training  you  are  authorized  to  use  the  commissary  (food  store) 
and  receive  health  care  benefits.  The  exchange  privilege  represents  considerable  savings  in 
purchasing  clothing,  cameras  and  other  items, 

5.  You  may  fly  free,  in  military  aircraft,  anywhere  in  the  United  States  (to  include  Hawaii,  Puerto 
Rico  and  Alaska)  on  a space  available  basis, 

6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  permanent  post 
exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at  age  60.  The  retire- 
ment plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  1 0 years  of  active  duty  and  1 0 years  in  the  Army  Reserve,  about 
$800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve  service,  and 
2 years  of  active  duty,  about  $300.00  per  month  (increased  with  inflation)  for  life. 

7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for  retirement 
purposes. 


(713)226-4466 


Major  Franklin  or  Mrs.  Smith  at  Major  Whitwell  or  Mrs.  Sanders  at 


Houston,  Texas 


FOR  FURTHER  INFORMATION,  CALL: 


(214)669-9285/9286 


Dallas,  Texas 


(512)221-5829/3926 
Captain  Allen  at 
San  Antonio,  Texas 


An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary. 

Consult  the  package  literature  for  prescribing  Information. 
Indications  and  Usage:  Ceclor*  (cetaclor.  Lilly)  is  indicated  in 
the  treatment  of  the  following  infections  when  caus^  by  susceptible 
strains  of  the  designated  microorganisms 

Lower  respiratory  Infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae). 
Haemophilus  influenzae,  and  S.  pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  in  penicillin-sensitive  patients,  cephalosporin 

ANTIBIOTICS  should  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES. 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Precautions:  If  an  allergic  reaction  to  cetaclor  occurs,  the  drug 
should  be  discontinued,  and.  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids. 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
for  glucose  In  the  urine  may  xcur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitesf 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip, 
USP,  Lilly) 

Usage  in  Pregnancy— Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  Mancy-  Safety  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomiting 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 

Hypersensitivity  reactions  have  been  reported  in  about  1 .5 


Some  ampicilHn-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’^® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  K influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci] , or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


cefaclor 


Pulvuies*^,  250  and  500  mg 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100) 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-llke  reactions 
(ery^ema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cetaclor)  Such  reactions  have  been  reported  more 
frequently  In  children  than  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  halt  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  Included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Wepaf/c- Slight  elevations  in  SCOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Wemaropo/ef/c- Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  xcurring  in  infants  and  young 
children  (1  in  40) 

/?ena/- Slight  elevations  in  BUN  or  serum  creatinine  [less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200)  |100261R| 

‘Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
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Additional  information  available  to 
the  profession  on  request  from 
Ell  Lilly  and  Company. 
Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 
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^^^tfiough  weight  loss  achieved  in  a weight 
i^^htrol  program  varies  from  patient  to  patient^ 
j5^ihis  simulated  sequence  of  a professional 
^^odei  illustrates  dramatically  the  benefits  of 
■^atsuccessful  weight  loss  program. 


(csggetting  there... 


Potent  Appetite  Suppression 

l^nuate  Dospan  c 

(diethylpropion  hydrochloride  USP) 

75  mg  controlled-release  tablets 

A useful  short  term  adjunct 
in  an  overall  weight  loss  program 

The  anorectic  effectiveness  of  diethylpropion  hydrochloride 

is  well  documented.  No  less  than  1 7 separate  double-blind,  placebo 

controlled  studies  attest  to  its  usefulness  in  daily  practice. 

(Citations  provided  on  request.) 


Comparison  of  Anorectics 


Agent 

Amine 

Classification 

Half-lifea 

Variety  of  Dosage  Form 

Degree  of  CNS  Effects 

Diethylpropion 

Tertiary 

4-6  hrs. 

25  mg  tablet,  75  mg 
controlled-release  tablet 

Mild  euphoria,  mild 
stimulation 

Mazindol 

Nonphenylethyl- 

amine 

33-55  hrs. 

1 & 2 mg  tablet 

Mild  euphoria,  mild 
stimulation 

Fenfluramine 

Secondary 

1 0-30  hrs. 

20  mg  tablet 

Moderate  sedation  (mild  to 
moderate  depression,  a side 
effect,  is  also  sometimes 
designated  as  a CNS  effect) 

Phentermine 

Primary 

19-24  hrs. 

8 & 37.5  mg  tablet, 

8, 1 5 & 30  mg  capsule 

15  & 30  mg  capsule  (resin  complex) 

1 5 & 30  mg  timed  release  capsule 

Mild  euphoria,  moderate 
stimulation 

Phenmetrazine 

Secondary  ( L 

' 7-9  hrs. 

25  mg  tablet.  50  & 75  mg 
prolonged  action  tablet 

Marked  euphoria,  marked 
stimulation 

Amphetamine 

Primary 

1 0-30  hrs. 

Various 

Marked  euphoria,  marked 
stimulation 

^Delayed  release  characteristics  of  certain  dosage  forms  must  also  be  taken  into  account. 

The  #1  prescribed  anorectic 


Merrell  Dow 

See  Prescribing  Information  on  the  next  page  before  prescribing  Tenuate. 

'Registered  trademark  of  MERRELL-NATIONAL  LABORATORIES,  Cayey,  Puerto  Rico,  00633. 
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Tenuate®® 

(diethylpropion  hydrochloride  USP) 

Tenuate  Dospan®® 

(diethylpropion  hydrochloride  USP) 
controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 

Brief  Summary 

INDICATION;  Tenuate  and  Tenuate  Dospan  are  indicated  m the  man- 
agement of  exogenous  obesity  as  a short-term  adiunct  (a  few  weeks) 
in  a regimen  of  weight  reduction  based  on  caloric  restriction  The 
limited  usefulness  of  agents  of  this  class  should  be  measured  against 
possible  risk  factors  inherent  in  their  use  such  as  those  described 
below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states.  Patients  with  a history  of  drug 
abuse  During  or  within  14  days  following  the  administration  of 
monoamine  oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS;  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  m an  attempt  to  increase  the  effect  rather,  the  drug 
should  be  discontinued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating  ma- 
chinery or  driving  a motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly  When  central  nervous  system  active  agents 
are  used,  consideration  must  always  be  given  to  the  possibility  of 
adverse  interactions  with  alcohol  Drug  Dependence  Tenuate  has 
some  chemical  and  pharmacologic  similarities  to  the  amphetamines 
and  other  related  stimulant  drugs  that  have  been  extensively  abused 
There  have  been  reports  of  subjects  becoming  psychologically  de- 
pendent on  diethylpropion  The  possibility  of  abuse  should  be  kept 
in  mind  when  evaluating  the  desirability  of  including  a drug  as  part 
of  a weight  reduction  program.  Abuse  of  amphetamines  and  related 
drugs  may  be  associated  with  varying  degrees  of  psychologic  de- 
pendence and  social  dysfunction  which,  in  the  case  of  certain  drugs, 
may  be  severe  There  are  reports  of  patients  who  have  increased  the 
dosage  to  many  times  that  recommended  Abrupt  cessation  follow- 
ing prolonged  high  dosage  administration  results  in  extreme  fatigue 
and  mental  depression,  changes  are  also  noted  on  the  sleep  EEG 
Manifestations  of  chronic  intoxication  with  anorectic  drugs  include 
severe  dermatoses,  marked  insomnia,  irritability,  hyperactivity,  and 
personalty  changes  The  most  severe  manifestation  of  chronic  into- 
xications IS  psychosis,  often  clinically  indistinguishable  from  schizo- 
phrenia Use  in  Pregnancy  Although  rat  and  human  reproductive 
studies  have  not  indicated  adverse  effects,  the  use  of  Tenuate  by 
women  who  are  pregnant  or  may  become  pregnant  requires  that  the 
potential  benefits  be  weighed  against  the  potential  risks.  Use  in  Chil- 
dren Tenuate  is  not  recommended  for  use  m children  under  12 
years  of  age 

PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate  for 
patients  with  hypertension  or  with  symptomatic  cardiovascular  dis- 
ease. including  arrhythmias  Tenuate  should  not  be  administered  to 
patients  with  severe  hypertension  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  m association  with  the  use  of  Tenuate  and  the 
concomitant  dietary  regimen  Tenuate  may  decrease  the  hypotensive 
effect  of  guanethidine  The  least  amount  feasible  should  be  pre- 
scribed or  dispensed  at  one  time  in  order  to  minimize  the  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics.  Therefore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance 
of  Tenuate  may  be  necessary 

ADVERSE  REACTIONS;  Ca/’d/ovascu/ar  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  of  a healthy 
young  male  after  ingestion  of  diethylpropion  hydrochloride  Central 
Nervous  System  Overstimulation,  nervousness,  restlessness, 
dizziness,  iittenness,  insomnia,  anxiety,  euphoria,  depression, 
dysphoria,  tremor,  dyskinesia,  mydriasis,  drowsiness,  malaise, 
headache,  rarely  psychotic  episodes  at  recommended  doses  In  a 
few  epileptics  an  increase  m convulsive  episodes  has  been  reported 
Gastrointestinal  Dryness  of  the  mouth,  unpleasant  taste,  nausea, 
vomiting,  abdominal  discomfort,  diarrhea,  constipation,  other  gas- 
trointestinal disturbances  Allergic  Urticaria,  rash,  ecchymosis, 
erythema  Endocrine  Impotence,  changes  in  libido,  gynecomastia, 
menstrual  upset  Hematopoietic  System  Bone  marrow  depression, 
agranulocytosis,  leukopenia  Miscellaneous  A variety  of  miscellane- 
ous adverse  reactions  has  been  reported  by  physicians  These  in- 
clude complaints  such  as  dyspnea,  hair  loss,  muscle  pain,  dysuna, 
increased  sweating,  and  polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride) One  25  mg  tablet  three  times  daily,  one  hour  before  me- 
als. and  m midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controlled-release  One  75 
mg  tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not 
recommended  for  use  m children  under  12  years  of  age 
OVERDOSAGE:  Manifestations  of  acute  overdosage  include  restless- 
ness. tremor,  hyperrefiexia,  rapid  respiration,  confusion,  assaultive- 
ness. hallucinations,  panic  states  Fatigue  and  depression  usually 
follow  the  central  stimulation.  Cardiovascular  effects  include  ar- 
rhythmias, hyperlension  or  hypotension  and  circulatory  collapse 
Gastrointestinal  symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a bar- 
biturate Experience  with  hemodialysis  or  peritoneal  dialysis  is 
inadequate  to  permit  recommendation  in  this  regard  Intravenous 
phentolamme  (Regitme")  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hyperlension,  if  this  complicates 
Tenuate  overdosage 
Product  Information  as  of  June,  1980 

Reference:  1 Abramson  R.  Garg  M.  Cioffari  A,  and  Rotman  PA, 

An  Evaluation  of  Behavioral  Techniques  Reinforced  with  an  Anor- 
ectic Drug  in  a Double-Blind  Weight  Loss  Study  J Clin  Psych 
41:234-237.  1980. 
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MERRELL-NATIONAL  LABORATORIES  Inc 
Cavey.  Puerto  Rico  00633 
Direct  Medical  Inquiries  to 


MEflflELL  DOW  PHARMACEUTICALS  INC 
Subsidiary  of  The  Dow  Chemical  Company 
Cincinnati,  Ohio  4521 5,  U S A 

Merrell  Dow 
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THE  EL  PASO 
DIABETES  ASSOCIATION 

and 

TEXAS  TECH  UNIVERSITY 
HEALTH  SCIENCES  CENTER 

Department  of  Internal  Medicine 
Office  of  Continuing  Medical  Education 

present 


DIABETES  UPDATE  ’82 

May  1,  1982 

Granada  Royale  Hometel,  El  Paso,  Texas 

Program  topics  will  include:  Inheritance 
Patterns  in  Diabetes;  Hypertension  and 
Diabetes:  Diabetic  Retinopathy:  Clinical 
Management  of  Type  I Diabetes;  and  In- 
sulin Resistance  in  Type  II  Diabetes. 

GUEST  FACULTY 

Mark  M.  Danney,  M.D. 

Chief,  Pediatric  Endocrinology 
Wilford  Hall 
USAF  Medical  Center 
San  Antonio,  Texas 


Orville  G.  Kolterman,  M.D. 

Assistant  Professor  of  Medicine, 

Endocrinology  & Metabolism 

University  of  Colorado  Health  Sciences  Center 

Denver,  Colorado 

John  R.  Higgins,  M.D. 

Chief  of  Endocrinology 

Amarillo  VA  Medical  Center 

Chief,  Div.  of  Endocrinology  and  Metabolism 

Texas  Tech  University  Health  Sciences  Center 

Amarillo,  Texas 

Roy  Levit,  M.D.,  F.A.C.S. 

Ophthalmology 
El  Paso,  Texas 

ACCREDITATION 

This  program  has  been  approved  for  6 hours  in  Category  I of  the 
PRA  of  the  AMA. 


FOR  MORE  INFORMATION  CONTACT: 

Robert  L.  Young,  M.D.,  F.A.C.P. 

El  Paso  Diabetes  Association 
1711  Montana  Avenue 
El  Paso,  Texas  79902 
(915)  532-6280 


FEES: 

Physicians  — $50 
Nurses  — $35 
Residents  — $15 


32 


TEXAS  MEDICINE 


COSTAR* 


The  fully  integrated  medical  information  system  designed  for 
physicians  and  their  patients,  not  their  accountants. 


In  use  for  over  1 0 years 


• Combines  the  information  of  your 
written  records  with  the  power 
of  a computer 


- Suited  to  ambulatory  medical 
practices  of  all  sizes 

- Provides  for  the  business  side 
of  your  practice  (of  course) 


- adapts  to  your  practice  of  medicine 

If  you  are  interested  in  a system  that  is  surprisingly  better  than  the  accounting  systems, 
without  a surprisingly  higher  price,  please  contact: 

Data  Medicus 

$ 

Two  NorthPark  East,  Suite  745 
Dallas,  Texas  75231 
(214)  363-0083 

*Reg  TM  of  Massachusetts 
General  Hospital 


See  our  exhibit  at  the 
TMA,  1 982  Annual  Session 
in  San  Antonio 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F McNALLY,  JR  , M.D.,  D.A.B  P.,  D A B A I, 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 

J.D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.FP. 

BILL  R.  LEE,  M.D..  D.A.B.FP 
DALE  R.  LUCUS,  M.D.,  D.A.B.FP. 

GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D  , F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D..  F.A.C.S.* 

ROSSB  REAGAN.  MD,  FA  C S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D..  F.A.C.P  * 

JAMES  F.  WITTEN,  M.D..  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D,  NELSON,  M.D.* 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M D.* 

JACK  B.  BANKHEAD,  M.D.* 

GARY  R.HART,  M.D.* 

OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  FA.C.O.G.* 

NEAL  GREEN,  M.D.,  FA.C.O.G.* 


OPHTHALMOLOGY 

ROBERT  D,  MERTZ,  M D , F A.A.O  * 

WILLIAM  E.  LAGOMARSINO.  M.D..  F.A.A.O.* 

HALSEY  M,  SETTLE  III,  M.D,,  FA  A O * 

ORTHOPAEDIC  SURGERY 

JAMES  A,  DOTSON,  M.D  * 

JAMES  F FAHEY,  JR  , M D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F FAHEY  JR  , M D * 

OTOLARYNGOLOGY— HEAD  AND  NECK  SURGERY 

S,  ROBERT  LEMAY,  JR  , M.D  , FA, A O, -HNS,  FA  C S * 

PATHOLOGY 

MARY  G,  BANKHEAD,  M.D  * 

PEDIATRICS 

JOHN  W.  GRIFFIN,  M.D,,  FA.A.P* 

JAMES  E,  SPEIER,  M D.,  FA.A.P* 

MASON  P.  GILFOIL,  M.D  , EA.A.P* 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D  , FAC  S * 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D  * 

EXECUTIVE  DIRECTOR 

DON  L.  BOWEN.  M.G.M.A. 

ASSOCIATE  DIRECTOR 

CHARLES  E ALLBRITTON,  M G M A 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 
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Rnnous 


They  work  SO 

well  together. 


One  o{  man's  most  amazing  explo- 
rations and  scientilic  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 


© 1982  Warner-Lambert  Company 


ANUSOL-HC"^  Suppositories/ 
ANUSOL-HC"  Cream 

Before  prescribing,  please  see  full  prescribing  information 
A Brief  Summary  follows: 
Indications  and  Usage:  Anusol-HC  Suppositories  anrf 
Anusol-HC  Cream  are  adjunctive  therapy  for  the 
symptomatic  relief  of  pain,  itching  and  discomfort  in 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis,  and  fissures,  incomplete  fistulas,  pruritus  ani  and 
relief  of  local  pain  and  discomfort  following  anorectal 

surgery. 

Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol " Suppositories  or 

Ointment, 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  m those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the 
preparations. 
WARNINGS 

The  safe  use  of  topical  steroids  during  pregnancy  has  not 
been  fully  established  The  refore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  m 
large  amounts  or  for  prolonged  periods  of  time 

PRECAUTIONS 

General 

Symptomatic  relief  should  not  delay  definitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects. 


...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended. 


Anusol-HC^ 

Suppositories  / Cream 
with  Hydrocortisone  Acetate 
The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders"'''' 


□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent,  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a special  problem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


TUCKS^ 

Pre-Moistened  Hemorrhoidal /Vaginal  Pads 
The  # 1 hemorrhoidal  pad^  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 

□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 

□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL^— to  maintain 
patient  comfort— and  TUCKS"— to  maintain  patient 
anorectal  hygiene. 

PARKE-DAVIS  ^Meeting  of  Am  Soc  Colon /Rectal  Surgeons,  May  1980. 

'^~Based  on  total  prescriptions  filled  for  hemorrhoidal  preparations  during  the 
Warner-Lambert  Company  y,ysf  three  quarters  of  1981  The  National  Prescription  Audit.  IMS  America  Ltd. 

Morris  Plains,  NJ  07950  Sept  1981 

♦ 1981  data  from  leading  marketing  research  organization. 
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If  irritation  develops,  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  and  appropriate  therapy 

instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted  If  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection  has 
been  adequately  controlled 
Anusol-HC  is  not  tor  ophthalmic  use 
Pregnancy 
See  "WARNINGS" 
Pediatric  Use 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants, 
DOSAGE  AND  ADMINISTRATION 
Anusol-HC  Suppositories-Adults:  Remove  foil  wrapper  and 
insert  suppository  into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  for  3 to  6 days  or  until 
inflammation  subsides.  Then  maintain  comfort  with  regular 
Anusol  Suppositories. 
Anusol-HC  Cream-Adults  After  gentle  bathing  and  drying 
of  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  gently  rub  in.  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times  a 
day  lor  3 to  6 days  until  inflammation  subsides.  Then 
maintain  comfort  with  regular  Anusol  Ointment. 
NOTE.  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent. 
Store  between  59°  86°r  (15°  30»C| 
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LEXISAURES  REX  is  the 

book  every  physician  wiii  need 
to  survive  the  coming  mai- 
practice  crunch. 

It  is  the  only  book  that  will  help  the  physician  who  has 
already  been  sued.  It  will  answeryourquestionsabout 
countersuits  and  makes  suggestions  by  which 
organized  medicine  may  do  something  on  its  own  to 
limit  the  number  of  suits  and  the  size  of  the  awards. 
The  book  is  based  on  Dr.  Sullivan’s  six  malpractice 
suits,  two  countersuits  and  Burling  vs.  Lawnwood 
Medical  Center  (a  10  million  dollar  verdict). 


TO  ORDER  PLEASE  SEND  $26.50  EACH  (Price  includes  Postage  and  Handling.) 

SEND  TO:  John  B.  Sullivan,  M.D. 
2215  Nebraska  Avenue,  Suite  3B 
Fort  Pierce,  Florida  33450 


AT  LAST!! 

THE  MEDiCAL  OFFiCE  SYSTEM  WHiCH 
REALLY  HELPS  THE  DOCTOR 

MOSTAR  GETS  THE  BILLS  OUT  ON  TIME, 

like  all  those  other  systems, 

BUT  MOSTAR  DOES  MUCH  MORE. 


From  your  input  of  the  MEDICAL  RECORD,  using  a 

simple  structure  and  many  abbreviations  which  you 

taught  it,  MOSTAR  prints,  before  the  patient  leaves  the 

office. 

• The  clinical  record  for  the  chart. 

• An  HIC  claim  form. 

• The  prescription,  legible,  with  several  special  features. 

• An  information  and  advice  sheet  for  the  patient. 

• Any  other  forms  needed,  such  as  workmens'  com- 
pensation reports. 

• An  updated  longterm  record  summary  which  includes 
the  problem,  immunization  and  medication  lists. 

• Internal  office  communications,  such  as  requests  for 
tests,  specimen  and  film  labels,  etc.  (incidentally 
eliminating  missed  charges). 

• School  or  work  excuse  slips. 


MOSTAR  then  updates  the  OPEN  ITEM  BILLING | 
SYSTEM,  Disease  Index,  Follow  up  tickler  file,  and  other 
special  files.  Data  remains  available  for  on-line  review. 

MOSTAR  can  write  letters  to  patients,  consultation 
requests  and  reports,  etc.  In  short,  MOSTAR  frees  you  of 
all  those  little  details  of  paper  work  to  do  what  you  do 
best:  attend  to  your  patient. 

I 

Computers  by  Digital  Equipment  Corp.,  Data  General,  or 
IBM. 

MOSTAR  is  easy  to  use,  very  versatile,  and  you  do  not 
have  to  learn  programming.  Although  the  system  is  highly 
reliable,  paper  back  up  is  always  there.  With  MOSTAR 
you  feel  safe. 


Bryan  Stone  M.D. 

MODAM,  Inc. 

200  Chama,  Box  339,  Hewitt,  Texas  76643 
817-666-3666 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 
MEDICINE 

ALLERGY 

Arthur  T.  P^ersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 
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^ ^ Medical  Auto  Leasing  Plan  t 


NEW-LOW  COST  LEASING  FOR  THE  MEDICAL  PROFESSION  ONLY 


★ NO  DOWN  PAYMENT 

★ MONTHLY  PAYMENT 

★ TAXES 
il'  TERMS 

'k  FLEXIBILITY 

★ SERVICE 

★ WARRANTY 
A INSURANCE 

★ SHOPPING 
if  DELIVERY 


Keep  working  capital  free. 

Lowest  due  to  Doctors  credit  stability.  Approximately 
less  than  purchasing  on  time  credit  installments, 
because  you  only  pay  for  the  value  used. 

May  be  included  in  payment. 

24  to  60  month  leases  available  at  lowest  cost  in  Texas, 
and  does  not  tie  up  your  lines  of  credit. 

Drive  a new  car  every  two  years  approximately, 
without  additional  investment.  Leased  car  may  be 
purchased  anytime  after  12  months,  if  desired. 

Under  new  car  warranty  at  nearest  authorized 
dealer. 

Additional  warranty  available  up  to  5 years  or 
50,000  miles  for  full  coverage  during  lease. 

Minimum  limits  required,  100-300,000  liability, 

50,000  property  damage,  500  deductible  collision  and 
comprehensive. 

Eliminated,  and  we  will  handle  your  trade-in. 

To  your  doorstep  anywhere  in  Texas  within  24  hours 
of  purchase. 


LEASE  RATES 

For  all  vehicles  - Imports  - Domestic  - Recreational  1981-1982 


Audi  5000  - 

345.00 

V.W.  Rabbit  - 

195.00 

BMW  320i  - 

330.00 

Celica  GT.  Cpe.  - 

210.00 

Cad.  DeVille  - 

355.00 

Regal/Cutlass  - 

225.00 

Datsun  280ZX  - 

285.00 

Riviera  - 

345.00 

Honda  Accord  - 

225.00 

Porsche  924  - 

445.00 

Mercedes  240  D - 

425.00 

Mercedes  300SD  - 

735.00 

Call  for  quote  on  the  car  of  your  choice. 

We  also  lease  equipment — machinery — aircraft — boats. 

Metro  429-6540  • Texas  Toll  Free;  1-800-772-7581  • Fort  Worth  (817)  451-1312 

- We  are  at  your  service  cmytime  - 


Houston 
(713)  356-2468 


TEXAS 


Medical  Auto  Leasing  Plan  T 

862  Handley  Dr.  • Fort  Worth,  Texas  761  1 2 ^ 


Corpus  Christi 
(512)  993-1422 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 

■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 

Write  'V.A.  W,  ” ''No  Sub, ofMedically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  originat  atlopurinoL 

/ Burroughs  Wellcome  Co. 

/ Research  Triangle  Park 
Wellcome  / North  Carolina  27709 


Motrin 

ibuprofen,  Upiohn 

600mg1dblels 


llpjohn 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


© 1981  The  Upiohn  Comparv 


J-9&13~a  JUV1981 


Bill  S.  Caldwell,  PhD  Alice  H.  Christensen,  MA 

Bill  S Caldwell,  PhD,  Child  Development  Division.  Child  Health  Center,  UT 
Medical  Branch,  Galveston.  TX  77550.  Alice  H.  Christensen.  Vanderbilt 
Institute  for  Public  Policy  Studies.  Vanderbilt  University,  Nashville,  TN  37235 


Physicians  and  the 
clergy:  heip  for  abusive 
families 

Child  abuse  is  a problem  for  which  adequate  follow-up 
and  treatment  is  lacking  in  most  communities.  Unused 
resources  are  local  church  officials  and  churches.  Phy- 
sicians can  help  mobilize  these  resources  and  thereby 
help  families  who  are  in  need  of  human  contact  and  emo- 
tional support.  Church  leaders  are  more  likely  to  re- 
spond if  they  understand  the  limits  of  their  involvement. 
Physicians  can  assist  in  structuring  guidelines  for 
church  participation. 


Reports  of  child  abuse  no  longer  arouse  the  sensationalism 
they  once  did.  Every  physician  who  treats  children  has  read 
articles  about  abuse,  and  many  primary  care  physicians 
have  taken  continuing  education  courses  or  attended  work- 
shops concerned  with  abuse.'  Physicians  are  accustomed  to 
diagnosing  child  abuse  and  to  taking  part  in  management 
programs,  but  once  the  diagnosis  is  made,  adequate  care  for 
abused  children  and  abusing  families  may  not  be  available.^ 
In  fact,  resources  for  follow-up  and  treatment  are  lacking  in 
most  communities.^"® 

For  example,  in  fiscal  year  1 981  there  were  47,340  reports 
of  suspected  child  abuse  in  Texas.  To  investigate  these  new 
reports,  carry  on  case  work  with  abusing  families  previously 
identified,  appear  in  courts  as  witnesses,  and  complete  the 
substantial  amount  of  required  paperwork,  there  were  1 ,000 
child  placement  workers  and  1 00  supervisors  (telephone 
conversation  with  Texas  Department  of  Human  Resources 
spokesman,  Dec  4,  1 981 ),  Many  of  the  Texas  Department  of 
Human  Resources  Protective  Service  workers  who  have 
been  designated  to  work  with  abusing  families  and  abused 
children  are  inadequately  trained  and  often  have  had  little 
experience  in  carrying  out  the  tasks  for  which  they  have  been 
given  responsibility.®'^  In  Texas,  for  example,  the  minimum 
qualification  of  a Child  Placement  Worker  I is  “graduation 
from  an  accredited  four-year  college  or  university.”®  Thus,  the 
child  placement  worker’s  academic  training  may  have  no  re- 
lationship to  child  care,  and  a worker  may  assume  his  or  her 
responsibilities  following  only  brief  inservice  training  in  man- 


agement of  abuse  cases.  The  Texas  Department  of  Human 
Resources  attempts  to  bolster  the  knowledge  and  skills  of  its 
protective  service  workers,  but  the  training  they  receive  var- 
ies among  the  many  local  units. 

Physicians  cannot  in  good  conscience  delegate  cases  of 
abuse  to  Protective  Services  if  they  know  that  the  agency's 
services  are  hampered  by  large  caseloads,  insufficiently 
trained  personnel,  and  cumbersome  legal  technicalities.®"" 
Reduction  of  staff  has  caused  many  Protective  Service  units 
in  Texas  to  respond  only  to  emergencies;  in  fact,  a physician 
may  be  unable  to  secure  the  help  of  Protective  Services 
when  he  or  she  believes  that  a child  is  at  risk  for  abuse,  but 
when  there  is  no  evidence  that  actual  abuse  has  occurred. 
The  difficulty  of  finding  resources  to  help  families  and  chil- 
dren is  increasing  under  the  more  stringent  financial  guide- 
lines now  being  implemented  nationally  and  locally.  Physi- 
cians are  being  forced  to  look  for  new  resources  and  to 
examine  more  critically  the  basic  needs  of  persons  who  are 
potential  or  actual  abusers.'^ 

Being  knowledgeable  about  the  needs  of  abusing  parents 
will  enable  the  physician  to  look  for  appropriate  resources. 
Although  there  is  no  consensus  concerning  demographic 
and  specific  personality  characteristics  of  abusive  per- 
sons,research  has  shown  repeatedly  that  one  charac- 
teristic is  usually  present  when  abuse  takes  place:  the  feeling 
of  isolation  experienced  by  the  abuser.  Kempe®'  lists  isola- 
tion as  one  of  the  four  primary  variables  that  determine 
whether  a parent  has  the  potential  to  abuse.  The  isolation 
may  result  from  actual  physical  isolation:  the  family  may  live 
in  an  apartment  or  house  that  shuts  out  the  rest  of  the  neigh- 
borhood through  distance,  physical  barriers,  or  closed  and 
curtained  windows.  The  isolation  may  be  related  to  separa- 
tion from  family  members  and  relatives  by  physical  distance 
or  family  problems,  or  it  may  result  from  the  inability  to  make 
new  friends  and  social  contacts  in  an  unfamiliar  environment. 
The  isolation  may  be  brought  about  by  circumstances  within 
the  family.  For  example,  the  family  may  be  in  hiding,  or  a 
spouse  may  deny  his  or  her  mate  permission  to  make  con- 
tacts outside  the  family,  or  a parent  may  experience  psycho- 
logical separation  from  a child  and  thus  feel  isolated. 

For  any  of  these  reasons,  and  others,  there  is  a sense  of 
isolation.  This  is  the  paramount  characteristic  which  must  be 
dealt  with  in  working  with  abusing  families,  and  the  physician 
who  is  aware  of  this  can  help  the  family.  Perhaps  he  or  she 
can  identify  a potentially  explosive  situation  and  prevent  abu- 
sive behavior.  The  physician  does  not,  however,  have  to 
carry  out  a management  program  alone.  There  is  in  every 
American  community  a resource  which  is  virtually  untapped 
but  which  has  tremendous  potential  for  helping:  church  lead- 
ers and  local  church  congregations.  Few  church-sponsored 
programs  contend  with  child  abuse,  and  church  leaders  have 
shown  a singular  lack  of  leadership  in  developing  such 
programs. 

There  are  notable  exceptions,  however.  In  Seattle,  the 
Center  for  the  Prevention  of  Sexual  and  Domestic  Violence 
has  made  contributions  under  the  direction  of  the  Reverend 
Marie  Fortune,  a United  Church  of  Christ  minister.  The  proj- 
ect which  led  to  the  establishment  of  this  center  was  spon- 
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sored  by  the  Church  Council  of  Greater  Seattle:  the  center  is 
a member  of  the  Washington  Association  of  Churches.  The 
Northeast  Community  Ministry  in  Grand  Rapids,  Mich,  which 
has  helped  abused  children  for  several  years,  is  supported 
by  several  local  churches.  The  Emergency  Children’s  Home 
of  St  Louis  has  provided  emergency  shelter  and  short-term 
residential  treatment  for  abused  children.  It  is  operated  by 
the  Christian  Church  (Disciples  of  Christ). 

The  United  Church  of  Christ  has  had  a national  committee 
on  child  abuse  and  many  of  its  local  congregations  have 
been  directly  involved  in  programs  dealing  with  abuse.  This 
denomination  apparently  is  more  involved  in  such  programs 
than  any  of  the  larger  ones,  although  several  denominations 
have  had  study  programs  designed  to  raise  awareness  and 
to  inform.  The  effort  to  mobilize  churches  to  deal  with  abuse 
is  being  led  in  Texas  by  the  Texas  Conference  of  Churches. 
Under  the  leadership  of  Mary  Lee  Johns,  Director  of  Children 
and  Youth  Services  Program  for  the  Texas  Conference, 
workshops  and  printed  material  stress  ways  by  which  church 
groups  can  serve  as  resources  for  children  and  families  af- 
fected by  abuse. 

If  physicians  understood  the  reasons  for  the  reluctance  of 
most  ministers  and  other  church  leaders  to  participate  in 
these  programs,  they  would  be  better  able  to  mobilize  this 
resource.  Some  ministers  fear  that  involvement  in  these  pro- 
grams would  cast  the  church  as  another  pressure  group,  or 
they  believe  that  involvement  in  the  programs  would  entangle 
the  church  in  divisive  controversies. 

Some  cannot  believe  that  anyone  could  engage  in  the  bru- 
tal, revolting  behavior  that  has  received  so  much  publicity. 
Other  ministers  believe  that  there  are  other  persons  highly 
trained  to  deal  with  child  abuse,  and,  often,  abuse  is  consid- 
ered a medical  problem.  Some  church  leaders  feel  they  are 
already  doing  their  part  by  emphasizing  family  life  and 
parenting. 

Although  professional  skills  are  essential  for  a complete 
child  abuse  treatment  program,  the  pastor  and  selected 
church  members  have  skills  to  cope  with  the  major  problem 
of  isolation  of  the  family.  Abusing  adults  are  often  desperate 
for  someone  with  whom  they  can  talk.  A person  does  not 
have  to  have  a degree  in  medicine,  psychology,  or  social 
work  in  order  to  talk  to  another  person.  A caring  nonjudgmen- 
tal  way  of  relating  is  therapeutic  to  the  person  who  feels  iso- 
lated, who  feels  that  no  one  cares,  or  who  feels  that  he  or  she 
has  failed  as  a parent. 

Most  physicians  are  highly  respected  by  pastors  of 
churches  and  by  church  members,  and,  by  understanding 
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the  reasons  that  most  ministers  have  not  participated  in  pro- 
grams for  abused  children  and  abusing  adults,  can  offer  sup- 
port and  understanding  to  ministers  willing  to  become  in- 
volved. Many  ministers  have  had  special  training  in  pastoral 
counseling,  perhaps  including  family  and  marriage  counsel- 
ing. All  ministers  are  accustomed  to  talking  with  people.  In 
working  with  a minister  the  physician  should  clarify  several 
points  which  will  help  to  lessen  the  stress  felt  by  the  minister. 

The  physician  should  assure  the  minister  that  he  or  she  is 
not  being  asked  to  determine  if  abuse  has  taken  place  or  to 
deal  with  the  physical  results  of  abuse.  Nor  is  the  minister 
being  asked  to  report  instances  or  details  of  abuse.  However, 
the  minister  or  designated  worker  is  being  asked  to  relate  to 
an  abusive,  or  potentially  abusive,  parent  as  someone  who 
has  worth  and  wants  to  help  his  or  her  child  but  who  may  lack 
the  skills  and  emotional  resources  needed  for  adequate  par- 
enting. The  minister-confidante  should  demonstrate  the  love 
and  concern  traditionally  professed  for  such  persons  and 
strive  to  cultivate  a relationship  that  allows  each  person — the 
minister  and  the  parent — to  benefit. 

Every  minister  knows  several  people  in  his  or  her  con- 
gregation who  are  warm,  accepting,  caring,  discreet  individu- 
als capable  of  relating  to  most  persons.  These  are  the  people 
who  can  be  called  upon  to  talk  with  a high-risk  parent  or  a 
suspected  abuser.  Psychotherapy  is  not  contemplated  or 
wanted.  The  parent  under  such  stress  that  he  or  she  has  or 
will  resort  to  abuse  needs  someone  to  listen,  someone  to 
understand,  someone  who  can  say,  “I  care.”  The  learning  of 
more  appropriate  parenting  techniques  can  come  later  if  that 
seems  appropriate.  The  first  goal  is  to  form  a human  contact 
with  the  parent  and  assure  him  or  her  that  there  are  ways  to 
work  through  situations.  Volunteers  have  proven  to  be  ex- 
tremely helpful  in  working  with  families  under  stress. 

The  use  of  ministers  in  churches  in  smaller  cities  and 
towns  is  particularly  relevant  in  Texas  and  many  other  states. 
One-fourth  of  Americans  still  live  in  small  towns.  It  is  in  such 
places  that  resources  are  frequently  lacking  and  that  physi- 
cians probably  are  well  acquainted  with  local  ministers. 

The  creative  physician  can  pioneer  the  use  of  church 
groups,  an  innovation  of  immense  help.  This  is  not  a final 
solution,  but  it  is  a practical  solution  which  can  be  imple- 
mented in  most  communities.  It  is  also  a solution  which  al- 
lows the  primary  care  physician  to  extend  his  or  her  influence 
in  caring  for  a population  that  is  still  in  great  need  of  appropri- 
ate care. 
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Political 
responsibility 
is  responsible 
medicine 

This  year  there  are  212  state  and  federal  offices  to  be 
filled  in  Texas. 

You,  your  spouse,  and  TEXPAC  will  determine  how 
many  of  those  elected  will  be  oriented  toward  the 
views  of  medicine. 

Success  at  the  ballot  box  begins  with  the  thousands 
of  concerned  physicians  and  their  spouses  who 
make  up  the  effective  and  influential  political  voice  of 
medicine  called  TEXPAC.  Through  TEXPAC  financial 
and  technical  support  is  provided  those  candidates 
who  share  similar  views  with  the  medical  constitu- 
ency on  the  delivery  of  quality  health  care  and  public 
policy  issues. 

Physicians  control  TEXPAC — responsible  physicians 
like  yourself:  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continuing  the  influential  voice  of 
the  medical  constituency  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 

Join  TEXPAC. 


TEXPAC 

Texas  Medical 

Political  Action  Committee 

1905  North  Lamar  Blvd.  Austin,  Texas  78705 

TEXPAC  is  the  officially  recognized  political 
action  committee  of  the  Texas  Medical  Association 

Political  responsibility  is  responsible  medicine 
For  membership  information,  call  512/474-1812 


Please  make  checks  payable  to  TEXPAC 

Voluntary  political  contributions  (Texas  Medical  Association  PAC  %. 
American  Medical  Association  PAC  'A)  are  not  limited  to  the  sug- 
gested amount  Neither  TMA  or  AMA  will  favor  or  disadvantage  any- 
one based  on  the  amounts  or  failure  to  make  contributions  Contribu- 
tions are  subject  to  Federal  Election  Commission  regulations 

Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC  contribution  may  be 
eligible  for  a tax  credit  on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  return  and  8100  on  a joint  return  is  allowed  300 
Club  members  may  claim  a maximum  of  $100  on  their  $300  contri- 
bution when  tiling  a joint  return 
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Transitional  cell 
carcinoma  of  the 
bladder  during 
pregnancy:  a case 
report 

Only  seven  cases  of  nonbilharzial  carcinoma  of  the  blad- 
der during  pregnancy  have  been  reported.  On  Jan  25, 
1978,  we  examined  a 25-year-old  woman  with  hematuria 
and  a history  of  dysuria,  frequency,  nocturia,  and  low- 
back  pain.  She  was  in  her  37th  week  of  pregnancy.  Using 
cystoscopy,  we  discovered  a 1-cm  papillary  tumor  on  the 
left  side  of  the  posterior  wall  of  the  bladder.  Six  days 
after  the  tumor  was  resected,  the  patient  had  an  uncom- 
plicated vaginai  delivery  of  a normal,  full-term  infant. 

The  patient  has  had  no  recurrence  of  disease.  This  case 
demonstrates  the  importance  of  careful  evaluation  of 
hematuria,  even  when  the  patient  is  pregnant. 


Nonbilharzial  carcinoma  of  the  bladder  occurring  during 
pregnancy  is  exceedingly  rare,  only  seven  cases  having 
been  reported  in  the  world  literature.  In  1927  Wasserr'  re- 
ported a case,  and  Sheffery  in  1 946^  described  a bladder 
neoplasm  first  manifested  as  a prolapsed  urethral  mass. 
Crabtree^  noted  only  one  case  in  20  years  of  experience  at 
Boston  Lying  In  Hospital.  Choate  and  associates'*  reported 
three  cases,  one  of  which  was  an  adenocarcinoma  of  urachal 
origin,  the  second  a squamous  cell  carcinoma,  and  the  third 
a transitional  cell  carcinoma.  He  recommended  an  aggres- 
sive approach  to  these  tumors.  Fehrenbaker  and  associates^ 
in  1 972  reported  a case  of  a papillary  tumor  which  was  re- 
sected following  an  induced  delivery.  In  this  report  we  de- 
scribe a case  of  papillary  tumor  which  was  resected,  without 
untoward  effects,  during  the  course  of  pregnancy.  This  brings 
the  total  number  of  reported  cases  to  eight. 

Case  report 

A 25-year-old  woman,  a gravida  2,  para  1 , whose  pregnancy 
has  been  complicated  by  varicella  in  the  32nd  week  of  gesta- 
tion, was  in  her  37th  week  of  pregnancy  when  we  saw  her 


on  Jan  25, 1 978.  At  that  time  she  had  gross  total  painless 
hematuria.  Several  aspects  of  her  history  were  noteworthy: 
she  complained  of  accompanying  dysuria,  frequency,  noc- 
turia times  three,  and  lower-back  pain;  she  smoked  ciga- 
rettes in  abundance;  and  two  of  her  siblings  had  atrial  septal 
defects. 

The  patient  had  resolving  lesions  secondary  to  varicella. 
Her  uterine  fundic  height  was  36  cm,  and  fetal  heart  tones 
were  audible.  The  cervix  was  3 cm  dilated,  posterior,  short, 
and  the  vertex  was  - 1 to  - 2 cm.  The  remainder  of  the  physi- 
cal examination  findings  were  unremarkable. 

Except  for  the  urinalysis,  all  laboratory  values  were  nor- 
mal. For  1 2 hours  after  she  had  been  admitted  to  the  hospi- 
tal, patient's  hematocrit  and  hemoglobin  levels  steadily 
declined.  Cystoscopy  showed  a 1 cm  based  papillary  tumor. 
The  patient  was  not  considered  a good  candidate  for  the 
induction  of  labor,  and,  hence,  an  immediate  transurethral 
resection,  accompanied  by  epidural  anesthesia,  was  per- 
formed. A grade  1 , stage  0,  papillary  transitional  cell  car- 
cinoma measuring  1 .2  cm  in  its  greatest  dimension  was  re- 
moved from  the  left  side  of  the  posterior  wall  of  the  bladder. 
The  area  around  the  base  of  the  lesion  was  cauterized.  A 
meticulous  examination  of  the  rest  of  the  bladder  revealed  no 
other  areas  of  tumor  formation.  Fig  1 shows  a papillary  tran- 
sitional cell  carcinoma  with  a very  small  amount  of  bladder 
stroma,  but  no  invasion  by  the  tumor. 

The  patient  had  an  uncomplicated  postoperative  course 
and  six  days  later  had  an  uncomplicated  vaginal  delivery  of  a 
normal,  full-term  infant.  An  intravenous  pyelogram  performed 
after  delivery  showed  no  involvement  of  other  organs.  The 
cystoscopy  showed  that  the  base  of  the  excised  tumor  was 
healing.  No  other  abnormalities  were  found.  The  patient  has 
remained  free  of  disease  for  more  than  two  years. 

Discussion 

Transitional  cell  carcinoma  of  the  bladder  occurring  during 
pregnancy  is  rare  indeed.  Considering  that  during  pregnancy 
the  immunological  mechanisms  have  undergone  marked 
changes,  it  is  surprising  that  concomitant  pregnancy  and 
neoplasms  are  not  more  common.  Certain  neoplasms,  ie, 
carcinoma  of  the  cervix  and  melanoma,  are  adversely  af- 
fected by  a concomitant  pregnancy,®  ® although  the  effects  of 
pregnancy  on  transitional  cell  carcinoma  of  the  bladder  have 
not  been  clearly  defined.  During  pregnancy  there  appears  to 
be  a generalized  depression  of  the  patient’s  cellular  immu- 
nity, exemplified  by  an  increased  incidence  and  severity  of 
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infections® and  decreased  skin  reactivity  to  tuberculosis.” 
The  exact  mechanism  for  the  depression  of  the  immune  sys- 
tem during  pregnancy  is  not  known,  but  three  possibilities 
have  been  mentioned  by  Gleicher  and  associates:  the  forma- 
tion of  antigen-antibody  complexes  which  block  receptor  ca- 
pacity on  T-lymphocytes,  humoral  B-cell  toxicity  genetically 
controlled  by  HL-A-D  sublocus,  and  the  activation  of  sup- 
pressor T-cells  by  immunoglobulins  and/or  antigen-antibody 
complexes.'^  Because  the  immunologic  state  is  depressed 
during  pregnancy,  the  pregnant  patient  with  hematuria 
should  be  aggressively  evaluated.  Although  hematuria  dur- 
ing pregnancy  has  the  same  differential  diagnosis  as  it  does 
in  cases  not  involving  pregnancy,  physicians  often  are  reluc- 
tant to  evaluate  pregnant  women  with  hematuria  and  often 
ascribe  blood  in  the  urine  to  benign  causes  such  as  low- 
grade  infections,  small  calculi,  dilated  vesical  veins,  or  to  the 
progressive  changes  in  the  urinary  tract  that  accompany 
pregnancy.  This  case  demonstrates  the  importance  of  pursu- 
ing the  urological  evaluation  of  hematuria,  even  when  the  pa- 
tient is  pregnant.  The  dangers  of  radiation  to  the  fetus  have 
caused  some  investigators  to  recommend  no  radiation  what- 
soever in  the  course  of  pregnancy.'®  These  recommenda- 
tions, however,  do  not  preclude  the  use  of  careful  physical 
examination,  cystoscopy,  ultrasound,  or  scanning  tech- 
niques. Furthermore,  roentgenographic  studies  may  be  un- 
dertaken in  carefully  selected  cases. 
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1 Photomicrograph  of  grade  1 , papillary 
transitional  cell  carcinoma  removed 
from  the  bladder  of  a 25-year-old  woman 
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What  do  you  say  when 
a patient  tells  you  a 
dream? 

A patient’s  account  of  a dream  can  be  important 
clinically,  possibly  aiding  the  physician  in  diagnosis, 
prognosis,  and  understanding  of  the  patient’s  person- 
ality. The  physician  should  avoid  making  too  much  com- 
ment about  a dream,  but  should  listen  carefully  and  seek 
the  patient’s  own  interpretation.  Dreams  usually  should 
not  be  taken  literally,  but  in  some  instances  they  may 
forebode  physical  or  emotional  problems.  A patient’s 
dreams  about  the  physician — and  the  physician’s 
dreams  about  the  patient — deserve  particular  attention. 
Finally,  attention  to  one’s  own  dreams  may  be  useful  in 
the  search  for  personal  meaning. 


How  should  the  physician  respond  to  a patient’s  account  of  a 
dream?  The  answer  to  that  question  is:  not  very  much,  and 
then  only  after  carefully  listening  to  the  dream.  The  physi- 
cian’s objective  is  not  to  interpret  the  dream,  but  to  pay  atten- 
tion to  it  for  its  possible  clinical  value  in  diagnosis,  prognosis, 
and  understanding  of  the  patient’s  personality. 

I have  evaluated  1 00  veterans  of  combat  in  Vietnam,  in 
part  to  study  their  insomnia  and  nightmares  which  may  recur 
nightly  for  up  to  1 5 years.  One  of  the  most  striking  aspects  of 
their  histories  is  the  virtual  absence  of  documentation  of  their 
dreams.  Almost  all  of  these  patients  say  that  no  one  listened 
to  or  asked  about  their  dreams.  Physician  after  physician, 
psychiatrist  after  psychologist  ignored  their  dreams  and 
never  asked  them  about  their  nightmares.  Sleeping  medica- 
tion usually  was  prescribed. 

Most  physicians,  of  course,  treat  patients  suffering  with 
post-traumatic  stress  disorders  and  patients  with  intractable 
insomnia.  Shouldn’t  they  be  asked  about  the  most  important 
symptom  of  the  night? 

After  listening  to  a nightmare,  the  physician  should  not  dis- 
miss it  lightly  by  saying,  “it’s  only  normal,”  or  “it  will  go  away,” 
because  it  probably  is  not  normal  and  will  not  go  away;  the 
patient  will  suspect  that  the  clinician  fears  the  dream,  that  he 

This  article  is  adapted  from  a lecture  presented  by  Dr  Wilmer  at  the  annual 
meeting  of  the  Texas  Mayo  Alumni  Association,  March  21 , 1981,  Salado,  Tex. 
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or  she  feels  superior  to  the  dream  and  the  dreamer.  All  that 
need  be  said  is,  “Tell  me  about  your  dream.” 

Listening  without  interpretation  helps  the  patient  in  four 
ways:  (1 ) by  relieving  the  patient  of  apprehension  and  guilt 
feelings,  similar  to  a confession;  (2)  by  affirming  that  the  phy- 
sician is  not  a technician,  but  an  attentive  human  being  con- 
cerned about  a human  matter;  (3)  by  trying  to  understand 
what  seems  at  first  to  be  nonsense;  (4)  by  helping  the  patient 
clarify  thoughts. 

If  the  dream  is  too  complicated  and  prolix,  the  best  ap- 
proach often  is  to  turn  to  other  more  important  topics.  To  be- 
little a dream  or  treat  it  facetiously  or  carelessly  is  unwise. 

Nor  is  it  advisable  to  become  engulfed  by  the  accounts  of  a 
loquacious  patient. 

Jung  vs  Freud 

Freud  viewed  dreams  as  wish  fulfillments  and  believed  that 
the  manifest  dream  only  disguises  repressed  sexual  and  ag- 
gressive drives.  He  saw  the  object  of  dream  psychoanalysis 
to  be  the  revelation,  by  free  association,  of  latent  dream 
meaning.  The  dream,  he  said,  is  the  guardian  of  sleep.  Only 
orthodox,  classical  psychoanalysts  fully  subscribe  to  all  of 
Freud’s  hypotheses.  Furthermore,  psychiatric  residents 
trained  in  both  psychodynamic  and  biomedical  theories  are 
paying  less  and  less  attention  to  dreams.  That  is  unfortunate. 

G.  G.  Jung  supplied  a fresh  alternative  to  Freud’s  theo- 
ries.’ His  ideas  generally  are  ignored  because  he  deviated 
from  the  strict  freudian  doctrine  and  was  ostracized  by  Freud 
and  his  followers.^ 

Jung  said  that  the  manifest  dream  is  the  dream,  that  there 
is  no  latent  dream,  that  the  images  do  not  hide  but  reveal, 
and  that  the  purpose  of  the  dream  is  to  help  the  dreamer.  The 
dream,  then,  is  a creative  expression  in  the  symbolic  lan- 
guage of  images  that  reflect  the  dreamer’s  psyche.  In  addi- 
tion, Jung  postulated  that  there  was  a collective  uncon- 
scious,an  archetypal  realm  that  did  not  arise  from  the  individ- 
ual personality  but  was  to  be  found  in  all  people,  everywhere, 
and  at  all  times  in  human  history. 

An  example  of  a dream  interpreted  by  freudian  and  by 
jungian  principles  illustrates  certain  basic  differences  be- 
tween the  two  theorists:  A young  woman  told  her  psycho- 
analyst that  she  dreamed  she  was  talking  to  him  through  a 
large  tube  at  the  top  of  a mountain.  The  analyst  said  that  this 
meant  she  was  relating  to  him  through  the  vagina.  From  a 
jungian  point  of  view,  one  might  say  that  they  were  relating  in 
too  narrow  and  restricted  a manner  and  from  too  elevated  a 
position,  or  perhaps  there  was  a need  for  such  focusing  of 
attention  at  some  high  points  in  therapy. 

Obviously  there  is  no  one  correct  interpretation  to  a dream; 
in  fact,  a dream  can  be  interpreted  in  diametrically  opposite 
ways,  even  by  analysts  of  the  same  persuasion.  Each  inter- 
pretation may  be  correct,  but  what  is  the  most  helpful  way  of 
dealing  with  a patient’s  dreams? 

To  accept  the  human  wisdom  that  dreams  have  mean- 
ing, perhaps  even  important  revelations,  seems  reasonable, 
but  the  heart  of  clinical  interpretation,  like  the  art  of  medicine, 
is  not  precise  and  scientific.  However,  the  key  question  is: 
What  is  the  dream  saying  that  the  dreamer  doesn’t  know 
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consciously  and  how  can  it  help?  "Interpretation"  means 
to  conceive  in  the  light  of  individual  belief,  judgment,  or 
circumstance. 

If  the  patient  recounts  a nightmare,  the  listener  may  ac- 
knowledge his  or  her  fear  and  the  scariness  of  the  dream, 
and,  if  it  is  interesting,  say  so.  When  the  patient  proposes  a 
pessimistic,  gloomy  interpretation  that  doesn't  seem  useful, 
he  or  she  can  be  encouraged  to  seek  a more  helpful  inter- 
pretation. The  physician  may  prefer  to  avoid  offering  an  inter- 
pretation, because  the  most  helpful  one  may  not  be  obvious. 
The  listener  should  not  try  to  reassure  the  patient,  or  make 
sentimental  commentaries  on  terrifying  dreams.  Silence  is 
advisable  for  the  physician  who  is  unsure  of  an  appropriate 
response,  but  whatever  response  is  given  should  be  concise. 

The  proper  attitude  for  listening  is  calm  alertness,  sharp 
attentiveness,  and  a mustering  of  that  precious  “equanimity” 
that  Osier  prescribed  for  all  physicians:  Listen  to  find  out 
what  the  patient  thinks  and  feels.  When  this  attitude  is  of- 
fered, the  patient  will  be  less  frightened  and  more  able  to 
think  about  what  the  dream  means — for  example,  that  he  is 
not  going  “crazy,”  or  that  he  is  not  about  to  die,  that  if  he  has 
the  courage  to  look  at  the  dark  side  of  his  human  nature, 
there  will  be  light.  If  the  patient’s  response  seems  incorrect,  it 
is  proper  to  say  so,  but  not  to  argue.  On  the  other  hand,  a 
patient’s  inclination  to  await  oracular  treatment  of  his  dream 
is  a noteworthy  personality  trait. 

The  dream  as  symbol 

A young  man  came  to  see  me  because  he  was  frightened  by 
this  dream:  “I  was  dreaming  about  my  death  and  my  funeral. 

I was  looking  at  myself  being  buried.  I had  been  trying  to  talk 
with  my  mother  and  my  father.  They  could  not  see  me  be- 
cause I was  lying  in  my  coffin.” 

Such  dreams  are  symbolic  and  have  nothing  to  do  with 
one's  real  death.  It  may  mean  the  necessary  end  of  some 
part  of  the  personality. 

A Vietnam  veteran  relives  in  nightmares  an  ambush  in 
which  he,  as  point  man,  led  a platoon  of  1 7 newly  arrived 
soldiers  to  their  death.  Only  he  and  another  sergeant  es- 
caped. Returning  the  next  day,  they  found  that  all  of  the  men 
had  been  executed,  some  decapitated,  and  one’s  liver  cut 
out. 

Almost  every  night  for  12  years  the  dream  has  returned, 
and  each  time  he  has  awakened  drenched  in  sweat.  Some- 
times he  is  decapitated  in  the  dream,  and  runs,  trying  in  vain 
to  catch  his  head  as  it  rolls  down  a hill  to  the  ocean.  When  he 
continues  to  analyze  this  dream,  it  begins  to  change  and  di- 
minishes in  frequency  and  power.  Sometimes  he  interprets 
the  dream  to  mean  he  has  lost  his  head,  ie,  he  has  become 
psychotic  (which  actually  is  the  case);  at  other  times  he  be- 
lieves the  dream  means  he  would  be  fortunate  if  he  could 
lose  his  mind  in  a metaphorical  sense  and  stop  thinking  ob- 
sessively about  Vietnam. 

A medical  student  consulted  me,  frightened  by  this  dream: 
“I  am  aware  that  I have  a fatal  illness  and  I have  only  one  or 
two  years  to  live.  I look  for  my  father  and  hear  the  music  from 
‘Love  Story.'  I know  I have  leukemia.”  There  was  no  reason  to 
believe  that  she  actually  suffered  from  leukemia.  A recent 


examination  was  normal,  and  the  dream  did  not  indicate  that 
she  had  a malignancy.  When  it  is  really  a question  of  death, 
the  dream  speaks  a different  language.  Jung  said  it  is  com- 
mon to  dream  of  one’s  own  death  when  literal  death  is  not  the 
question,  I dealt  with  this  patient’s  dream  fears  as  if  they 
spoke  of  her  dread  of  failing  medical  school  and  a perilous 
marriage,  rather  than  failing  physical  health.  Three  years 
later  she  was  well,  contented  with  her  professional  life  and 
her  marriage  intact. 

There  are  prophetic  dreams.  If  a patient  is  convinced  that 
his  or  her  dreams  are  prophetic,  and  cites  examples  to  prove 
it,  the  physician  may  be  tempted,  unadvisedly,  to  dwell  upon 
such  dreams.  This  can  be  psychological  quicksand.  On  the 
other  hand,  if  the  patient  dreams  of  death  or  dire  circum- 
stances following  proposed  surgery  or  some  such  procedure, 
the  dream  deserves  careful  attention. 

A patient  in  therapy  dreams  that  she  is  going  blind.  Refer- 
ral to  an  ophthalmologist  confirms  this.  She  was  aware  of 
failing  eyesight,  and  there  were  serious  psychologic  prob- 
lems she  did  not  want  to  see.  Also,  she  had  some  psycholog- 
ical problems  as  a result  of  her  growing  dim  vision.  The 
dream  was  a clear  message  that  she  was  not  paying  atten- 
tion to  the  physical  problem. 

Foreboding  dreams:  nota  bene 

A patient  has  had  recurrent  dreams  about  storms  brewing,  or 
fires  coming  toward  him,  or  some  calamity  such  as  war.  He 
has  learned  that  when  such  dreams  occur  he  must  be  doubly 
careful  when  he  drives,  gets  in  hazardous  situations,  or  is 
contemplating  any  precarious  step.  If  he  ignores  his  dreams 
there  is  invariably  serious  trouble.  The  dream  warning,  then, 
is  to  be  cautious,  to  think  before  acting.  The  inner  work  has 
offered  a compensating  message  for  the  outer  world,  but  is 
not  telling  him  what  to  do  or  what  might  happen  if  he  acts 
impulsively. 

As  a matter  of  fact,  dreams  do  not  tell  us  specifically  what 
to  do.  It  is  a mistaken  and  dangerous  notion  that  dreams  do 
dictate  action,  and  if  we  believe  that,  we  abdicate  reason  and 
honor  superstition  by  relegating  responsibility  to  some  mysti- 
cal imagery. 

A young  man  recently  consulted  me  because  he  wanted  to 
“get  off  of  dope.”  He  had  been  leading  a highly  indulgent  life. 
The  night  before  the  first  session,  he  had  this  dream:  “I  am 
riding  my  motorcycle  at  a high  speed  up  a very  steep  hill. 

Each  time  the  cycle  is  overturned  and  I fall  back  in  a crash.” 
He  viewed  the  dream  pessimistically,  seeing  its  message  as 
confirmation  that  he  was  unable  to  overcome  his  difficulty,  no 
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matter  how  many  times  he  tried.  I suggested  that  there  might 
be  a more  optimistic  way  of  looking  at  the  dream.  He  thought 
for  a while,  and  came  up  with  approximately  the  same  ideas 
that  were  going  on  in  my  head — that  the  dream  warned  him 
he  was  headed  for  serious  trouble,  that  he  had  to  stop  getting 
high  on  "speed.” 

A patient  dreams  that  she  is  unable  to  pick  up  a crying 
baby  because  she  has  no  arms;  another  patient  dreams  that 
she  is  in  a room  in  a deep  tomb  with  two  doors  that  cannot  be 
opened  and  bulge  inwardly  under  great  pressure.  In  the  cen- 
ter of  the  tomb  is  a skeleton  sitting  in  a rocking  chair. 

Both  dreams  warn  the  doctor  not  to  be  optimistic  in  prog- 
nosis and  to  be  cautious  in  psychotherapy.  In  one  dream,  the 
patient  is  disarmed  and  unable  to  reach  the  crying  inner 
child.  One  does  not  regrow  arms.  The  other  dream  shows  a 
victim  imminently  threatened  by  implosion.  Metaphorically 
she  is  in  grave  danger.  In  such  cases,  a skilled  psychiatrist  is 
needed. 

Heed  the  healer  in  the  dream 

The  physician  in  a patient's  dream  may  not  represent  the 
physician  actually  treating  or  listening  to  the  patient.  In  fact, 
when  the  actual  therapist  is  portrayed  in  a dream,  he  or  she 
is  identifiable. 

Dreams  of  this  nature  usually  clarify  something  about  the 
patient-doctor  relationship;  it  may  be  the  goodness  or  the 
badness  of  it;  it  may  reveal  issues  of  seduction  or  other  sex- 
ual feelings;  it  may  point  out  that  the  physician  looks  down 
upon  the  patient  or  looks  up  to  the  patient  too  much;  it  may 
mean  that  there  are  unrecognized  dangers,  angers,  fears, 
love,  distrust,  or  hate.  Such  dreams,  used  properly,  even 
without  interpretation,  may  correct  ideas  and  guide  attitudes 
and  behavior. 

The  patient  should  not  be  told  that  he  or  she  has  appeared 
in  the  physician’s  dream,  but  it  is  wise  to  evaluate  such 
dreams,  perhaps  with  the  help  of  a dream  diary  or  a trusted 
psychiatrist. 

A physician  confided  this  dream  to  me:  “I  am  lying  on  a 
litter  in  an  emergency  room.  There  is  a large  gaping  wound  in 
my  chest  and  I can  see  my  heart.  There  is  no  pain.  There  is 
no  blood.  The  only  other  person  in  the  ER  is  a doctor  stand- 
ing by  the  door  wearing  a white  coat.  He  is  paying  no  atten- 
tion to  me.  It  is  very  quiet.”  He  had  previously  been  in 
freudian  analysis  and  immediately  made  classical  freudian 
interpretations  and  expressed  anger  at  me  for  being  cold  and 
indifferent.  He  saw  it  as  an  oedipal  dream  and  the  wound  as 
upwardly  displaced  castration, 
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I suggested  he  reevaluate  the  dream,  but  he  came  up  with 
more  of  the  same  theme.  I reminded  him  that  he  was  a doc- 
tor, and  that  if  I were  present  in  his  dream,  my  identity  would 
be  unmistakable.  In  the  dream  he  was  both  the  wounded 
physician  and  the  healer  who  was  not  helping  himself.  He 
had  to  help  himself  look  at  inward  wounds.  To  my  surprise  he 
understood  and  accepted  the  idea  immediately.  He  was  not 
recognizing  his  own  capacity  to  heal  himself. 

Ancient  physicians  knew  this  phenomenon  well.  They 
called  it  vis  medicatrix  naturae,  the  healing  power  of  nature. 
Osier  said  that  the  results  at  Johns  Hopkins  Hospital  stem- 
med from  faith  in  Saint  Johns  Hopkins,  and  that  the  atmo- 
sphere of  optimism  worked  the  same  cures  now  as  at  the 
temple  at  Epidaurus. 

Workers  at  the  Mayo  Clinic  know  how  powerful  this  effect 
is,^  We  should  learn  all  our  professional  life  the  value  of  me- 
ticulous histories  which  should,  on  occasion,  include  dreams 
as  natural  symptoms  or  symbolic  clues  about  what  is  going 
on  inside  the  patient’s  body  and  soul. 

Summary 

Several  guidelines  may  enhance  the  physician’s  response  to 
a patient’s  dream  account.  The  physician  should  listen  care- 
fully to  short,  dramatic  dreams,  nightmares,  and  recurrent 
dreams.  He  or  she  should  seek  the  patient’s  interpretation  of 
the  dream.  In  most  cases  the  dream  should  not  be  taken 
literally,  nor  should  it  be  construed  to  offer  instructions  to  the 
patient;  however,  some  dreams  may  give  warning  of  physical 
or  emotional  disturbance.  A patient’s  dream  about  the  physi- 
cian— and  the  physician’s  dream  about  the  patient — may 
provide  useful  insights  about  the  patient-physician  relation- 
ship. Attention  to  one’s  own  dreams  is  helpful  in  the  personal 
search  for  meaning. 
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Compared  to  amoxicillin 


Faster  peak.  Fewer  problems. 


. . Jn  infants  and  children 

Cyclapen®-W  (cyclacillin)  produces 
twice  the  peak  serum  concentration* 
(15.6  mcs/ml  versus  7.3  meg /ml)  in 
half  the  time  (30  minutes  versus 
60  minutes).'' 

Cyclapen®-W  is  just  as  effective  in 
otitis  media  and  streptococcal  ton- 
sillopharyngitis^.'^ 

Cyclapen®-W  produces  a significantly 
lower  incidence  of  the  most  common 
side  effect,  diarrhea.^ 


See  important  information  on  pase 
after  next. 


Fast^  peak.  Fewer  problems 


...  in  adults  and  children 


Cyclapen®W  (cyclacillin)  produces 
peak  serum  concentrations*  almost 
four  times  higher  and  over  one 
hour  earlier^ 

Cyclapen®-W  is  just  as  effective  in 
otitis  media,  bronchitis,  pneumonia, 
urinary  tract  infections  and  infections 
of  skin  and  skin  structures'.^ 


CyClAPEK-W 


(cyclacillin)  Tablets/Suspension 


Rapid  onset  of  action  with  fewer 


side  effects 


Compared  to  ampicillin 


•Rapidly  excreted  unchanged  in  urine. 
Clinical  efficacy  may  not  always 
correlate  with  blood  levels. 
tOue  to  susceptible  organisms. 

3.  Data  on  file.  Wyeth  Laboratories. 
Copyright  © 1981,  Wyeth  Laboratories. 
All  rights  reserved. 

See  important  information  on 


Cyclapen®-W  produces  a significantly 
lower  incidence  of  diarrhea  and 
skin  rash.^ 


adjoining  page. 


Wyeth  Laboratories 

' ^ Philadelphia.  Pa  1910I 
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Cyclapen"-W  (cyclacillin) 


indications 

Cyc/oci//in  has  less  m vilro  activity  than  ofhei  diugs  in  the  ampicil- 
lin  class  and  its  use  should  be  confined  to  these  indications:  Treat- 
ment of  the  following  infections; 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  coused  by  Group  A beta- 

hemolytic  streptococci 

Bronchitis  ond  pneumonia  caused  by  S.  pneumonioe  (for- 
merly 0 pneumonioe) 

Otitis  medio  caused  by  S,  pneumoniae  (formerly  D pneu- 
monioe) and  H influenzae 

Acute  exacerbation  of  chronic  bronchitis  caused  by  H. 

influenzae  * 

‘Though  clinical  improvement  has  been  shown,  bacteriologic 

cures  cannot  be  expected  in  all  patients  with  chronic  respira- 
tory disease  due  to  H . mf/uenzoe . 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  infections  caused 
by  Group  A beto-hemolytic  streptococci  ond  staphylococci,  non- 
penicillinase producers. 

URINARY  TRACT  INFECTIONS  caused  by  E.  co/i  ond  P mirabilis. 
(This  drug  should  not  be  used  in  any  E coh  and  P mitabihs 
infections  other  then  urinary  tract, ) 

NOTE;  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treatment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bacteria.  Therapy  moy  be  instituted  prior  to  results  of 
sensitivity  testing. 

Contraindications  Contraindicated  in  individuals  with  history  of 
on  allergic  reaction  to  penicillins. 

Warnings  Cyclacillin  should  only  be  prescribed  for  the  in- 
dications listed  herein. 

Cyclacillin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is 
efficacious  for  recommended  indicotions. 

Serious  and  occasional  fatal  hypersensitivity  (anophylac- 
toid)  reoctions  hove  been  reported  in  patients  on  penicil- 
lin. Although  onaphylaxis  is  more  frequent  following 
parenteral  use,  it  has  occurred  in  patients  on  oral  penicil- 
lins. These  reactions  are  more  apt  to  occur  in  individuals 
with  history  of  sensitivity  to  multiple  allergens.  There  are 
reports  of  potients  witn  history  of  penicillin  hypersen- 
sitivity reactions  who  experienced  severe  hypersensitivity 
reoctions  when  treated  with  a cephalosporin.  Before  peni- 
cillin therapy,  carefully  inquire  about  previous  hypersen- 
sitivity reactions  to  penicillins,  cephalosporins  and  other 
allergens.  If  allergic  reoction  occurs,  discontinue  drug  and 
initiate  oppropriote  therapy.  Serious  anaphylactoid  reac- 
tions require  immediate  emergency  treatment  with  epine- 
phrine. Oxygen,  I.V.  steroids,  airway  management, 
including  intubation,  should  also  be  administered  as 
indicatecT. 

Precautions  Prolonged  use  of  antibiotics  may  promote  over- 
growth of  nonsusceptible  orgonisms.  If  superinfection  occurs, 
take  appropriate  measures. 

PREGNANCY:  Pregnancy  Category  B.  Reproduction  studies  per- 
formed in  mice  ond  rats  at  doses  up  to  10  times  the  human  dose 
revealed  no  evidence  of  impaired  fertility  or  harm  to  the  fetus  due 
to  cyclocillin.  There  are,  however,  no  adequate  and  well-con- 
trolled studies  in  pregnant  women.  Because  onimol  reproduction 
studies  are  not  alwoys  predictive  of  humon  response,  use  this 
drug  during  pregnoncy  only  if  clearly  needed, 

NURSING  MOTHERS:  It  is  not  known  whether  this  drug  is  ex- 
creted in  human  milk.  Because  many  drugs  ore,  exercise  coution 
when  cyclacillin  is  given  to  a nursing  woman. 

Adverse  Reactions  Oral  cyclacillin  is  generally  well  tolerated. 
As  with  other  penicillins,  untoward  sensitivity  reactions  ore  likely, 
particularly  in  those  who  previously  demonstrated  penicillin 
hypersensitivity  or  with  history  of  allergy,  asthma,  hay  fever,  or 
urticaria  Adverse  reactions  reported  with  cyclacillin;  diarrhea  (in 
opproximotely  1 out  of  20  patients  treated),  nauseo  and  vomiting 
(in  approximately  1 in  50),  and  skin  rash  (in  opproximotely  1 in 
60).  Isolated  instances  of  headache,  dizziness,  abdominal  pain, 
vaginitis,  and  urticaria  have  been  reported.  (See  WARNINGS) 
Other  less  frequent  adverse  reactions  which  may  occur  and  are 
reported  with  other  penicillins  are  onemia,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosino- 
philia  These  reactions  ore  usually  reversible  on  discontinuation  of 
theropy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevations  have 
been  reported 

As  with  antibiotic  therapy  generolly,  continue  treotment  at  least 
48  to  72  hours  after  patient  becomes  osympfomotic  or  until  bac- 
terial eradicofion  is  evidenced.  In  Group  A beta-hemolytic 
streptococcal  infections,  at  least  10  days'  treotment  is  recom- 
mended to  guard  against  risk  of  rheumatic  fever  or  glomerulone- 
phritis. In  cnronic  urinary  tract  infection,  frequent  bacteriologic 
and  clinicol  opproisol  is  necessary  during  therapy  and  possibly 
for  severol  months  after.  Persistent  infection  may  require  treat- 
ment for  several  weeks. 

Cyclacillin  is  not  indicated  in  children  under  2 months  of  age, 
Potients  with  Renal  Failure  Cyclacillin  may  be  safely  administered 
to  patients  with  reduced  renol  function.  Due  to  prolonged  serum 
half-life,  patients  with  various  degrees  of  renal  impoirment  moy 
require  change  in  dosoge  level  (see  DOSAGE  AND  ADMINIS- 
TRATION in  package  insert). 

Dosage  (Give  in  equally  spaced  doses) 


INFECTION 

Respirotory 

Troct 

ADULTS 

CHILDREN‘ 

Tonsillitis  & 
Pharyngitis 

Bronchitis  and 
Pneumonia 

250  mg  q.i.d. 

body  weight  20  kg 
(44  lbs)  1 25  mg  q.i.d. 
body  weight  20  kg 
(44  lbs)  250  mg  q.  i.d. 

Mild  or 

Moderote 

Infections 

250  mg  q,  i.d. 

50  mg/kg/doy  q.i.d, 

Chronic 

Infections 

500  mg  q.i.d. 

1 00  mg/kg/day  q.i.d. 

Otitis  Medio 

250  m^  to  500  mg 

q.i.d.  f 

50  to  100  mg/kg/day 

Skin  fit  Skin 
Structures 

250  mg  to  500  mg 
q.  i d . “ 

50  to  100  mg/kg/day  ’ 

Urinary  Tract 

500  mg  q.i.d. 

100  mg/kg/doy 

‘Dosage  should  not  result  in  a dose  higher  thon  thot  for  adults, 
■^depending  on  severity 

How  Supplied  Tablets  250  mg  and  500  mg  in  bottles  of  100. 
Orel  Suspension  125  mg  and  250  mg  per  5 ml  in  bottles  to  make 
100  ml  and  200  ml  of  Suspension 


Wyeth 

UJ 


Laboratories 

Philadelphia,  Pa  19101 
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Sharon  Romm,  MD  John  Tebbetts,  MD 
Dennis  Lynch,  MD  Raleigh  White  IV,  MD 

Sharon  Romm,  MD,  Assistant  Professor,  Division  of  Plastic  Surgery,  University 
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Pressure  sores:  state 
of  the  art 

Pressure  ulcers  have  plagued  humankind  since  ancient 
times,  and  for  centuries  physicians  have  sought  the 
causes  of  these  persistent  sores.  With  increased  life 
expectancies,  especially  among  paralyzed  patients,  the 
incidence  of  pressure  sores  has  grown.  Moisture, 
spasticity,  debilitation,  infection,  anemia,  and  hypopro- 
teinemia  are  now  thought  to  be  factors  in  pressure  sore 
formation.  Good  nursing  care,  patient  education,  nutri- 
tional support  and  rehabilitation,  and  close  attention  to 
tissue  breakdown  are  keys  to  prevention  of  pressure 
sores.  Treatment  includes  elimination  of  pressure,  ade- 
quate nutrition,  control  of  spasticity  and  urinary  tract  in- 
fections, early  aggressive  debridement,  and  treatment  of 
anemia.  Bony  prominences  may  be  removed  to  prevent 
osteomyelitis.  Flap  reconstruction  is  required  in  most 
cases. 


The  pressure  sore  is  a common,  and  costly,  problem  that 
probably  has  afflicted  debilitated  and  disabled  persons  since 
the  beginning  of  humankind.  The  pressure  sore  interrupts  the 
patient’s  rehabilitation,  threatens  his  or  her  general  health, 
and  affects  the  team  that  cares  for  him.  The  health  care 
team — nurses,  primary  care  physicians,  specialists,  and  oth- 
ers— may  feel  that  they  have  somehow  neglected  and  mis- 
managed the  patient  in  whom  pressure  sores  develop.  The 
monetary  costs,  furthermore,  are  not  inconsequential.  In 
1966,  Schell  and  Wolcott  estimated  that  each  decubitus  ulcer 
increased  a patient’s  medical  care  costs  by  an  average  of 
$5,000;^  a more  recent  estimate  places  the  cost  at  about 
$1 4,000  for  one  sore.^  Preventive  measures,  management 
techniques,  and  recently  developed  surgical  procedures  may 
reduce  the  incidence  of  pressure  sores  and  prevent  their  re- 
currence in  some  patients. 

History 

The  earliest  evidence  of  pressure  sores  was  noted  by 
Thomas  Rowling  who  studied  Egyptian  mummies.”  Biblical 
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references  describe  the  putrefying  ulcers  of  Isaiah  and  the 
sores  of  Lazarus.  Four  hundred  years  ago,  Fabricius  postu- 
lated that  skin  ulcers  were  caused  by  a “pneuma”  resulting 
when  the  skin  lost  its  blood  and  nerve  supply.  The  theory  was 
developed  in  the  1 8th  and  1 9th  centuries  that  pressure  was 
the  cause  of  the  ulcers.  Brown-Sequard  ® condemned  mois- 
ture as  an  additional  factor,  but  Charcot  Postered  pessimism 
in  future  generations  when  he  suggested  that  nerve  injury 
released  a neurotropic  factor  that  caused  tissue  necrosis. 
This  substance,  of  course,  was  never  found.  Charcot’s  theory 
probably  encouraged  similar  views  as  late  as  1 940,  when 
Munro^  declared  that  ulcers  were  an  inevitable  sequela  to 
paraplegia  and  should  not  be  treated. 

During  World  War  II  many  advances  were  made  in  surgical 
techniques  used  to  reconstruct  pressure  ulcers.  The  clinical 
need  was  present  because  of  the  large  number  of  survivors 
of  combat.  Advances  in  anesthesia  and  antibiotics  allowed 
procedures  to  be  carried  out  with  greater  safety.  In  1 938, 

John  Staige  Davis®  suggested  flap  coverage  of  sores.  In 
1 945  Lamon  and  Alexander®  excised  and  primarily  closed  a 
sacral  sore;  in  1 947  Conway  et  al  described  a variety  of 
procedures,  including  rotation  flaps,  skin  grafts  and  Z-plas- 
ties.  In  that  same  year  Kostrubala  and  Greeley”  recom- 
mended removal  of  the  underlying  bony  prominence  to 
relieve  the  source  of  pressure. 

Later  developments  included  adding  muscle  as  well  as 
skin  and  subcutaneous  tissue  to  provide  additional  padding 
and  to  eliminate  “dead  space”  in  the  deep  wound  (Fig  1). 
During  the  past  30  years  many  refinements  have  been  added 
to  surgical  procedures  intended  to  correct  pressure  sores, 
but  three  basic  principles  were  established;  (1 ) excision  of 
the  ulcer  and  underlying  bony  prominence;  (2)  coverage  of 
the  area  with  a large  flap;  (3)  postoperative  immobilization 
followed  by  gradual  mobilization. 

Pressure  sores  may  close  without  surgical  intervention, 
but  the  time  involved  in  allowing  a sore  to  close  by  granula- 
tion is  greater  than  that  required  for  recovery  from  a surgical 
procedure.  Furthermore,  the  tissue  which  would  cover  an 
area  where  a sore  had  been  would  not  be  nearly  as  sturdy  as 
flap  tissue  brought  to  the  area  of  the  breakdown.  It  is  usually 
to  the  patient’s  advantage  to  have  surgical  correction  of  the 
problem. 

Incidence 

It  is  impossible  to  determine  the  incidence  of  pressure  ulcers, 
but  the  high-risk  groups  can  be  identified  easily.  A patient 
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1 The  basis  of  the  myocutaneous  flap  The  overlying  skin  is  supplied  by  the 
perforating  vessel. 


2 Standard  skin  and  subcutaneous  tissue  rota- 
tion flaps  for  closure  of  pressure  ulcers  a A rota- 
tion flap  designed  for  a trochanteric  sore.  The 
greater  trochanter  has  been  removed  b The  flap 
in  place  The  lower  end  of  the  wound  is  skin- 
grafted,  c.  A flap  designed  for  an  ischial  sore  d. 
The  flap  in  place  e A rotation  flap  designed  for  a 
presacral  sore,  f.  The  flap  in  place. 
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may  be  immobilized  by  disease  or  treatment,  by  the  debility 
of  age,  or  neurologic  impairment.  Paraplegic  and  quad- 
riplegic patients  probably  constitute  the  largest  group  of  neu- 
rologically  impaired  persons  troubled  with  pressure  ulcers. 
Before  1 940,  a person  with  a spinal  cord  injury  had  an  82% 

3 Two  separate  myocutaneous  flaps  containing  the  tensor  fascia  lata  and 
vastus  lateralis  muscles  designed  to  simultaneously  close  an  Ischial  and 
trochanteric  sore,  a / Ischial  sore,  f trochanteric  sore,  T tensor  fascia  lata 
flap  with  its  8-cm-by-25-cm  island  of  skin  The  arrow  indicates  the  direction  in 
which  the  flap  will  rotate 


chance  of  dying  within  two  years  of  the  injury.  After  World 
War  II,  the  two-year  mortality  rate  dropped  to  8%.  The  longer 
life  expectancy  of  the  paralyzed  patient,  due  to  antibiotic  con- 
trol of  infectious  problems  such  as  pneumonia  and  urinary 
tract  infection,  has  increased  occurrence  of  pressure  sores, 
in  spite  of  the  excellent  rehabilitation  programs  which  these 
patients  complete.  No  matter  how  conscientious  a patient  is, 
the  constant  vigil  and  prophylactic  shifting  of  weight  neces- 


b V vastus  lateralis  Is  elevated,  T tensor  fascia  lata  flap  Is  elevated. 
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sary  to  prevent  sores  are  often  difficult  to  maintain. 

For  every  three  paraplegic  patients,  there  is  one  quad- 
riplegic patient  with  greater  incidence  of  pressure  ulcers,  es- 
pecially trochanteric  sores. 

Ulcers  can  occur  over  any  bony  prominence  subjected  to 
pressure,  but  the  sites  most  commonly  involved  are  in  the 
lower  part  of  the  body,  usually  the  trochanteric,  ischial,  and 
sacral  areas. 


c V vastus  lateralis  Inset  to  fill  in  dead  space  after  sores  have  been  excised 


I ■ A ..i 


Etiology  and  pathogenesis 

The  primary  cause  of  pressure  sores  is  generally  believed  to 
be  unrelieved  pressure.  The  sores  can  start  with  or  without 
friction  of  shearing  force.  There  is  an  inverse  relationship  be- 
tween the  amount  of  pressure  applied  and  the  length  of  time 
that  passes  betore  a sore  develops.'^  Experimental  findings 
demonstrating  the  quantity  of  pressure  needed  to  produce  a 
sore  have  varied,'^  but  it  is  generally  accepted  that  a sore  will 


d.  Flaps  sutured  in  place.  Donor  site  primarily  closed 
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develop  if  pressure  exceeding  the  normal  capillary  pressure 
(32  mm  Hg)  is  continuously  applied. 

If  pressure  is  applied  and  then  removed,  the  reactive  hy- 
peremia which  follows  is  reversible.  But  if  the  pressure  ex- 
ceeds 70  mm  Hg  for  two  hours,  irreversible  damage  takes 
place. The  sequence  which  takes  place  in  the  skin  and  sub- 
cutaneous tissue  includes  ischemia,  edema,  inflammation, 
small  vessel  thrombosis,  and  necrosis  and  ulceration.^ 

The  presence  of  moisture,  spastic  activity,  general  debilita- 

4 The  design  and  execution  for  a rotation  flap  to  cover  an  ischial  sore  a A 
rotation  flap  is  designed  for  an  ischial  sore.  b.  The  completed  flap 


tion,  infection,  anemia,  and  hypoproteinemia  also  contribute 
to  the  formation  of  sores.  Specific  nutritional  deficiencies 
have  not  been  implicated  in  the  predisposition  or  production 
of  sores;  however,  the  administration  of  vitamin  C may  bene- 
fit healing.’ 

Prevention 

Florence  Nightingale  stated,  “If  a patient  develops  a bed- 
sore, it  is  the  fault  of  the  nurse  and  not  the  fault  of  the  dis- 

c.  A photograph  of  the  ischial  sore  and  proposed  flap 
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ease."  That  statement,  made  more  than  1 00  years  ago,  is 
still  true,  but  it  should  be  amended:  “It  is  the  fault  of  the 
nurse,  the  doctor,  and  the  patient."  The  nurse  must  be  moti- 
vated enough  to  give  the  highest  quality  care;  the  doctor 
must  pay  strict  attention  to  the  details  of  patient  education, 
nutritional  support,  and  rehabilitation;  and  the  patient  must 
be  aware  of  any  skin  redness  and  breakdown  and  seek  relief 
of  pressure  over  bony  prominences.  Many  devices  are  used 
in  conjunction  with  attentive  care.  (Vasconez  et  al ' have  de- 

d The  biceps  and  semimembranosus  muscles  are  elevated  and  will  be 
used  to  fill  In  the  dead  space  after  the  Ischial  sore  Is  excised  B:  biceps  and 
semimambranosus  muscles 


scribed  these  devices  in  a review  on  pressure  ulcers.)  For 
example,  gel  pads,  having  virtually  the  consistency  of  human 
fat,  give  an  additional  protective  layer  of  padding.  Sheep- 
skins are  dry  and  resilient,  characteristics  which  minimize 
friction  and  disperse  pressure.  Plaster  casts  can  be  used  for 
isolation  of  ulcerated  tissue,  although  they  do  obscure  addi- 
tional pressure  points.  Devices  designed  to  aid  in  turning  a 
patient  include  the  Foster  frame,  Stryker  frame,  circo-electric 
bed,  and  tilt  table.  Although  effective,  they  are  considered 


e The  completed  flap 
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cumbersome  for  general  patient  use.  Devices  designed  to 
minimize  or  equalize  pressure  over  the  entire  body  include 
alternating-pressure  air  mattresses,  mattresses  which  mold 
themselves  to  the  shape  of  the  body,  water  beds,  air-fluidized 
beds,  and  mud  beds.  The  air-fluidized  bed  shows  promise, 
but  comparative  clinical  data  have  not  been  accumulated. 
(The  air-fluidized  bed  works  by  pumping  air  through  a bed  of 
tiny  glass  spheres.  The  maximal  pressure  exerted  against 
any  part  of  the  body  is  1 0 mm  Hg,  significantly  less  than  max- 
imal capillary  pressure.) 

None  of  these  devices  has  been  proven  completely  effec- 
tive in  the  prevention  and  treatment  of  pressure  ulcers,  and 
any  pressure  sore  can  be  managed  successfully  without 
them.  Much  clinical  research  remains  to  be  done  to  test  their 
comparative  effectiveness,  but  none  of  them  supplants  con- 
stant vigilance  by  the  patient  and  careful  shifting  of  weight- 
bearing surfaces. 


Treatment 

To  treat  a pressure  ulcer,  dead  tissue  must  be  removed  and 
adequate  padding  and  sturdy  surface  covering  must  be  pro- 
vided so  that  breakdown  will  not  recur.  For  the  elderly  or  de- 
bilitated patient,  nonsurgical  means  are  used.  Surgical 
intervention  is  appropriate  for  the  patient  with  long  life  expec- 
tancy and  with  the  potential  and  motivation  for  rehabilitation. 

Nonsurgical  treatment  includes  local  debridement  and  cor- 
rection of  factors  contributing  to  the  sore.  A large  number  of 
topical  agents  are  available."’’  Each  has  its  promoters,  but 
success  of  any  agent  can  be  attributed  to  increased  attention 
to  dressing  changes.  Thus,  more  attentive  wound  care  is  en- 
couraged. There  is  only  minimal  clinical  evidence  that  any 
agent  is  efficacious.  Agents  are  listed  in  Fig  6. 

Since  World  War  II,  surgery  has  proved  successful  in  treat- 
ing pressure  ulcers.  Method^-  have  consisted  of  simple  excis- 
ion and  closure,  coverage  wah  split-thickness  skin  grafts,  and 


5 The  execution  and  design  tor  a lumbosacral  back  flap  to  close  a pre-  presacral  sore  b The  flap  sutured  in  place  with  a skin  graft  at  the  superior 

sacral  sore  a An  illustration  of  a proposed  lumbosacral  back  flap  for  a portion  of  the  wound 
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e As  seen  in  5b,  the  completed  flap  is  transposed  with  the  superior  portion 
of  the  wound  closed  with  a skin  graft 


d.  The  flap  is  elevated  Pieces  of  whife  paper  are  seen  under  the  divided 
lumbar  perforators. 


Volume  78  ApriM982 


59 


Pressure  sores 


coverage  with  skin  and  subcutaneous  flaps  (Fig  2).  If  a flap 
containing  skin  and  subcutaneous  tissue  is  used,  it  must  pro- 
vide enough  padding  over  vulnerable  areas,  even  after  excis- 
ing the  underlying  bony  prominence. 

Inclusion  of  muscle  in  the  flap  design  is  an  additional  at- 
tempt at  providing  pressure-diffusing  bulk  and  bulk  to  elimi- 
nate wound  “dead  space’’  (Figs  3-5).  The  myocutaneous 
flap  consists  of  muscle  and  some  overlying  skin  and  soft 
tissue.  The  entire  unit  is  supplied  by  an  anatomically  defined 
neurovascular  pedicle.  The  muscle  can  be  safely  detached 
from  its  origin  and  insertion  and  rotated  on  its  vascular  pedi- 
cle to  where  it  is  needed.  Its  presence  eliminates  dead  space 
and  provides  bulk  for  cushioning.  Muscle  is  actually  far  less 
tolerant  of  pressure  than  skin.  The  cutaneous  segment  sup- 
plied by  perforating  musculocutaneous  vessels  can  be  used 
up  to  a certain  limit.  The  muscle  in  question  might  not  be 
expendable  by  an  ambulatory  patient,  but  this  is  not  an  issue 
in  one  who  is  paralyzed. 

These  flaps  were  described  in  the  past  decade  for  closing 
pressure  ulcers  and  other  wounds.’®"^'  Their  advent  chal- 
lenges the  reconstructive  surgeon  to  create  safe  and  sturdy 
solutions  to  difficult  wound  problems. 

A new  dimension  is  added  to  the  treatment  of  pressure 
ulcers  by  the  use  of  sensory  skin  flaps, “ designed  to  bring 
innervated  skin  from  above  the  level  of  neurologic  defect  to 
an  area  where  sensation  would  be  useful.  The  sensory 
awareness  of  pressure  discomfort  could  prevent  future 
breakdowns,  if  an  effective  technique  could  be  developed. 

Summary 

Treatment  should  include  adequate  nutrition,  spasm  control, 
early  aggressive  debridement,  correction  of  anemia  and  uri- 
nary tract  infections,  and  elimination  of  pressure.  Bony  prom- 
inences may  be  removed  to  prevent  osteomyelitis.  Flap 
reconstruction  is  required  in  most  cases.  None  of  these  pro- 
cedures, no  matter  how  elegant  or  ingenious,  can  replace  a 
cooperative  patient,  enthusiastic  nursing  care,  and  an  alert 
physician. 
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6.  Topical  agents  used  in  the  treatment  of  pressure  sores. 

1 . Antibiotics.  No  data  show  any  advantage  over  saline  soaks.  In  fact, 
nephrotoxicity  and  ototoxicity  have  occurred  with  some  agents  such  as 
gentamicin. 

2.  Elements  and  simple  compounds.  This  category  includes  oxygen,  zinc, 
and  gold. 

3.  Hormones. 

4.  Packing  with  foam  sponges. 

5.  Applications  of  dried  blood  plasma. 

6.  Ultrasound  and  electrotherapy. 

7.  Brine. 

8.  Enzymes. 

9.  Sugar. 

10.  Tannic  acid. 

1 1 . Miscellaneous  agents  such  as  Maalox,  insulin,  silicone,  and  povidone- 
iodine. 
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Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LB  J Freeway  • Dallas,  Tfexas  75234  •214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763 .512/472-8401 
Gillespie  Leasing  Company  • 2300  Broadway  • San  Antonio,  Tfexas  78294  • 5 1 2/227-422 1 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  .Ft.  Worth,  Tfexas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  *6737  Southwest  Freeway  .Houston,  Tfexas  77074 .713/981-3591 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA 
Memorial  Library  each  month. 


Burn  injury:  rehabilitation  management  in  1982.  Phala  A. 
Helm,  MD;  C.  George  Kevorkian,  MD;  Marcia  Lushbaugh, 
MS;  Gerry  Pullium,  OTR;  Marjorie  D.  Head,  LPT;  and  G.  Fred 
Cromes,  PhD.  American  Congress  of  Rehabilitation  Medi- 
cine, Archives  of  Physical  Medicine  and  Rehabilitation,  vol 
63,  January  1982,  pp  6-16. 

Coincident  with  the  recent  development  of  more  effective 
acute  care  of  burn-injured  patients  has  been  the  growth  of 
dynamic,  integrated  rehabilitative  efforts.  The  physical,  emo- 
tional, and  social  problems  that  face  the  thermally  Injured  pa- 
tient must  be  solved  in  a constructive,  coordinated  manner 
within  the  matrix  of  total  patient  care.  Most  burns  are  minor 
burns,  which  may  be  optimally  treated  on  an  outpatient  basis 
in  a physical  medicine  department.  Hospitalized  patients, 
with  more  extensive  and  severe  burns,  should  have  the  ben- 
efit of  rehabilitative  team  efforts  immediately  after  Injury.  The 
authors  describe  a comprehensive  approach  to  the  re- 
habilitative care  of  the  thermally  Injured,  including  the  tech- 
niques of  wound  management,  positioning,  splinting,  and 
exercise  at  all  chronologic  phases  of  care.  The  psychosocial 
component  of  patient  care  is  also  discussed  and  the  impor- 
tance of  counseling  and  relaxation  methods  addressed.  Spe- 
cialized problems  and  therapeutic  techniques  associated 
with  hand  burns  are  explained  and  appropriate  splinting 
methods  are  illustrated. 


Meningiomas  of  the  anterior  visual  system.  W Bruce 
Wilson,  MD.  Survey  of  Ophthalmology,  Inc.,  Survey  of  Oph- 
thalmology, vol  26,  no  3,  November- December  1981 , pp 
109-127. 

Meningiomas,  whether  primary  in  the  orbit,  optic  canal,  or 
intracranial  area,  typically  cause  slowly  progressive  loss  of 
vision  covering  months  to  years.  They  usually  occur  in  white 
women  of  middle  age.  Tumors  in  the  orbit  or  optic  canal  al- 
most always  affect  vision  unilaterally;  intracranial  tumors, 
while  usually  causing  unilateral  visual  loss  initially,  eventually 
cause  bilateral  loss  of  vision,  often  with  blindness  in  one  eye. 
Depending  upon  the  size  and  location  of  the  tumor,  the  ocu- 
lar signs  and  symptoms  of  meningiomas  may  include  visual 
field  abnormalities,  optic  atrophy,  edema  of  the  ipsilateral  op- 
tic disc,  papilledema,  diplopia,  and  proptosis.  The  diagnosis 
of  meningiomas  in  all  locations  has  been  greatly  facilitated  by 
recent  advances  in  computer  assisted  tomography.  However, 
tumors  confined  to  the  optic  canal  or  its  foramina  are  small 
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when  vision  is  first  lost  and  therefore  are  still  difficult  to  de- 
tect. Hypocycloidal  polytomography  may  be  useful;  other 
neuroradiologic  studies  rarely  are.  Treatment  is  surgical. 
Based  on  a review  of  more  than  3,000  meningiomas  re- 
ported in  the  literature,  the  frequency  and  characteristics  of 
the  signs  and  symptoms  of  meningiomas  in  each  location  are 
discussed,  as  are  the  anatomy,  pathology,  natural  history, 
and  probable  mechanisms. 

Diagnosis  and  treatment  of  anticoagulant-related  adre- 
nal hemorrhage.  Kenneth  C.  Anderson,  MD;  Francis  R 
Kuhajda,  MD;  and  William  R.  Bell,  MD.  Alan  R.  Liss,  Inc, 
American  Journal  of  Hematology,  vol  1 1 , 1 981 , pp  379-385. 

Anticoagulant-related  adrenal  hemorrhage,  as  a cause  of 
adrenal  insufficiency,  is  rarely  suspected  and  diagnosed  dur- 
ing life.  The  authors  report  three  patients  in  whom  prompt 
diagnosis  allowed  successful  treatment  with  replacement 
doses  of  corticosteroids.  In  all  three  patients,  a hypotensive 
episode  preceded  the  signs  and  symptoms  of  acute  adrenal 
insufficiency.  The  symptoms  and  signs  of  adrenal  hemor- 
rhage were  nonspecific  and  variable,  making  clinical  diag- 
nosis difficult.  In  none  of  the  patients  was  the  prothrombin 
time,  partial  thromboplastin  time,  or  Lee  White  clotting  time 
prolonged  beyond  the  therapeutic  range,  and  in  none  were 
excessive  doses  of  anticoagulant  therapy  employed.  Charac- 
teristic serum  chemistry  abnormalities,  serum  ACTH  stimula- 
tion tests,  and  daily  urinary  collections  for  free  cortisol,  1 7- 
OH  ketosteroids,  and  17-ketosteroids  confirmed  the  clinical 
suspicion  of  primary  adrenal  insufficiency  in  all  cases.  Diag- 
nosis was  aided  in  one  patient  by  abdominal  computerized 
axial  tomographic  scan.  In  all  patients,  response  to  replace- 
ment doses  of  corticosteroids  was  prompt  and  gratifying,  un- 
derlining the  importance  of  suspecting  this  complication  of 
anticoagulant  therapy  and  instituting  prompt  lifesaving 
therapy. 

Adrenal  hemorrhage  is  a complication  of  anticoagulant 
therapy  that  has  been  diagnosed  during  life  in  only  1 1 re- 
ported cases.  The  authors  describe  three  patients  in  whom 
early  diagnosis  allowed  prompt  medical  therapy  and  favor- 
able outcome.  The  clinical  presentation,  diagnostic  labora- 
tory features,  and  therapeutic  modalities  are  reviewed. 
Prolongation  of  prothrombin  time,  high  levels  of  stress,  and 
hypotension  predispose  to  this  complication  in  a patient 
maintained  on  anticoagulant  therapy. 


TEXAS  MEDICINE 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 


Imagine...  if  there  weren't  an 
American  Medical 
Association 


Who  Would... 

represent  your  interests  and 
your  patients  before 
Congress,  the  courts, 
regulatory  agencies,  the  media  and 
other  important  public  forums? 

NO  ONE! 

Join  the  AMA  and  make  sure  that 
there  is  an  organization  to 
represent  all  physicians. 


For  more  information  or  an  application,  contact  your  county  medical  society,  the  Texas  Medical 
Association,  or  call  or  write  the  AMA  Office  of  Membership  Development  at  312  751-6410. 
535  N.  Dearborn  St.,  Chicago,  IL  60610. 
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DRAMATIC 

NEWCLNCAL 


In  the  treatment  of  impetigo- 

*100%  cure  rate  with 

Tfegopen“[cloxacillin  sodium) 

• only  a 60%  cure  rate  with  penicillin  V-K 


As  seen  on  After  one  week  Two  weeks  after 

admission  of  penicillin  V-K  initiation  of 

therapy  TEGOPEN  therapy 


Treatment  failure  was  judged  to  have  occurred  when  lesions  increased  in  size  and/or  number  during 
the  initial  week  of  treatment  with  penicillin  V-K.  No  treatment  failures  occurred  with  Tegopen. 

*Data  on  file,  Bristol  Laboratories. 


Brief  Summary  of  Prescribing  Information 

TEGOPEN-3 
(cloxacillin  sodium) 

Capsules  and  Oral  Solution 

For  complete  miormation.  consult  Official  Package  Circular  (12)  9/11/75 

INDICATIONS: 

Although  the  principal  indication  for  cloxacillin  sodium  is  in  the  treatment  of  infections  due  to 
penicillinase-producing  staphylococci,  it  may  be  used  to  initiate  therapy  in  such  patients  in 
whom  a staphylococcal  infection  is  suspected  (See  Important  Note  below.) 

Bacteriologic  studies  to  determine  the  causative  organisms  and  their  sensitivity  to  cloxacillin 
sodium  should  be  performed. 

IMPORTANT  NOTE 

When  it  IS  judged  necessary  that  treatment  be  initiated  before  definitive  culture  and  sensitivity 
results  are  known,  the  choice  ol  cloxacillin  sodium  should  take  into  consideration  the  fact  that  it 
has  been  shown  to  be  ellective  only  m the  treatment  of  infections  caused  by  pneumococci. 
Group  A beta-hemolytic  streptococci,  and  penicillin  G-resistant  and  penicillin  G-sensitive 
slaphylococci.  If  Ihe  bacteriology  report  later  indicates  the  infection  is  due  to  an  organism  other 
than  a penicillin  G-resislant  staphylococcus  sensitive  to  cloxacillin  sodium,  the  physician  is 
advised  to  continue  therapy  with  a drug  other  than  cloxacillin  sodium  or  any  other  penicillinase- 
resistant  semi-synthetic  penicillin. 


Recent  studies  have  reported  that  the  percentage  of  staphylococcal  isolates  resistaht  to 
penicillin  G outside  the  hospital  is  increasing,  approximating  the  high  percentage  of  resistant 
staphylococcal  isolates  found  in  the  hospital  For  this  reason,  it  is  recommended  that  a 
penicillinase-resistant  penicillin  be  used  as  initial  therapy  for  any  suspected  staphylococcal 
infection  until  culture  and  sensitivity  results  are  known 
Cloxacillin  sodium  is  a compound  that  acts  through  a mechanism  similar  to  that  ofmethicillin 
against  penicillin  G-resistant  staphylococci.  Strains  of  staphylococci  resistant  to  methicillin 
have  existed  in  nature  and  it  is  known  that  the  number  of  these  strains  reported  has  been 
increasing.  Such  strains  of  staphylococci  have  been  capable  of  producing  serious  disease,  in 
some  insfances  resulting  in  fatality.  Because  of  this,  there  Isconcern  that  widespread  use  of  the 
penicillinase-resistant  penicillins  may  result  in  the  appearance  of  an  increasing  number  of 
staphylococcal  strains  which  are  resistant  to  these  penicillins. 

Methicillin-resistant  strains  are  almost  always  resistant  to  all  other  penicillinase-resistant 
penicillins  (cross-resistance  with  cephalosporin  derivatives  also  occurs  frequently). 
Resistance  to  any  penicillinase-resistant  penicillin  should  be  interpreted  as  evidence  of  clinical 
resistance  to  all,  in  spite  of  the  fact  that  minor  variations  m in  vitro  sensitivity  may  be 
encountered  when  more  than  one  penicillinase-resistant  penicillin  is  tested  against  the  same 
strain  of  staphylococcus. 

CONTRAINDICATIONS: 

A history  of  a previous  hypersensitivity  reaction  to  any  of  the  penicillins  is  a contraindication 


64 


TEXAS  MEDICINE 


RESULTS  OF  ORAL  THERAPY  revealed  a high 
percentage  of  treatment  failures  with  penicillin  V 

potassium,  but  no  failures  with  Tegopen. 

Given  Tegopen® 

Given 

[cloxacillin  sodium] 

penicillin  V-K 

Staphylococcus  aureus  (78  patients) 

39 

39 

Returned  to  clinic  at  one  week 

29t 

38t 

Treatment  failure  at  one  week 

0 

18(47.4%) 

Staphylococcus  aureus  and 

Streptococcus  pyogenes  (9  patients) 

4 

5 

Returned  to  clinic  at  one  week 

4 

5 

Treatment  failure  at  one  week 

0 

2 (40%) 

No  initial  bacterial  growth  (14  patients) 

9 

5 

All  14  healed,  regardless  of  which 

antibiotic  was  administered. 

Beta-hemolytic  Streptococcus  (1  patient) 

0 

1 

TOTALS:  102  patients 

52  patients 

50  patients 

tEleven  patients  did  not  return  for  their  one-week  checkup 
These  were  all  called  by  telephone,  and  their  families  reported 


the  lesions  had  healed.  One  patient  was  dropped  from  fhe  study, 
early,  because  of  adverse  reaction  to  medication 


STUDY: 

DESCRIPTION/PROTOCOL 

• 102  nonselected  subjects,  with  initial  bacteri- 
ology as  follows:  77%  Staphylococcus  aureus, 
9%  mixed  Staphylococcus  aureus  and  Strep- 
tococcus pyogenes,  and  1%  beta-hemolytic 
Streptococcus.^ 

• All  patients  were  given  randomized  therapy— 
Tegopen  capsulesororal  solution,  orpenicillin 
V-K  tablets  or  oral  solution,  in  recommended 
dosages  according  to  body  weight. 


• All  patients  were  evaluated  after  one  week’s 
therapy.  If  there  was  no  improvement,  therapy 
was  switched  to  the  other  antibiotic.  The 
"other  antibiotic”  proved  to  be  Tegopen  100% 
of  the  time  because  no  treatment  failures  had 
occurred  with  Tegopen. 

• A final  assessment  of  progress  was  made  two 
weeks  after  initiation  of  Tegopen  therapy. 

tThe  remainder,  fo  equal  100%,  consisted  of  14  patients  (13%) 
who  exhibited  no  initial  bacterial  growth  These  14  were  all 
healed,  whether  given  Tegopen  or  penicillin  V-K 


TEGOPEN 

Ccbacilin  sodium) 

-effective  therapy  for  staph  infectioris 
of  the  skin  arid  skin  structures 


WARNING; 

Serious  and  occasionally  fatal  hypersensitivity  (anaphylactoid)  reactions  have  been  reported 
in  patients  on  penicillin  therapy.  Although  anaphylaxis  Is  more  frequent  following  parenteral 
therapy  it  has  occurred  in  patients  on  oral  penicillins.  These  reactions  are  more  apt  to  occur  in 
individuals  with  a history  of  sensitivify  to  multiple  allergens. 

There  have  been  well  documented  reports  of  individuals  with  a history  of  penicillin 
hypersensitivity  reactions  who  have  experienced  severe  hypersensitivity  reactions  when 
treated  with  a cephalosporin.  Before  therapy  with  a penicillin,  careful  inquiry  should  be  made 
concerning  previous  hypersensifivify  reactions  to  penicillins,  cephalosporins,  and  other 
allergens.  If  an  allergic  reaction  occurs,  the  drug  should  be  discontinued  and  the  patient  treated 
with  the  usual  agents,  e g , pressor  amines,  antihistamines,  and  corticosteroids. 

Safety  for  use  in  pregnancy  has  not  been  established 
PRECAUTIONS: 

The  possibility  of  the  occurrence  of  superinfections  with  mycotic  organisms  or  other  pathogens 
should  be  kept  in  mind  when  using  this  compound,  as  with  other  antibiotics.  If  superinfection 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

As  with  any  potent  drug,  periodic  assessment  of  organ  system  function,  including  renal, 
hepatic,  and  hematopoietic,  should  be  made  during  long-term  therapy. 

ADVERSE  REACTIONS: 

Gastrointestinal  disturbances,  such  as  nausea,  epigastric  discomfort,  flatulence,  and  loose 


stools,  have  been  noted  by  some  patients  Mi  Idly  elevated  SCOT  levels  (less  than  100  units)  have 
been  reported  in  a few  patients  for  whom  pretherapeutic  determinations  were  not  made.  Skin 
rashes  and  allergic  symptoms,  including  wheezing  and  sneezing,  have  occasionally  been 
encountered,  Eosinophilia.  with  or  without  overt  allergic  manifestations,  has  been  noted  in 
some  patients  during  therapy 

USUAL  DOSAGE: 

Adults:  250  mg.  q.6h. 

Children:  50  mg. /Kg. /day  in  equally  divided  doses  q.6h.  Children  weighing  more  than  20  Kg 
should  be  given  the  adult  dose.  Administer  on  empty  stomach  lor  maximum  absorption, 

A/.fi  INFECTIONS  CAUSED  BY  GROUP  A BETA-HEMOLYTIC  STREPTOCOCCI  SHOULD  BE 
TREATED  FOR  AT  LEAST  10  DAYS  TO  HELP  PREVENT  THE  OCCURRENCE  OF  ACUTE  RHEUMATIC 
FEVER  OR  ACUTE  GLOMERULONEPHRITIS, 

SUPPLIED: 

Capsules— 250  mg,  in  bottles  of  100.  500  mg.  in  bottles  of  100. 

Oral  Solution— 125  mg 75  ml.  in  100  ml.  and  200  ml.  bottles. 


Bristol  Laboratories 

Division  of  Bristol-Myers  Company 

Syracuse,  New  York  13201 


BRISTOL® 
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TMA  Texas  Medica!  Assodatioii 


115th  Annual  Session 


Welcome 

to 

San 

Antonio 

San  Antonio 
Convention 
Center 
May  5-9 

Housing  and 
Ticket  Order 
Forms 


Featuring 

50  Guest  Speakers  • plus  500  special 
and  TMA-member  speakers. 

22  Section  Programs  • Allergy;  Colon 
and  Rectal  Surgery:  Digestive  Diseases; 
Diseases  of  the  Chest;  Family  Practice; 
Internal  Medicine;  Neurological  Surgery; 
Neurology;  Nuclear  Medicine;  Obstetrics 
and  Gynecology;  Occupational  Medicine; 
Ophthalmology;  Otolaryngology;  Pathol- 
ogy; Pediatrics;  Physical  Medicine  and 
Rehabilitation;  Plastic,  Reconstructive, 
and  Maxillofacial  Surgery;  Psychiatry; 
Public  Health;  Radiology;  Surgery; 

Urology. 

12  Curbstone  Consultations  • person- 
to-person  conversational  discussions  of 
cases  and  problems  of  general  medical 
interest  following  afternoon  programs 
Thursday  and  Friday. 

10  Continental  Breakfast  Presentations 

• open  to  physicians  in  all  specialties  and 
in  family  practice.  Join  speakers  for  short 
lectures  and  informal  discussions  Thurs- 
day, Friday,  and  Saturday  mornings. 

35  Specialty  Society  Programs  • 10 

Special  Committee  Symposia  • 200  Scien- 
tific and  Technical  Exhibits  • Dialogue  • 
Forum  of  Original  Research  • Art  Exhibit/ 
Demonstration. 

Entertainment  • Dr.  Joe  Mims  and  His 
Big  Band  Sound  presents  The  Mood  and 
Memories  of  the  Big  Band  Era,  Friday, 
May  7,  9 pm  to  Midnight,  in  the  Conven- 
tion Center.  Nostalgic,  colorful,  mood 
music  by  a group  of  pros — in  the  medical 
profession  and  in  the  music  field.  Dr.  Joe 
Mims  and  his  eighteen  health-care  col- 
leagues will  recreate  that  fabulous  decade 
of  the  mid  30’s  to  the  mid  40’s  when  the 
big  bands  were  king.  Guaranteed  to  stir 
up  some  good  memories  for  you.  So, 
come  go,  get  happy!  Tickets  are  $8  per 
person.  Cash  bar  (cocktails  and  after- 
dinner  liqueurs  will  be  available). 

Sports/Alumni  Events  • golf,  tennis.  Run 
for  Fun,  alumni  and  fraternity  parties, 
class  reunions. 


Convention  Facilities 

Headquarters  for  the  1982  Annual  Ses- 
sion will  be  the  handsome  San  Antonio 
Convention  Center  with  scientific  ses- 
sions, House  of  Delegates  meetings,  and 
exhibits  scheduled  there.  The  Center  is  lo- 
cated at  Alamo  and  Market  Streets  on  the 
grounds  of  Hemisfair  Plaza,  site  of  the 
1968  World’s  Fair  and  within  walking 
distance  of  the  headquarters  hotels 
(see  map  next  page).  In  addition,  the 
Arena  and  Theatre  for  the  Performing 
Arts,  Lone  Star  Hall  of  Texas  History,  the 
Mexican-American  Cultural  Exchange  In- 
stitute, and  the  historic  Riverwalk  are  all 
found  on  the  Plaza’s  beautifully  land- 
scaped grounds. 


General  Meeting 
Luncheons 

Friday,  May  7, 12:15  pm.  Convention 
Center.  A lively  pre-luncheon  jazz  session 
will  set  the  tone  for  this  luncheon  extrava- ! 
ganza.  Then,  the  pain-killing  dentist. 

Dr.  Charles  W.  Jarvis,  presents  the  basics 
of  success  as  you  have  never  heard  them. 
A practicing  dentist  for  12  years  and  a 
professional  speaker  for  the  past  20, 

Dr.  Jarvis  is  well-known  for  his  humorous 
stories  and  homespun  philosophy  that 
have  earned  him  the  title  of  “America’s 
Number  One  Humorous  Speaker.”  Hear 
his  remarks,  “Things  Are  More  Like  They 
Are  Now  Than  They  Ever  Were,”  the  fac- 
tors of  success  illustrated  with  style  and 
humor — lots  of  humor. 

Saturday,  May  8,  12:15  pm.  Convention 
Center.  Special  awards  ceremony  in  re- 
cognition of  the  Anson  Jones  Award’s  25 
years.  Luncheon  keynoter  is  best-selling 
author  and  editor  George  Plimpton.  Fa- 
mous for  giving  readers  the  personal  ex- 
perience of  a participant  rather  than  the 
mere  observation  of  a spectator,  Plimp- 
ton’s books  include  “Paper  Lion,”  “The 
Bogey  Man”  and  “Out  of  My  League.”  His 
ventures  as  a professional  amateur  have 
taken  the  Harvard  graduate  into  quarter- 
backing  for  the  Detroit  Lions,  playing  per- 
cussion with  the  New  York  Philharmonic, 
and  performing  as  a circus  aerialist,  to 
name  a few.  A refreshing  change  of  pace 
for  physicians  and  spouses. 


Complete  Order  Form 

A form  for  ordering  tickets  to  the  Gen- 
eral Meeting  Luncheons  and  Mims’  Big 
Band  Sound  (cocktail  party  and  dance)  is 
available  for  ordering  tickets  in  advance. 


No  Advance 
Registration  Necessary 

It  will  not  be  necessary  to  register  in  ad- 
vance of  the  Session.  You  may  register  in 
San  Antonio  at  the  Convention  Center 
(Alamo  Street  Entrance).  Registration 
hours:  Wednesday,  May  5,  9 am-5  pm; 
Thursday,  May  6,  6:30  am-5:30  pm; 
Friday,  May  7,  7:30  am-5:30  pm;  Satur- 
day, May  8,  7:30  am-5  pm.  Delegates 
may  register  at  the  Convention  Center 
during  the  hours  mentioned  above  or  at 
the  Marriott  Hotel  Wednesday,  May  5, 

10  am-1 1 pm. 

There  is  no  registration  fee  for  members 
of  the  Texas  Medical  Association,  for  par- 
ticipants in  the  Annual  Session  program, 
and  for  nonmember  in-state  interns,  resi- 
dents, or  individuals  in  allied  health  disci- 
plines, such  as  medical  students,  medical 
assistants,  nurses,  technicians.  A registra- 
tion fee  of  $50  is  charged  for  all  other 
nonmembers. 


66 


TEXAS  MEDICINE 


Guest  Speakers 

J.  Claude  Bennett,  MD 

Birmingham 
internal  medicine 
I (immunology  and  rheumatology) 

William  S.  Blakemore,  MD 

Toledo,  Ohio 

[thoracic  surgery,  general  surgery 

Stanley  M.  Blaugrund,  MD 

New  York 
otolaryngology 

Roger  C.  Bone,  MD 

Little  Rock 
internal  medicine 
^ (pulmonary  diseases) 

I David  G.  Campbell,  MD 
I Atlanta 

I ophthalmology 

Ralph  B.  Cloward,  MD 

Honolulu 

neurological  surgery 

Donald  E.  Cook,  MD 

Greeley,  Colorado 

pediatrics  and  adolescent  medicine 

John  F.  Davison,  MD 

I Miami 

(emergency  medicine  and  trauma 

I Catherine  D.  De  Angelis,  MD 

i Baltimore 
pediatrics 

Kenneth  E.  DeHaven,  MD 

Rochester,  New  York 
orthopaedic  surgery 
(sports  medicine) 

Ghislain  J.  Devroede-Bertrand,  MD 

Sherbrooke,  Quebec 
colon  and  rectal  surgery 

Richard  A.  Deitrich,  PhD 

Denver 

alcoholism  research 

Joel  E.  Dimsdale,  MD 

Boston 
I psychiatry 

{G,  Michael  Duffell,  MD 

Atlanta 

i internal  medicine 

Marvin  R.  Dunn,  MD 

San  Antonio 
pathology 

John  J.  Gartland,  MD 

Philadelphia 
orthopaedic  surgery 

Mark  Gibson,  MD 

Burlington,  Vermont 
obstetrics  and  gynecology 
(endocrinology  and  infertility) 

I Ronald  O.  Gilcher,  MD 

! Oklahoma  City 

I internal  medicine  (hematology) 

Martin  L.  Goldman,  MD 

I Albany,  New  York 
I radiology 

Mark  Gorney,  MD 

1 San  Francisco 

I plastic  and  reconstructive  surgery 

i T.  Terry  Hayashi,  MD 

] Pittsburgh 

I obstectrics  and  gynecology 

'| 

i Sidney  Hurwitz,  MD 

New  Haven,  Connecticut 
I pediatric  dermatology 

i Nelson  S.  Irey,  MD 

I Washington,  D.C. 
environmental  and  drug-induced 
pathology 


David  G.  Jagelman,  MD 

Cleveland,  Ohio 
colon  and  rectal  surgery 

Charles  W.  Jarvis,  DDS 

San  Marcos,  Texas 
humorist 

Robert  Katzman,  MD 

Bronx 

psychiatry  and  neurology 

Richard  H.  Keates,  MD 

Columbus,  Ohio 
ophthalmology 

Herbert  G.  Langford,  MD 

Jackson,  Mississippi 
internal  medicine  (hypertension) 

William  P.  Longmire,  Jr.,  MD 

Los  Angeles 
surgery 

Brian  F.  McCabe,  MD 

Iowa  City,  Iowa 
otolaryngology 

Robert  J.  McKenna,  MD 

Los  Angeles 

surgery,  therapeutic  radiology 

John  D.  Michenfelder,  MD 

Rochester,  Minnesota 
anesthesiology 

J.  Donald  Ostrow,  MD 

Chicago 

internal  medicine 
(gastroenteroiogy) 

Jack  L.  Paradise,  MD 

Pittsburgh 

pediatrics 

George  A.  Plimpton 
New  York 
author/editor 

Jerome  B.  Posner,  MD 

New  York 
neurology 

Arthur  L.  Prensky,  MD 

St.  Louis 

psychiatry  and  neurology 
(pediatric  neurology) 

Harold  Rifkin,  MD 

New  York 
internal  medicine 
(diabetes) 

William  C.  Roberts,  MD 

Bethesda,  Maryland 
pathology:  cardiovascular  diseases 

Joseph  Sataloff,  MD 

Philadelphia 

otology 

Theodore  B.  Schwartz,  MD 

Chicago 

internal  medicine 
(endocrinology  and  metabolism) 

John  S.  Sergent,  MD 

Nashville 

internal  medicine  (rheumatology) 

R.  Michael  Sly,  MD 

Washington,  D C. 

pediatrics;  allergy  and  immunology 

Jeremiah  Stamler,  MD 

Chicago 

community  and  preventive  medicine 

James  J.  Strain,  MD 

New  York 
psychiatry 

Walter  J.  Treanor,  MD 

Reno,  Nevada 

physical  medicine  and  rehabilitation 

Heidi  S.  Weissmann,  MD 

Bronx 

nuclear  medicine 


Make  your 

reservations 

now! 

Reservations  not  accepted  by 
telephone.  Select  six  choices  of 
hotels  in  order  of  preference  from 
the  list  bebw,  complete  the  hous- 
ing request  card  and  mail  it  to  the 
San  Antonio  Convention  and  Visi- 
tors Bureau.  Preferences  will  be 
honored  whenever  possible,  and 
confirmation  of  reservations  will 
be  sent  directly  to  you  from  the 
hotel. 

1 . Four  Seasons  Plaza  Nacional 

(Auxiliary  Headquarters) 
Singles  $78 

Doubles  $92 

Twins  $92 

Suites  $225  up 

2.  Hilton  Palacio  del  Rio 

(Program  Participants/General 


Housing/Exhibitors) 

Singles 

$70 

Doubles 

$85 

Twins 

$85 

Suites 

$175  up 

Hyatt  Regency  San  Antonio 

(General  Housing) 
Singles 

$70 

Doubles 

$85 

Twins 

$85 

Suites 

$150  up 

La  Mansion  dei  Rio 

(General  Housing) 
Singles 

$66 

Doubles 

$80 

Twins 

$80 

Suites  available 

5.  La  Quinta-Convention  Center 


(General  Housing) 

Singles  $36 

Doubles  $40 

Twins  $46 

Suites  $80  up 

6.  Marriott  Hotel  San  Antonio 

(Delegates  Housing) 

Singles  $68 

Doubles  $78 

Twins  $78 

Suites  $175  up 

7.  Monger  Hotel  and  Motor  Inn 

(General  Housing) 

Hotel  Motor  Inn 
Singles  $38  $51 

Doubles  $51  $63 

Twins  $51  $63 

Suites  available 


8.  Gunter  Hotel,  new  ownership, 
completely  remodeled 
(General  Housing) 

Singles  $48 

Doubles  $58 

Cut  off  date  for 
reservations  is  April  14 

• Some  hotels  may  require  a first 
night’s  deposit  to  guarantee  a 
room  for  late  arrival.  If  you  have 
already  sent  in  a Priority  hous- 
ing form,  please  do  not  dupli- 
cate your  reservation. 

• Changes  and  cancellations  may 
be  made  after  receipt  of  confir- 
mation by  calling  the  San  An- 
tonio Convention  and  Visitors 
Bureau  at  (512)  223-9133. 


Welcome  to  San  Antonio,  host  city  for  the 
Texas  Medical  Association  115th  Annual  Session 


Forget  the  Alamo,  the  historic  missions,  Paseo  del  Rio, 
HemisFair  Plaza;  pay  no  heed  to  records  which  show  how 
barbed  wire  and  Dolly  Vardins  (ice  cream  sodas)  became 
popular  here;  ignore  the  history  of  this  once-struggling  out- 
post which  was  tossed  between  the  Comanches,  the 
Apaches,  France,  Spain,  Mexico,  and  the  United  States.  Be- 
fore you  wander  off  to  explore  this  culturally  rich,  third  largest 
city  in  Texas,  go  to  the  convention  center  for  a preview  of  the 
most  recent  advancements  in  medicine. 

San  Antonio  will  be  the  destination  next  month  for  TMA 
members  and  guests  when  the  Texas  Medical  Association 
hosts  its  1 982  Annual  Session,  May  5-9,  at  the  San  Antonio 
Convention  Center.  Texas'  annual  medical  meeting  is  the 
largest  of  its  kind  in  the  nation,  surpassing  in  scope  many 
regional  and  national  medical  conferences.  The  1982  pro- 
gram will  offer  more  than  300  hours  of  scientific  program- 
ming, most  of  which  qualify  for  Category  1 credit  for  the 
American  Medical  Association’s  Physical  Recognition  Award. 

The  five-day  conference  will  highlight  some  50  out-of-state 
speakers;  500  special  and  TMA  member  speakers;  22  sec- 
tion meetings;  12  curbstone  consultations;  10  continental 
breakfast  presentations;  35  specialty  programs;  some  200 
scientific  and  technical  exhibits;  sports  events;  and  entertain- 
ment by  Joe  Mims  and  his  Big  Band  Sound. 

Dr  Charles  W.  Jarvis,  a San  Marcos  dentist  noted  for  his 
humorous  stories  and  homespun  philosophy,  and  George 
Plimpton,  a best-selling  author  and  editor,  will  be  the  featured 
speakers  at  the  general  meeting  luncheons  on  Friday  and 
Saturday.  Dr  Jarvis  has  titled  his  remarks,  “Things  Are  More 
Like  They  Are  Now  Than  They  Ever  Were”  for  his  Friday  pre- 


The Alamo,  established  in  1 7 1 8,  was  San  Antonio's  first  mission  It  became 
well-known  when  a small  group  of  Texans  took  a stand  against  the  Mexican 
Army  in  1836, 


sentation.  Mr  Plimpton,  who  has  written  from  personal  expe- 
rience about  quarterbacking  for  the  Detroit  Lions,  playing 
percussion  with  the  New  York  Philharmonic  Orchestra,  and 
performing  as  a circus  aerialist,  will  speak  at  Saturday’s 
luncheon  following  a special  ceremony  for  Anson  Jones 
Award  winners. 

Advances  in  medicine 

The  1 1 5th  Annual  Session  officially  moves  under  way  Thurs- 
day, May  6,  at  8 am  when  the  TMA  Flouse  of  Delegates  con- 
venes for  assignments,  the  exhibit  hall  opens,  and  various 
section  programs  and  symposia  go  into  session.  The  Section 
on  Digestive  Diseases  will  have  a day-long  program  devoted 
to  topics  on  "Biliary  Tract  Disease  ” with  J.  Donald  Ostrow, 
MD,  of  Chicago  as  featured  speaker.  The  Conference  on 
School  Health  will  examine  innovations  in  health  school  pro- 
grams; the  Medicolegal  Symposium  will  explore  problems  in 
medical  malpractice  and  recent  changes  in  statutory  and 
common  law  which  directly  affect  a physician’s  practice. 

On  Friday,  1 3 of  the  22  scientific  sections  will  meet.  The 
Section  on  Internal  Medicine  and  Section  on  Radiology  will 
conduct  a joint  meeting  to  review  diagnostic  evaluation  of  two 
common  clinical  problems — obstructive  jaundice  and  lower 
gastrointestinal  bleeding.  The  Section  on  Physical  Medicine 
and  Rehabilitation  will  discuss  the  diagnoses  and  causes  of 
low  back  pain  not  usually  recognized  or  effectively  treated. 

The  TMA  Committee  on  Cardiovascular  Diseases,  the 
Kelsey-Seybold  Clinic,  and  Cardiac  Rehabilitation  Task 
Force  of  the  American  Heart  Association  have  planned  two 
days  of  programming  of  possible  interest  to  other  specialists. 


Paseo  del  Rio  is  a landscaped  walk  along  the  San  Antonio  River.  Colorful 
shops  and  restaurants  line  the  River  Walk. 
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Valve  and  artery  disease,  primary  and  secondary  prevention 
of  cardiovascular  disease,  and  cardiac  diagnosis  will  be 
studied. 

But  these  are  just  a smattering  of  the  events  scheduled. 
Every  morning,  registrants  will  have  an  opportunity  to  con- 
verse with  guest  speakers  during  continental  breakfast  pre- 
sentations, or  during  the  afternoon  curbstone  consultations, 
which  are  person-to-person  discussions  of  medical  cases. 

Six  dialogue  sessions,  ten-minute  presentations  followed  by 
40-minute  unstructured  open  discussions,  also  will  feature  a 
variety  of  medical  subjects. 

Special  symposia 

Growing  awareness  of  the  causes  of  physician  burn-out,  of 
chronic  illness  among  children,  and  of  current  issues  in  blood 
banking  and  blood  transfusion,  has  resulted  in  a wide  variety 
of  special  symposia  scattered  throughout  the  five-day 
conference. 

Physicians  with  children  contemplating  a career  in  medi- 
cine should  consider  bringing  them  along  to  a special  pro- 
gram titled,  “The  Current  Medical  School  Admissions 
Scene.”  An  admissions  committee  from  The  University  of 
Texas  Health  Science  Center  at  San  Antonio  will  address  this 
subject. 

Courses  in  Basic  and  Advanced  Cardiac  Life  Support  also 
will  be  offered.  The  basic  four-hour  course  is  scheduled 
Thursday  morning.  May  6.  The  Advanced  Cardiac  Life  Sup- 
port Course,  now  a 1 6-hour  program,  will  be  offered  Thurs- 
day afternoon,  all  day  Friday,  and  Saturday  morning. 

Auxiliary  activities 

The  TMA  Auxiliary  will  conduct  its  own  meetings  and  activi- 
ties during  the  five-day  conference  at  the  Four  Seasons 
Plaza  Nacional.  Highlights  from  the  program  include  presen- 
tations by  Joseph  W.  Goidzieher,  MD,  with  a frank  discussion 
on  estrogen;  District  Judge  Mary  Pearl  Williams  will  speak  on 
the  challenges  of  managing  families  and  careers;  Donald  L. 
Anderson,  PhD,  will  address  the  medical  marriage;  and  Ma- 
rina Gonzalez,  who  recently  placed  In  the  Pillsbury  Bake-Off, 
will  demonstrate  Mexican  cooking.  The  Auxiliary  also  has 
planned  a youth  program  which  will  include  a brief  city  tour 
and  visit  to  the  San  Antonio  Zoo.  Members  also  will  tour  the 
new  San  Antonio  Symphony  House. 

For  fun 

Participants  may  break  away  from  medical  discussion  to  tour 
some  1 50  technical  and  50  scientific  exhibits  which  will  be  on 
display  in  the  Exhibit  Hall  at  the  Convention  Center. 

On  Friday  evening,  a special  after-dinner  dance  and  cock- 
tail party  featuring  Joe  Mims  and  his  Big  Band  Sound  will  be 
held  at  the  Convention  Center.  Dr  Mims,  a San  Antonio  sur- 
geon, started  the  1 8-piece  jazz  band  four  years  ago,  gather- 


ing musicians  from  the  medical  community.  The  band 
includes  two  dentists,  a veterinarian,  and  1 5 physicians. 
Other  alumni  events,  class  reunions,  and  fraternity  parties 
are  scheduled  Thursday  and  Saturday  evenings. 

For  the  athletes,  golf  and  tennis  tournaments  are  sched- 
uled to  begin  Wednesday,  May  5,  at  the  San  Antonio  Country 
Club  and  John  R.  McFarlin  Tennis  Center,  respectively.  The 
San  Antonio  River  Walk  Fun  Run,  a three-mile  jaunt  along 
the  river  and  over  the  bridges,  is  scheduled  for  Saturday,  May 
8,  at  7:30  am.  To  enter  these  events,  contact  the  following: 
golf,  H.  H.  Herrera,  MD,  2512  N Main,  San  Antonio,  78212; 
tennis,  Bernard  T.  Fein,  MD,  The  Diagnostic  Clinic,  PO  Box 
29249,  San  Antonio,  78234;  fun  run,  James  P.  McMichael, 
MD,  239  Primera,  San  Antonio,  78212. 

Exploring  San  Antonio 

San  Antonio  in  Bexar  County  is  a unique  blend  of  Mexican- 
American,  Anglo,  and  Black  heritages.  This  county  seat,  like 
many  other  Texas  cities,  is  growing.  Its  population  in  1 980 
(788,049)  was  nearly  double  what  it  was  in  1 950,  and  20% 
higher  than  in  1970. 

An  early  Spanish  military  outpost,  the  city  remains  a center 
of  military  strength  with  Fort  Sam  Houston,  headquarters  for 
the  US  5th  Army  and  five  air  force  bases  located  here. 

San  Antonio  is  a leading  livestock  and  produce  market. 
Ranching  has  been  central  to  the  city's  economy  from  its 
founding  days.  In  fact,  San  Antonio  was  a testing  ground  for 
barbed  wire.  At  first,  this  method  for  keeping  livestock  con- 
tained was  viewed  with  skepticism;  however,  the  newfangled 
fencing  was  well  received  when  it  proved  to  cut  down  on  live- 


The  Institute  of  Texan  Cultures  was  created  as  the  state  exhibit  for  the  1 968 
San  Antonio  World's  Fair  The  Institute  portrays  the  complex  cultural  heritage 
of  Texas. 
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stock  theft  in  the  open  country.  Twenty-five  percent  of  the 
wool,  and  85%  of  the  mohair  produced  in  the  United  States  is 
grown  west  of  San  Antonio.  Other  major  industries  here  in- 
clude banking,  transportation,  and  retail  trade. 

The  city  is  a strong  supporter  of  higher  education  with  five 
colleges  and  universities.  These  include  St  Mary’s  University, 
Trinity  University,  Incarnate  Word  College,  Our  Lady  of  the 
Lake  University,  and  The  University  of  Texas  at  San  Antonio. 
Its  medical  school,  with  more  than  780  students,  is  but  one 
component  of  the  training  and  research  complex  known  as 
the  UT  Health  Science  Center  at  San  Antonio.  The  center 
offers  training  for  dentists,  scientists,  nurses,  and  other  allied 
health  professionals. 

This  is  a city  which  is  intensely  proud  of  its  history.  Each 
year,  visitors  crowd  to  see  the  Alamo,  where  a small  band  of 
Americans  made  a desperate  stand  against  the  Mexican 
Army  during  the  Texas  Revolution  of  1 836. 

Five  other  missions  were  founded  about  the  same  time  the 
Alamo  was  created,  each  with  its  own  rich  history.  They  are 
Immaculate  Conception,  San  Juan  Capistrano,  San  Fran- 
cisco de  la  Espada,  San  Jose,  and  San  Fernando. 

Much  of  San  Antonio's  charm  is  tied  to  the  river  which 
flows  through  the  heart  of  the  city.  Far-seeing  planners  aban- 
doned efforts  to  cover  the  San  Antonio  River  with  concrete 
and  convert  it  to  a subterranean  sewer.  Instead,  they  de- 
signed a linear  park  along  the  river  banks  through  the  city 
before  World  War  II.  Business  establishments  have  since 
converted  the  backs  of  their  buildings  which  faced  the  river  to 
entrances;  hotels  and  restaurants  have  lined  the  riverside 
with  brightly  flowered  patios  and  cafes.  Towering  cypresses, 
tropical  plants,  and  flowers  along  the  carefully  tended  river 
walk  provide  a soothing  respite  from  the  city's  hustle  only  20 
feet  above  at  street  level. 

When  HemisFair  Plaza  was  built  for  the  1 968  international 
exposition,  it  too  was  connected  to  the  river  which  threads  its 
way  throughout  the  area.  The  HemisFair  Plaza  holds  a num- 
ber of  interesting  facilities  including  the  Tower  of  the  Amer- 


icas, the  tallest  observation  tower  in  the  Western  Hemi- 
sphere with  a revolving  restaurant  at  the  top.  The  Institute  of 
Texan  Cultures,  which  was  created  as  a state  exhibit  for  the 
1 968  world’s  fair,  portrays  26  racial,  national,  or  cultural 
groups  which  have  contributed  to  the  state’s  history. 

But  these  are  just  a few  of  the  highlights  awaiting  you  in 
San  Antonio.  Make  plans  now  to  attend  the  Texas  Medical 
Association’s  Annual  Session  for  an  update  in  medicine,  and 
allow  time  to  explore  this  intriguing  city. 

Mary  Lange 

Assistant  Editor 

Things  to  do  in  San  Antonio 

The  Alamo.  Established  in  1 71 8 and  called  Mission  San  Antonio  de  Valero, 
this  was  the  city's  first  mission.  It  was  besieged  by  the  Mexican  Army  in  1 836 
during  Texas'  fight  for  independence.  Within  easy  walking  distance  from  the 
conference  hotels. 

The  Institute  of  Texan  Cultures.  The  story  of  Texas'  origins  is  told  here  through 
multimedia  programs,  pictures,  relics,  and  exhibits.  Located  on  the  southeast 
corner  of  HemisFair  Plaza.  Admission  is  free. 

La  Villita.  The  "little  Spanish  town”  is  typical  of  mid- 18th  Century  Spanish  set- 
tlements. Now  converted  into  a market  place,  La  Villita  is  a fun  place  to  find 
unique  imports,  handcrafted  jewelry,  ceramics,  and  antiques. 

Paseo  del  Rio.  Take  a relaxing  walk  along  the  San  Antonio  River.  Or,  if  you 
prefer,  charter  your  way  via  a paddleboat  or  water  taxi  to  view  the  hotels, 
shops,  and  cafes. 

Tower  of  the  Americas.  Standing  750  feet  from  the  ground  to  the  top  of  the 
antenna,  the  tower  offers  a panoramic  view  of  San  Antonio.  The  restaurant 
levels  are  at  550  feet  and  560  feet  with  an  observation  deck  at  600  feet. 

Market  Square.  Once  known  as  "el  mercado”  or  Hay-Market  Plaza,  this  is 
where  wagons  unloaded  much  of  San  Antonio's  food  supply.  Today  the  market 
overflows  two  block-wide  buildings  with  authentic  Mexican  handicrafts.  Lo- 
cated on  the  corners  of  Santa  Rosa  and  West  Commerce  Streets. 

For  a complete  listing  of  restaurants,  stop  by  the  Restaurant  Booth  in  the  regis- 
tration area  of  the  Convention  Center.  The  San  Antonio  Convention  and  Visi- 
tors Bureau  staff  will  provide  listings  and  make  reservations. 


George  Plimpton 


Dr  Charles  W.  Jarvis 
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ANNOUNCING 

A“step-up”  in-sublingual  angina*  therapy 


♦ makes  it  more  convenient 

to  administer  maximum  dosage 

• highly  stable  tablets  for  aborting 
or  preventing  angina  pectoris 
attacks 


ii<iiiif...10  nw  laMei 

ISORDIL  SUBIINGUAI 

(ISOSORBIDE  DINITRATE) 


• acts  almost  as  fast 
as  nitroglycerin... action  lasts 
up  to  2 hours 


SUBLINGUAL  TABLETS: 

2.5  mg,  5 mg,  and  now— 10  mg 


Usual  dosage:  one  10-mg  tablet  every  2-3  hours  (or  prn 
after  starting  at  lower  dose) 


Tablets  shown  smaller  than  actual  size. 


*lndications:  Based  on  a review  of  this  drug  by  the  National  Academy  ot 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

"Probably”  effective:  When  taken  by  the  sublingual  route,  Isordil 
Sublingual  Tablets  are  indicated  for  the  treatment  of  acute  anginal 
attacks  and  for  prophylaxis  in  situations  likely  to  provoke  such  attacks. 
Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


Contraindication:  Idiosyncrasy  to  this  drug. 

Warnings:  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early 
days  of  the  acute  phase  of  myocardial  infarction  (the  period  during  which  clin- 
ical and  laboratory  findings  are  unstable)  are  insufficient  to  establish  safety. 
Precautions:  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and 
nitrates  may  occur. 

Adverse  Reactions:  Cutaneous  vasodilation  with  flushing.  Fleadache  is 
common  and  may  be  severe  and  persistent.  Transient  episodes  of  dizziness 


and  weakness  as  well  as  other  signs  of  cerebral  ischemia  associated  with 
postural  hypotension  may  occasionally  develop.  This  drug  can  act  as  a physio- 
logical antagonist  to  norepinephrine,  acetylcholine,  histamine,  and  many  other 
agents.  An  occasional  individual  exhibits  marked  sensitivity  to  the  hypotensive 
effects  of  nitrite,  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual  thera- 
peutic dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative 
dermatitis  may  occasionally  occur. 

Dosage  and  Administration:  The  basic  dosage  for  Isordil  (Isosorbide  Dinitrate) 
Sublingual  Tablets  is  one  5-mg  or  10-mg  tablet  every  2 to  3 hours.  The  2.5-mg 
tablet  facilitates  adjustment  of  dosage.  All  three  dosage  strengths  are  used 
sublingually. 

Consult  direction  circular  before  prescribing. 

IVES  LABORATORIES  INC.  A 

New  York,  N Y 10017 

DEDICATED  TO  IMPROVING  THE  QUALITY  OF  LIFE  THROUGH  MEDICINE® 


© 1980  Ives  Laboratories  Inc 


IT’S  A SORE 
SUBJECT. 


It's  a term  we  dislike  but  it's  a subject  in 
the  back  of  the  mind  of  most  Texas  physicians. 
The  very  sound  of  the  word  is  unsettling.  The 
dollar  volume  of  professional  liability  claims  is 
staggering.  And  if  you  have  a claim  filed  against 
you,  your  professional  reputation  could  be  at 
stake  . . . not  to  mention  time  away  from  your 
practice  and  your  personal  emotions. 


At  Texas  Medical  Liability  Trust,  we  can't 
completely  eliminate  alleged  liability  suits. 
Nobody  can.  But  what  we  can  do  is  help  to 
prevent  and  minimize  suits  and  offer  professional 
security  when  it  occurs.  We're  a non-profit 
organization  with  only  one  product  . . . liability 
insurance  for  Texas  physicians.  So  we've  made 
a point  of  cieveloping  the  best  liability  protection 
money  can  buy.  And  since  TMLT  is  a non-profit 
trust  created  by  the  Texas  Medical  Association, 
the  "profits"  accrue  to  the  Trust's 
policyholders. 


there  are  no  sales  agents,  thus  no  agent 
commissions.  We  also  have  a cost-effective 
administration  without  the  burden  of  stockholder 
profits.  The  result  is  a very  competitive  premium 
to  the  policyholder.  TMLT  gives  you  more  for  less. 


What  does  it  mean  to  be  a 
non-profit  trust?  Well,  for  openers 


mr 


But  that's  not  even  the  most  important 
part.  Because  TMLT  is  physician  owned,  we're 
involved.  And  we  give  you  the  security  of 
knowing  that  we're  going  to  stick  with  you 
from  beginning  to  end.  TMLT's  carefully 
chosen  executive  staff  are  top  notch  insurance 
professionals  available  to  all  Texas  Medical 
Association  members  for  consultation  on  risk 
control,  patient  safety  or  any  liability  insurance 
needs.  In  the  event  a claim  is  filed  with  TMLT, 
our  professional  staff  is  on  top  of  the  situation 
every  step  of  the  procedure  and  we  keep 
you  informed  of  the  progress.  TMLT  won't  pay 
one  single  claim  without  the 
permission  of  the  insured. 


The  Texas  Medical  Liability 
Trust.  Strong  and  getting  stronger. 


TEXAS  MEDICAL 
LIABILITY  TRUST 


A HEALTH  CARE  LIABILITY  CLAIM  TRUST  CREATED  BY  THE  TEXAS  MEDICAL  ASSOCIATION 

1016  LaPosada/Suite  176,  P.O.  Box  15403,  Austin,  Texas  78761 
Call  Toll-Free  1-800-252-9179 
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TEXAS  MEDICINE 


MEDICINE  AND  THE  LAW 


THREE  QUESTIONS  FACING  PHYSICIANS 

Medical  practice  is  not  an  island  unto  itself;  it  involves  pro- 
fessional responsibilities  and  legal  restrictions  based  on  so- 
cietal concerns.  The  following  questions  frequently  are 
faced  by  physicians  and  patients.  The  responses  are  based 
on  statutes,  on  ethical  advice  of  the  AM  A Judicial  Council 
and  the  TMA  Board  of  Councilors,  and  other  authoritative 
sources. 


Peer  review  of  fees 

Q.  My  physician  has  sent  me  a $1 35  bill  for  a very  simple  of- 
fice procedure.  Can  I receive  help  from  anyone  concerning 
this  fee?  My  insurance  company  says  the  bill  is  above 
the  customary  level  and  that  is  why  I will  not  be  fully 
reimbursed. 

A.  In  February,  the  TMA  Board  of  Councilors  issued  Ad- 
visory Letter  No  82-01  concerning  “Peer  Review  of  Fees, 
Advertising  and  Medical  Practice.”  In  that  advisory  letter, 
the  Board  urged  county  medical  societies  to  continue  to 
make  available  to  the  public  impartial  peer  review  of  com- 
plaints relating  to  physician  practice.  Since  the  favorable 
modifications  of  the  FTC’s  “Final  Order”  in  the  US  Court 
of  Appeals  for  the  Second  Circuit’s  AMA  v FTC  decision,' 
the  AMA  Judicial  Council  has  updated  its  statement  on 
“Fees  for  Medical  Services 

A physician  should  not  charge  or  collect  an  illegal  or 
excessive  fee.  For  example,  an  illegal  fee  occurs  when  a 
physician  accepts  an  assignment  as  full  payment  for  ser- 
vice rendered  to  a Medicare  patient  and  then  bills  the 
patient  for  an  additional  amount.  A fee  is  excessive 
when  after  a review  of  the  facts  a person  knowledgeable 
as  to  current  charges  made  by  physicians  would  be  left 
with  a definite  and  firm  conviction  that  the  fee  is  in  ex- 
cess of  a reasonable  fee.  Factors  to  be  considered  as 
guides  in  determining  the  reasonableness  of  a fee  in- 
clude the  following: 

a.  the  difficulty,  uniqueness  of  the  services  performed 
and  the  time,  skill  and  experience  required; 

b.  the  fee  customarily  charged  in  the  locality  for  simi- 
lar physician’s  services; 

c.  the  amount  of  the  charges  involved; 

d.  the  results  obtained; 

e.  the  nature  and  length  of  the  professional  relation- 
ship with  the  patient;  and 

f.  the  experience,  reputation  and  ability  of  the  physi- 
cian in  performing  the  kind  of  services  involved. 

Routine  fee  questions 

When  handling  routine  fee  questions  not  involving  fraud  or 

other  unethical  conduct,  the  Board  of  Councilors  has  encour- 


aged each  medical  society  to  provide  a forum  to  help  resolve 
questions  as  to  whether  or  not  a fee  is  excessive.  The  follow- 
ing procedure  may  be  used: 

1 . Be  willing  to  express  an  opinion  on  fee  questions  when 
all  parties  involved: 

a.  agree  that  the  medical  society  should  be  the  forum 
used  to  assist  in  resolving  the  fee  complaint,  and 

b.  cooperate  in  providing  the  information  needed  to 
properly  assess  the  fee  in  question. 

Once  such  agreement  and  cooperation  have  been 
obtained, 

2.  Invite  all  parties  to  submit  any  information  they  deem 
relevant  to  the  review  committee  in  determining 
whether  or  not  the  fee  was  excessive.  This  could  in- 
clude information  bearing  on  one  or  more  of  the  six  fac- 
tors listed  earlier  in  the  AMA  Judicial  Council’s  state- 
ment on  fees. 

3.  Consider  the  customary  fee  information  charged  in  the 
locality  for  similar  physicians'  services  supplied  from  in- 
surance company  files,  or  from  the  treating  physician, 
based  on  information  he  or  she  has  gathered  to  support 
the  charges  in  dispute.  All  parties  requesting  review 
could  be  invited  to  appear  before  the  committee  and/or 
to  submit  relevant  information. 

Once  the  procedure  has  taken  place,  the  Board  of  Councilors 
believes  that  the  society’s  forum  (usually  the  grievance  com- 
mittee or  insurance  committee  of  the  society)  could  be  in  a 
position  to  provide  an  opinion  regarding  whether  the  fee 
charged  was  excessive. 

Flagrant  fee  questions 

Where  persistent  and  flagrant  overcharging  or  overtreating 
appears  to  be  involved,  the  Board  recommends  that  disciplin- 
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ary  action  be  initiated  in  accordance  with  Chapter  XI  of  the 
TMA  Bylaws  and  the  county  medical  society  bylaws.  Report- 
ing to  the  Texas  State  Board  of  Medical  Examiners  under 
Section  5.06  of  the  Texas  Medical  Practice  Act  should  also 
be  considered.  The  State  Board  can  suspend,  restrict,  or  re- 
voke a physician's  license  for  “persistently  and  flagrantly 
overcharging  or  overtreating  patients.’’^ 

Role  of  nurse  anesthetists 

Q.  Can  a nurse  anesthetist  administer  anesthesia  to  a pa- 
tient without  a physician’s  order? 

A.  In  general  the  administration  of  anesthesia  in  Texas  is 
part  of  the  practice  of  medicine  and  cannot  be  performed 
by  a nurse  unless  it  is  delegated  by  a physician.  When  the 
nurse  anesthetist  administers  anesthesia,  the  nurse  is 
doing  so  under  the  authority  and  supervision  of  a licensed 
physician  or  other  licensed  practitioner  authorized  to  pre- 
scribe dangerous  drugs  and  controlled  substances.  Thus, 
the  nurse  anesthetist,  in  selecting  and  administering  pre- 
anesthetic medications,  is  performing  that  function  under 
delegated  authority  of  a physician,  normally  either  an  an- 
esthesiologist or  an  operating  surgeon. 

Just  as  the  hospital  medical  staffs  are  charged  with  rec- 
ommending the  delineation  of  privileges  for  staff  physi- 
cians, privileges  also  should  be  delineated  for  those  act- 
ing under  the  supervision  of  licensed  physicians  with  staff 
privileges.  It  is  appropriate  for  medical  staffs  to  develop 
rules  relating  to  nurse  anesthetists  in  the  hospital.  Guid- 
ance for  such  rules  is  contained  in  the  Joint  Commission 
on  Accreditation  of  Hospitals’  Accreditation  Manual  for 
Hospitals  (1982),  Anesthesia  Services  section. 

Sterilization  of  incompetents^ 

Q.  How  do  I obtain  legal  permission  to  perform  a sterilization 
procedure  on  a 14-year-old  mentally  incompetent  minor? 
The  child’s  mother  is  concerned  about  her  potentially  sex- 
ually active  daughter  and  is  requesting  that  I sterilize  her 
daughter. 

A.  The  sterilization  of  minors  and  mentally  incompetent 
individuals  is  governed  by  state  law.  It  is  an  area  of  con- 
troversy and  concern  based  on  morality,  ethics,  religion, 
and  statutory  and  common  law.  The  result  is  a patchwork 
of  authority.  In  some  states  a mentally  retarded  person 
may  be  sterilized  after  certain  formal  proceedings  to  en- 
sure protection  of  the  incompetent  person’s  best  interest. 
In  other  states,  there  is  no  legal  basis  for  performing  ster- 
ilization procedures  on  persons  classified  as  mentally  in- 
competent, no  matter  how  well  justified. 

Texas  falls  into  this  latter  category.  The  Texas  statutes 
specifically  prohibit  state  authorities  from  consenting  to 
the  sterilization  of  wards  in  Texas  State  schools  or 
hospitals." 
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In  a case  styled  Frazier  v Levi,^  a Texas  court  held  that 
a “sterilization  of  convenience”  could  not  be  allowed  upon 
the  petition  of  a guardian  of  a mentally  incompetent  per- 
son because  no  statutory  or  constitutional  authority  exists 
for  courts  in  Texas  to  order  sucha  procedure.  It  is  proba- 
bly because  of  this  case,  and  others  like  it  in  other  states, 
that  most  Texas  attorneys  advise  their  clients  that  the 
sterilization  of  convenience  in  Texas  on  an  incompetent 
minor  cannot  be  lawfully  authorized.  Thus,  physicians 
cannot  obtain  any  definitive  assurance  in  Texas  that  the 
mentally  incompetent  minor  cannot  later  successfully  sue 
the  operating  surgeon  for  wrongfully  interfering  with  one 
of  the  patient’s  most  personal  rights — the  right  to 
reproduce. 

Some  states  have  passed  legislation  setting  up  proce- 
dural safeguards  and  a means  for  obtaining  legal  author- 
ity to  sterilize  an  incompetent  person.  In  Arkansas,  the 
legal  guardian  of  an  incompetent  minor  or  adult  may  seek 
sterilization  by  obtaining  a certificate  of  incompetence. 
The  certificate  must  come  from  three  physicians  not 
jointly  engaged  in  private  practice.  One  must  be  the  physi- 
cian who  will  perform  the  operation,  and  two  must  be  psy- 
chiatrists. The  operation  must  be  performed  in  a licensed 
hospital,  accredited  by  the  Joint  Commission  on  Ac- 
creditation of  Hospitals,  whose  sterilization  committee  ap- 
proves the  request  for  sterilization.  The  Arkansas  law  also 
provides  that  no  person  or  hospital  shall  be  required  to 
perform,  participate  in,  or  permit  sterilization  procedures, 
nor  shall  civil  liability  be  incurred  for  such  a refusal  to  be- 
come involved. 

Because  of  the  inability  of  any  person  or  court  to  con- 
sent to  sterilization  of  the  incompetent  person  for  conve- 
nience in  Texas,  the  Texas  Medical  Association  is  con- 
templating the  development  of  a statutory  approach  to 
provide  a mechanism  for  obtaining  consent  for  this  proce- 
dure during  the  1983  legislative  session.  The  Association 
would  welcome  suggestions  regarding  appropriate  proce- 
dures and  safeguards  to  obtain  authority  to  perform  such 
operations,  along  with  expressions  of  the  advisability  of 
establishing  such  a mechanism. 

In  the  meantime,  the  physician  faced  with  such  a re- 
quest may  wish  to  seek  referral  assistance  through 
Planned  Parenthood  or  other  like  organization  to  obtain  a 
referral  to  another  state  which  has  a lawful  procedure  es- 
tablished by  statute  for  handling  these  situations. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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ONE  OF  THE 
VITAL  SIGNS 
OFANXIOUS 
DEPRESSION: 

INkDMNIA 

Others  to  look  ton 

agitation 
anorexia 
feelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 


Artist's  conception, 

looking  out  from  the  human  eye 

os  conceived  in  a schemotic  model. 


ROCHE 


LIMBITROL  GIVEN 
H.S.:ONEOFTHE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific— quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
for  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  doily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
otters  a choice  of  other  regimens:  t.i.d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiety 

Lirribitrde 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline 
(os  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  of  complete  product  information  on  foilowing  page. 


LIMBITROL®  TABLETS  TTanquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  Information, 

0 summary  of  which  follows: 

Indications:  Relief  of  moderafe  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retenfion  or 
angle-closure  glaucoma  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  olwoys  be  avoided  because  of  increased 
risk  of  congenital  malformations  os  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  it  they  intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomania  and  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paral^ic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  fongue, 
pruritus 

Hematologic:  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomotifis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevafion  and  lowering  of  blood  sugar  levels 
Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  on 
overdose  Treatment  is  symptomatic  and  supportive  I V odministration  of  1 to 
3 mg  physostigmine  solicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h.s  dose  may 
suffice  for  some  patients  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  ond  500,  Tel-E-Dose" 
packages  of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 
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members — through  editorials,  news  pages,  and  regular  depart- 
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1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  two  consultant  specialists 
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Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
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follow  “Dorland's  Illustrated  Medical  Dictionary,"  25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged. " 
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Reference  lists  should  contain  (1 ) author's  last  name.  Initials,  (2)  title 
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Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
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Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 
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Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 
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LAST  YEAR,  95  PERCENT  OF 
THE  TEXANS  WHO  SURVIVED  STROKES 
WERE  PUT  OUT  TO  PASTURE. 


THERE’S  A BETTER 
ALTERNATIVE. 

Last  year,  an  estimated 
10,000  Texans'  had  a stroke  and 
lived  to  tell  about  it. 

Unfortunately,  not  very 
much  has  been  said  about  com- 
prehensive rehabilitation  for 
stroke  patients.  So  once  they 
were  on  the  road  to  recovery,  in 
95%  of  recorded  cases,  treatment 
came  to  an  end.  And  stroke 
patients,  instead  of  resuming 
productive  lives,  were  left  to 
vegetate,  feeling  more  and  more 
useless  and  more  of  a burden  on 
their  families. 

At  Warm  Springs 
Rehabilitation  Hospital,  we  think 
there’s  a better  alternative. 

With  an  organized  re- 
habilitation program,  90%  of 
your  stroke  patients  can  learn  to 
get  out  of  bed  by  themselves  and 
function  independently  in  a 
wheelchair.  70%  of  them  can 
he  taught  complete  self-suffi- 
ciency, freeing  them  from  any 
dependency  on  nurses  and  fam- 
ily members.  And  30%  can 
return  to  work  with  proper 
rehabilitation.^ 

In  most  cases,  patients  can 
begin  a rehabilitation  program 
within  one  to  six  weeks  after 
suffering  a stroke.  In  fact,  the 
soonet  rehabilitation  begins,  the 


better  their  chances  of  regaining 
movement  and  increasing 
muscle  strength. 

Rehabilitation  is  a tough 
row  to  ht:ie.  Without  a doubt, 
it’s  the  toughest  thing  stroke 
patients  will  ever  have  to  do  in 
their  lives. 

At  Warm  Springs,  we  do 
not  treat  our  patients  as  “sick.” 
We  expect  them  to  participate 
actively  in  their  therapy.  During 
the  week,  we  schedule  as  many 
as  two  physical  and  two  occupa- 
tional therapy  sessions  a day. 
Often,  we  schedule  even  more. 
In  these  sessions,  we  teach  them, 
if  they  are  able,  how  to  sit  and 
walk;  how  to  use  their  hands, 
arms  and  fingers  to  perform  ev- 
eryday skills;  how  to  strengthen 
their  muscles. 

We  alsti  provide  speech 
therapy  and  respiratory  therapy 
it  it’s  needed.  And  we  provide 
recreational  therapy  to  fill  the 
patients’  leisure  time. 

We  even  work  with  our 
patients’  families  to  show  them 
how  to  continue  therapy  after 
the  patient  returns  home. 

But  most  importantly  of 
all,  we  can  teach  most  of  our 
patients  that  there  is  life  after 
stroke  and  that  they  can  lead  in- 
dependent and  useful  lives  again. 


What  is  the  alternative  to 
comprehensive  rehabilitation? 
Without  it,  some  stroke  victims 
face  spending  the  rest  of  their 
lives  needing  constant  custodial 
care.  Qimpared  to  the  initial 
cost  of  rehabilitation,  which  is 
about  $11,000’,  custtxiial  care 
may  seem  like  a bargain — about 
$9,000  a year’.  But  in  the  long 
mn  there  is  no  comparison. 

After  10  years,  custtxiial  care 
expenses  would  total  at  least 
$90,000.  And  the  quality  of  life 
cannot  begin  to  measure  up  to 
the  independent  living  rehabili- 
tation can  prtn'ide. 

It  you’d  like  more  informa- 
tion about  our  rehabilitation 
programs  for  strokes,  spinal  cord 
injuries,  cerebral  palsy,  polio- 
myelitis, spina  hiftda,  muscular 
dystrophy  and  multiple  sclerosis, 
please  fill  out  the  coupon  below 
or  call  our  toll-free  number. 

At  Warm  Springs,  we’d 
rather  help  you  put  your  patients 
hack  into  the  mainstream  of  life 
than  out  to  pasture. 


WARM  SPRINGS  REHABILITATION  HOSPITAL 


For  more  information,  call  our  toll-free  number;  1-800-792-WARM 
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^American  Meart  Asscxiiation 
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DEATHS 


B.  Carrell 

Brandon  Carrell,  MD,  a Dallas  orthopedic  surgeon,  died  Nov 
21 , 1981 , at  age  81 . 

A native  of  Dallas,  Dr  Carrell  attended  Southern  Methodist 
University  and  was  graduated  from  Washington  and  Lee 
University  in  Lexington,  Va,  before  entering  Northwestern 
University  Medical  School  in  Chicago.  After  receiving  his 
medical  degree  in  1 935,  he  served  an  internship  at  Johns 
Hopkins  Hospital,  Baltimore,  and  residencies  at  Parkland 
Memorial  and  Texas  Scottish  Rite  hospitals,  both  in  Dallas. 

Surviving  family  members  include  his  wife,  Nancy  Terrell 
Carrell,  Dallas;  daughter,  Helen  Mann,  Richardson,  Tex;  and 
son,  Stewart  Carrell,  Dallas. 

H.  E.  Dayton,  Jr 

Harold  Eugene  Dayton,  Jr,  MD,  San  Antonio,  died  Dec  19, 
1981 . Dr  Dayton,  29,  previously  had  practiced  family  medi- 
cine in  Llano,  where  he  served  as  secretary-treasurer  of  the 
Lampasas-Burnet-Llano  County  Medical  Society. 

Born  in  Burnet,  Tex,  Dr  Dayton  was  graduated  from  South- 
western University,  Georgetown,  in  1972,  and  from  The  Uni- 
versity of  Texas  Medical  School  at  Houston  In  1 975.  He 
completed  an  internship  and  residency  at  the  Memorial  Hos- 
pital System  in  Houston.  As  a resident.  Dr  Dayton  served  as 
chairman  of  the  TMA  Resident  Physician's  Section  and  as 
chairman  of  the  National  Conference  of  Family  Practice  Resi- 
dents. The  Harold  Eugene  Dayton,  Jr,  MD,  Memorial  Fund 
has  been  established  by  The  University  of  Texas  Medical 
School  at  Houston. 

He  is  survived  by  his  wife,  Eva  Maria  Dayton,  San  Antonio; 
daughter,  Mandi  Dayton,  Houston;  stepdaughter,  Christina 
Castrejana;  and  stepson,  Brian  Castrejana,  both  of  San  An- 
tonio; parents,  Mr  and  Mrs  H.  E.  Dayton,  Burnet;  sister,  Pris- 
cilla Dayton,  Houston;  great-grandmother,  Mrs  G.  P.  Dayton, 
Austin;  and  grandparents,  Mrs  Carl  Dickerson,  Bertram;  and 
Mr  and  Mrs  W.  P.  Dayton,  Hico. 

L.  Hilbun 

Lynn  Hilbun,  MD,  an  honorary  member  of  Texas  Medical 
Association,  died  Nov  23,  1981 , 

Dr  Hilbun,  born  in  Roby,  Tex,  had  practiced  medicine  in 
Henderson  for  nearly  50  years.  He  attended  Texas  A&M  Uni- 
versity and  Hardin-Simmons  University,  and  in  1930  was 
graduated  from  Baylor  College  of  Medicine.  After  an  intern- 
ship and  residency  at  Jefferson  Davis  Hospital  In  Houston,  Dr 
Hilbun  served  as  physician  for  the  state  prison  in  Huntsville 
for  1 4 months  before  moving  to  Henderson  in  1 934.  A mem- 
ber of  Rusk  County  Medical  Society,  he  served  as  president 
of  the  society  in  1943. 

Survivors  include  Dr  Hilbun’s  wife,  Erdine  Overton  Hilbun; 
and  daughters,  Marilyn  H.  Landon  and  Patricia  Braswell,  all 
of  Henderson;  sisters,  Nina  Rogers,  and  Anna  Lou  Hall,  both 
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of  Littlefield,  Tex;  eight  grandchildren;  and  eight  great- 
grandchildren. 

B.  H.  Joslin 

Blocker  Howe  Joslin,  MD,  62,  an  Atlanta  neuropsychiatrist, 
died  Dec  11,  1 981 . A member  of  the  Cass-Marion  County 
Medical  Society,  Dr  Joslin  served  as  a consultant  to  the  TMA 
Committee  on  Mental  Health  and  Mental  Retardation. 

He  attended  The  University  of  Texas  at  Austin,  receiving  a 
bachelor  of  arts  degree  in  1 938.  In  1 941  he  was  graduated 
from  UT  Medical  Branch  in  Galveston,  and  then  served  an 
internship  and  residency  at  Gorgas  Hospital  in  Ancon,  Pan- 
ama Canal  Zone.  After  completing  military  service  with  the 
Army  Medical  Corps,  Dr  Joslin  became  a clinical  instructor  of 
neuropsychiatry  at  the  University  of  Minnesota  (1946-1950) 
and  chief  of  psychiatry  at  the  Veterans  Administration  Hospi- 
tal in  Minneapolis  (1950-1951).  He  returned  to  Atlanta  in 
1951. 

Survivors  include  his  wife,  Edna  Blakey  Joslin;  daughter. 
Eve  Joslin;  and  mother,  Lorina  Howe  Derryberry,  all  of  At- 
lanta; and  son,  James  G.  Joslin,  College  Station. 

H.  T.  Leigh,  Jr 

Henry  Thomas  Leigh,  Jr,  MD,  64,  an  Andrews  general  practi- 
tioner, died  Nov  12,  1981. 

Born  in  Melissa,  Tex,  Dr  Leigh  had  lived  in  Andrews  for  23 
years.  He  attended  Baylor  University  in  Waco  before  receiv- 
ing his  medical  degree  from  The  University  of  Texas  Medical 
Branch  in  Galveston  in  1 948.  His  internship  was  at  the  US 
Marine  Hospital  in  Baltimore.  During  World  War  II,  Dr  Leigh 
served  in  the  US  Coast  Guard.  He  practiced  in  Midland  and 
Odessa  before  moving  to  Andrews. 

Surviving  family  members  include  his  wife,  Matalyn 
Lindsey  Leigh;  and  daughter,  Romona  Walker,  both  of  An- 
drews; sisters,  Dorothy  Eppright,  Bay  City;  Evelyn  Kennedy, 
San  Antonio;  and  Jessie  West,  Dallas;  one  granddaughter; 
and  one  great-granddaughter. 

E.  B.  Mendel 

Evri  Bear  Mendel,  MD,  67,  a member  of  Dallas  County  Medi- 
cal Society,  died  Nov  26,  1 981 . Dr  Mendel  had  practiced 
obstetrics  and  gynecology  in  Dallas  since  1 943  and  was  a 
past  president  and  treasurer  of  the  Southwest  Gynecological 
Assembly. 

Born  in  Galveston,  he  attended  Rice  University  and  was 
graduated  in  1 939  from  The  University  of  Texas  Medical 
Branch.  After  an  internship  and  residency  at  Touro  Infirmary 
in  New  Orleans,  Dr  Mendel  began  his  practice  in  Dallas. 

He  is  survived  by  his  wife,  Ruth  Aleskin  Mendel,  Dallas; 
sons,  Kenneth  Mendel,  Irving,  and  Bart  Mendel,  Austin;  and 
daughter,  Beverly  Mendel,  Dallas. 
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J.  W.  Park  III 

James  Walter  Park  III.  MD,  60,  San  Antonio,  died  Oct  5, 

1981 . Dr  Park  had  been  practicing  thoracic  surgery  in  San 
Antonio  since  1 951  and  was  a founder-member  of  the  San 
Antonio  Society  of  Thoracic  Surgery, 

He  was  born  in  Kaufman,  Tex,  graduated  from  high  school 
there,  and  attended  North  Texas  State  University,  Tarleton 
State  University,  and  Texas  A&M  University.  In  1944  he  was 
graduated  from  Southwestern  Medical  School.  After  com- 
pleting a rotating  internship  at  Baylor  University  Medical  Cen- 
ter in  Dallas,  Dr  Park  served  for  two  years  in  the  US  Army.  He 
returned  to  Dallas  for  residencies  in  general  surgery  and 
thoracic  surgery. 

Survivors  include  his  wife,  Babette  Cockerell  Park,  San 
Antonio:  daughters,  Patricia  Park  Hale,  San  Antonio,  and 
Suzanne  Park,  Houston;  sons,  J.  Walter  Park  IV,  San  An- 
tonio, and  Robert  D.  Park,  Albuquerque,  NM;  father,  J.  Walter 
Park,  Dallas;  sisters,  Jo  Ann  Onstead,  Aiken,  SC,  and 
Claudie  Wilson,  Abilene;  and  five  grandchildren. 

B.  Swinny 

Boen  Swinny,  Sr,  MD,  82,  an  honorary  member  of  Texas 
Medical  Association  and  Bexar  County  Medical  Society,  died 
Nov  30,  1981. 

He  was  born  in  Ferris,  Tex,  but  spent  his  youth  in  Sinton. 
After  serving  in  the  Medical  Corps  during  World  War  I,  he 
attended  The  University  of  Texas  at  Austin,  graduating  in 
1 923  with  a bachelor  of  science  degree.  In  1 927  he  was 
graduated  from  UT  Medical  Branch  in  Galveston  and  moved 
to  San  Antonio  to  serve  an  internship  at  Santa  Rosa  Medical 
Center.  He  entered  general  practice,  eventually  limiting  his 
practice  to  allergy  in  the  late  1930s.  During  World  War  II,  Dr 
Swinny  served  as  commander  and  chief  surgeon  for  induc- 
tion stations  at  Dodd  Field,  San  Antonio,  and  later  for  induc- 
tion stations  in  Houston  and  New  Orleans.  He  also  served  as 
commander  and  chief  medical  officer  of  a hospital  ship  trans- 
porting the  wounded  from  Europe  to  the  US.  In  1946  he  re- 
tired from  military  service  as  a colonel,  and  resumed  his 
practice  in  San  Antonio.  He  remained  in  active  practice  until 
June  1981 . 

An  internationally  recognized  pioneer  in  the  study  of  al- 
lergy, Dr  Swinny  was  a founder  and  past  president  of  the 
International  Medical  Assembly,  the  Southwest  Allergy 
Forum,  and  the  American  College  of  Allergists.  He  invented 
the  Swinny  filter  for  aid  in  extracting  small  amounts  of 
antigens. 

Dr  Swinny  is  survived  by  his  wife,  Artie  Mae  Swinny,  San 
Antonio;  sons,  Boen  Swinny,  Jr,  MD,  San  Antonio;  and 
James  T.  Price,  Albuquerque,  NM;  and  three  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


B.CARRELL 
Dallas,  1910-1981 

H.  E.  DAYTON,  JR. 

San  Antonio,  1951-1981 

L.  HILBUN 

Henderson,  1897-1981 


B.  H.  JOSLIN 
Atlanta,  1918-1981 

H.  T.  LEIGH,  JR 
Andrews,  1916-1981 

E.B.  MENDEL 
Dallas,  1913-1981 


J.  W.  PARK  III 

San  Antonio,  1920-1981 

B.  SWINNY 

San  Antonio,  1899-1981 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 


86 


TEXAS  MEDICINE 


This  sweet 
little  old  lady 
might 

surprise  you 


She  looks  like  the  type  you  want  to  help  — but  looks  are 
sometimes  deceiving! 

Just  such  a lady  was  a patient  of  an  API  Owner/Insured 
physician.  But,  when  he  mis-diagnosed  appendicitis,  she 
sued  him  for  enough  to  destroy  his  practice. 

The  API  Claim  Committee  found  no  evidence  of  negligence 
on  the  physicians’  part  and  recommended  fighting  the  claim. 
With  the  insured’s  approval,  the  case  went  to  court  — and  the 
physician  was  vindicated. 

Once  more  API’s  unblemished  record  for  defending  its  phy- 
sician insureds  remained  intact. 

You  never  know  which  patient  might  sue  you.  Your  best 
protection  is  to  find  out  how  to  join  the  API  family  of  physi- 
cian insureds  by  calling,  toll  free,  in  Texas  1 (800)  442-0939 
— in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  Increases  Its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1 ,01 5 medical  and  health-related  journals.  For  additional 
Information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Benenson  AS  (ed):  Control  of  Communicable  Diseases  in 
Man,  ed  13.  Washington,  DC,  The  American  Public  Health 
Association,  1981. 

Berkowitz  RL,  Coustan  DR,  Mochizuki  TK  (eds):  Handbook 
for  Prescribing  Medications  During  Pregnancy.  Boston,  Lit- 
tle, Brown  and  Company,  1981 . 

Braude  Al  (ed):  Medical  Microbiology  and  Infectious  Dis- 
eases. Philadelphia,  W.  B.  Saunders  Company,  1981. 

Carlson  LA,  Pernow  B:  Metabolic  Risk  Factors  in  Ischemic 
Cardiovascular  Disease.  New  York,  Raven  Press,  1982. 

Domonkos  AN,  Arnold  HL  Jr,  Odom  RB:  Andrews’  Diseases 
of  the  Skin:  Clinical  Dermatology,  ed  7.  Philadelphia,  W.  B. 
Saunders  Company,  1982. 

Emmers  R:  Pain:  A Spike-Interval  Coded  Message  in  the 
Brain,  New  York,  Raven  Press,  1981 . 

Feldman  RG,  Young  RR,  Koella  WP:  Spasticity:  Disordered 
Motor  Control.  London,  Year  Book  Medical  Publishers,  1980. 

Fischbach  DP,  Fogdall  RP:  Coagulation:  The  Essentials.  Bal- 
timore, Williams  & Wilkins,  1 981 . 

Grant  AK,  Skyring  A (eds):  Clinical  Diagnosis  of  Gastroin- 
testinal Disease.  Boston,  Blackwell  Scientific  Publications, 
1981. 

Halsted  JA,  Halsted  CH  (eds):  The  Laboratory  in  Clinical 
Medicine:  Interpretation  and  Application,  Philadelphia,  W.  B. 
Saunders  Company,  1981. 

Hays  JR,  Roberts  TK,  Solway  KS  (eds):  Violence  and  the 
Violent  Individual.  New  York,  SP  Medical  and  Scientific 
Books,  1981 . 


Karliner  JS,  Gregoratos  G (eds):  Coronary  Care.  New  York, 
Churchill  Livingstone,  1981. 

McHardy  GG,  Hollander  D,  Smith  VM,  et  al:  Chronic  Duode- 
nal Ulcer.  New  York,  Medical  Examir^ation  Publishing  Co, 

Inc,  1981. 

Marr  JJ  (ed):  Infectious  Diseases  in  General  Medical  Prac- 
tice. Menlo  Park,  Calif,  Addison-Wesley  Publishing  Com- 
pany, 1982. 

Moller  JH,  Neal  WA:  Heart  Disease  in  Infancy,  New  York, 
Appleton-Century-Crofts,  1981. 

Sabiston  DC  Jr  (ed):  Davis-Christopher  Textbook  of  Surgery: 
The  Biological  Basis  of  Modern  Surgical  Practice,  ed  1 2. 
Philadelphia,  W.  B.  Saunders  Company,  1981. 

Schilling  RSF  (ed):  Occupational  Health  Practice,  ed  2. 
Boston,  Butterworths,  1981. 

Smith  LH  Jr,  Thier  SO:  Pathophysiology:  The  Biological  Prin- 
ciples of  Disease.  Philadelphia,  W.  B.  Saunders  Company, 
1981. 

Sodd  VJ  (ed):  Radiation  Safety  in  Nuclear  Medicine:  A Prac- 
tical Guide.  Rockville,  Md,  US  Department  of  Health  and  Hu- 
man Services,  Bureau  of  Radiological  Health,  HHS 
Publication  FDA  82-8180,  1 981 . 

Sokolow  M,  Mcliroy  MB:  Clinical  Cardiology,  ed  3.  Los  Altos, 
Calif,  Lange  Medical  Publications,  1981 . 

Stroehlein  JR,  Romsdahl  MM  (eds):  Gastrointestinal  Cancer: 
The  University  of  Texas  System  Cancer  Center  M.D.  Ander- 
son Hospital  and  Tumor  Institute  25th  Annual  Clinical  Con- 
ference on  Cancer.  New  York,  Raven  Press,  1981 . 

Van  Eys  J:  Humanity  and  Personhood:  Personal  Reaction  to 
a World  In  Which  Children  Can  Die.  Springfield,  III,  Charles 
C.  Thomas,  1981 . 

Veith  FJ  (ed):  Critical  Problems  In  Vascular  Surgery.  New 
York,  Appleton-Century-Crofts,  1982. 

Wagoner  RD:  The  Nephrotic  Syndrome:  Discussions  in  Pa- 
tient Management.  Garden  City,  NY,  Medical  Examination 
Publishing  Co,  Inc,  1981 . 

Weiss  GB  (ed):  New  Perspectives  on  Calcium  Antagonists. 
Bethesda,  Md,  American  Physiological  Society,  1981 . 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444.  Hermann  Professional  Building 

6410  Fannin  St..  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


lohn  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng.  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez.  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle.  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran.  PhD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach.  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston.  Texas  77025;  713  661-1444 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-191G 


NEUROLOGY 

Ninan  T.  Mathew,  MD,FRCP,  director 
Mool  P.  Nigam,  MD 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive.  San  Antonio.  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA.  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA.  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


BEHAVIORAL  MEDICINE  <S 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 

Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Waite,  III,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 

Adult  and  Pediatric  Allergy  t;MA  Group  Insurance  Programs 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 

...  Another  service  of  your  association 

TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 


FAMILY  PRACTICE 
Brian  I.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griiiin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S,  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  H.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn.  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler.  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Colon  6t  Rectal  Surgery 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas.  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Scar  Revision.  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  £.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.). 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  Sf., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas.  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


TMA  International  Travel  Program 


. . . Another  service  of  your  association 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD.  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKHAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


3500  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building.  Suite  905,  7711  Louis  Pasteur  Drive. 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers. 

San  Antonio.  Texas  78205 

Telephone  512  226-9161 
226-9170 
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SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wursbach,  Suite  420,  San  Antonio,  Texas  78229 

512  690-8612 

SIGURD  C.  SANDZEN,  JR..  MD.  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 

ERIC  A.  ORZECK,  MD 

Diplomats,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 

W.  DENNIS  STRIPUNG.  MD,  PA 

MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  oi  Orthopaedic  Siugery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 

Gastroenterology 

KENNETH  D.  GLASS.  MD,  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 

CECIL  O.  PATTERSON,  MD,  FACP 

Gastroenterology,  Gastroscopy,  Esophagoscopy 

of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 

Telephone  214  631-7488 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 

214  358-2545 

Hypnosis 

DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 

F.  Clark  Douglas,  MD 

George  T.  DeVaney,  MD 

THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 

Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 

Charter  Member  and  Fellow  American  Society  oi  Clinical  Hypnosis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  oi  Clinical  Hypnosis 

6104  Windswept,  Houston,  Texas;  713  977-1900 

General  Surgery 

JAMES  E.  KIRKHAM.  JR.,  MD 

Psychiatry 

ROBERT  I.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 

1400  South  Main  Street,  Suite  104 

Fort  Worth,  Texas  76104;  335-8311 

Individual  Psychotherapy,  Hypnotherapy  6 Hypnoanalysis 

9039  Koty  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 

713  464-6116 

JAMES  C.  HANCOCK,  MD 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 

Fellow,  American  Psychiatric  Association 

Member,  American  Society  oi  Clinical  Hypnosis 

IndiTidual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 

214  381-6316  (metro)  263-1120 

Hand  Surgery 

L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 

Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

Neurological  Surgery 

DALLAS  NEUROSURGICAL  ASSOCIATION 

ROBERT  E.  BUNATA,  MD,  PA 

B.  J.  WROTEN,  MD 

WILLIAM  I.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 

Telephone  817  335-5411 

Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  James  A.  Moody,  MD 

Morris  Sanders,  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 

5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 

Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 

Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 

Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 
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JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON.  MD,  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805.  Dallas,  Texas  75231;  363-8524 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston.  Texas  77030;  713  790-0540 
Diplomats  American  Board  of  Nuclear  Medicine 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson.  MD.  Neurosurgery 
John  T.  O'Neal,  MD.  Neurosurgery 

Robert  D.  Schneider.  MD.  Neurology  and  Electroencephalography 
Steven  K.  Crouse.  MD.  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 

1810  Murchison  Drive,  El  Paso,  Texas  79902 

Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake.  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  <S  SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R,  Cherry,  MD,  DARNS.  FACS 
R.  Gordon  Long,  MD.  DARNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon.  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Rlvd. 

Methodist  Central  Hospital  Professional  Bldg..  Suite  360 
Dallas.  Texas  75208;  214  941-1840 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz.  MD.  FACS 
Charles  E.  Russo.  MD.  FACS 
Malcolm  L.  Mazow.  MD.  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD.  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia.  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 
John  E.  Graham,  MD 

7777  Southwest  Freeway,  St.  916.  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


Neurology 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


DAVID  B.  SPERRY.  MD 

214  750-8881 

ROBERT  M.  DOWBEN,  MD 

214  750-6664 

Adult,  Pediatric  and  Neonatal  Neurology 
EEG,  EMG  and  Evoked  Responses 

5459  La  Sierra  Drive,  Suite  107,  Dallas,  Texas  75231 
(2  blocks  north  of  Presbyterian  Hospital) 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-lnvasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


LOUIS  M.  ALPERN,  MD,  MPH,  PA 

Diplomate  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr..  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503.  Fort  Worth,  Texas  76104;  817  338-4183 

TMA  Physician  Placement  Service 

. . . Another  service  oi  your  association 
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TEXAS  MEDICINE 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Ir,  MD 
Kenneth  C.  Scholz.  DDS,  MD,  PA 
John  Paul  Theo.  MD 

3702  21st  St.  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza. 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr.  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter.  MD 

C,  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Loon  Ware,  MD  Richard  A.  Shirley.  MD 

Dan  R.  Sutherland.  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 


Limited  to  Retina  and  Vitreous 

8436  Fannin,  Houston,  Texas  77030;  713  797-1531 


Orthopedic  Surgery 

3600  Gaston  Avenue.  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II.  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart.  MD 
H.  Kendall  Hamilton.  MD 

5620  Greenbriar.  Houston,  Texas  77005 
Telephone  713  526-6262 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 
J.  David  Streater,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer.  MD 
W'ynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr.  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


ANGELO  L.  OTERO,  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19lh  St.,  Abilene.  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower.  4126  Southwest  Freeway,  Suite  200. 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202. 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


3704  20th  Street,  Suite  A.  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI,  MD,  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 
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THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 

427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth.  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336>7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomate,  American  Board  of  Pathology 

Tissue  Pathology,  ExfoKative  Cytology.  Clinical  Pathology. 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 

Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland.  MD 

220  Park  Plaza  Professional  Building 
1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 

165  Hermann  Professional  Building 
6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 
7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Richard  McDonald,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  645-6523 


J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenfeld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin.  MD,  FACS  Laurence  E.  Wolf,  MD.  FACS 
Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg..  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD 
Darid  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plazo  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD.  PA. 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3259 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  Americon  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
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TEXAS  MEDICINE 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock.  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4,  Austin.  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive.  Tyler,  Texas  75701;  214  593-829S 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas.  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING.  MD,  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645.  Park  Plaza  Professional  Building 
Houston.  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  <S  Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas.  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dt.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR.  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower.  4126  Southwest  Freeway, 
Houston.  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  <S  RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston.  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD.  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett.  MD 
James  E.  Peden.  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard.  MD 
Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 


Mark  P.  Unterberg,  MD 
John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton.  MD 
William  W,  Estabrook.  III.  MD 
Anne  Andersen.  MD 


Practice  limited  to 

PSYCHIATRY 


800  Fifth  Avenue,  Suite  504.  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington.  Texas  76012; 

817  461-0201  (Metro) 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 


4645  Samuell  Blvd.,  Dallas,  Texas  Hotline— 512  477-5575 

Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 

. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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Rheumatology 

Urology 

DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  (S  Surgical  Clinic 

410S  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR,  MD 

GEORGE  E.  HURT,  JR,  MD 

L.  MICHAEL  GOLDSTEIN,  MD 

STEVE  M.  FROST.  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 

Telephone  214  363-3545 

THE  UROLOGY  CLINIC 

Dolphus  E.  Compere,  MD,  FACS 

Grant  F.  Begley,  MD,  FACS 

Hugh  Lamensdorf,  MD.  FACS 

Sidney  A.  Worsham,  MD,  FACS 

Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

JAMES  H.  WILD,  MD,  PA 

Rheumatology 

Diplomate  Subspecialty  Rheumatology 

Diplomate  American  Board  of  Internal  Medicine 

Methodist  Plaza  Building,  Suite  117, 

4499  Medical  Drive,  San  Antonio,  Texas  78229; 

512  G91-0888 

DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive.  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 

Thoracic  Surgery 

EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

Fellow  of  the  Society  for  Pediatric  Urology 

ALLAN  L.  GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD,  FACS 

ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  oi  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD.  PA 

Donald  L.  McK<^,  MD,  PA 

Christopher  D Fetner,  MD.  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue. 

Suite  404,  Dallas,  Texas  75246;  214  827-3890 

Hours  By  Appointment 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 

817  336-1700 

GREATER  HOUSTON  NON-INVASIVE  VASCULAR 
DIAGNOSTIC  LABORATORIES,  INC. 

TMA  Texas  Medical  Association 

Edwin  A.  Day,  MD,  PA 

Diplomate  American  Board  of  Thoracic  Surgery 

115th  Annual  Session 

Doppler  arterial  and  venous  flow  studies 

Carotid  phonoangiography 

Oculoplethysmography 

Pulse  volume  recording 

San  Antonio 
Convention  Center 

8945  Long  Point  Road.  Suite  203,  Houston,  Texas  77055;  713  465-3228 

St.  Joseph  Professional  Bldg.,  2000  Crawford,  Suite  922,  Houston, 

Texas  77002;  713  650-0865 

May  5-9, 1982 
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TEXAS  MEDICINE 


^ DIRECTOR 
EMERGENCY 
MEDICINE 


Medical  Search  Consultants,  one  of  the  nation's 
leading  physician  search  firms,  is  seeking  a 
medical  director  for  the  emergency  department  of 
a Gulf  Coast  area  hospital. 

This  is  an  excellent  career  opportunity  for  a 
physician  with  emergency  training  or  experience. 


For  more  information,  please  call  in  confidence  or 
send  C.V.  to: 


/1/I^SECO 

Medical  Search  Consultants,  Inc. 


333  North  Belt 
P.O.  Box  4448 
Houston,  Texas  77210 
713/999-4353 

Outside  Texas  800-231-0223 


/MEDSECO. 


November  S— 6,  19H2.  Fifth  Annual  San  An 
tonio  Breast  (Tineer  Symposium.  San  Antonio, 
I’exas.  Sponsored  by  the  University  of  Texas 
Health  Science  Center  at  San  Antonio  and  the 
C/ancer  T herapy  and  Research  (/enter  of  South 
Texas.  AMA  accredited.  Inviting  proffered  pa- 
pers on  the  experimental  biology,  etiology, 
prevention,  diagnosis  and  therapy  of  breast 
cancer.  Abstract  deadline  June  1,  1982.  Infor- 
mation: Terri  McDaniel,  R.N.,  (/ancer  Therapy 
and  Research  (/enter,  4450  Medical  Drive,  San 
Antonio,  Texas  78229.  (512)  690-0655. 


Dallas  Area  Office  Space  Available 

Josey  Medical  Plaza,  Carrollton,  Texas 

Immediate  occupancy.  New,  fully  equipped 
OB/GYN  office  with  four  exam  rooms,  consulta- 
tion room,  lab  area,  furnished  waiting  room;  suit- 
able for  most  specialties.  Approximately  1,800 
sq.  ft.  Accessible  to  area  hospitals. 

For  further  information  contact; 

North  Dallas  OB/GYN  Associates 
7777  Forest  Lane,  Suite  315 
Dallas,  Texas  75230 
214  661-4500 


We  can  put  a little  warmth  in  your  practice. 


ILiifemark’s  hospitals  in  tlie 
Sunbelt  let  your  patients 
know  tliey’re  cared  about,  as 
well  as  cared  for  medically. 

So  they  feel  more  appreciative 
of  your  services.  And  you 
feel  assured  tliey  receive  die 
kind  of  responsible  c'are 
you  would  want  for  your 
own  family. 

All  our  well-equipped,  accredited  hospitals  sup- 
port you  widi  a full  professional  stiff  and  complete 
ancillary  capabilities.  Plus,  diey  are  backed  by  die 
resources  of  a dynamic  NT'SE  company  and  growing 
leader  in  healdi  care  management. 

We  operate  34  acute-care  hospitals,  ranging  in  size 
from  32  to  374  beds.  Of  these,  eight  facilities  are 
located  in  f fou.ston,  Tampa  or  New  Orleans,  where 
a mild  climate  and  healthy  economy  offer  special 


benefits  of  dieir  own. 

We  complement  tliose 
advantages  with  personal 
assistance  in  finding  die 
best  place  for  your  prac- 
tice. Wlierever  it  is  in  die 
Sunbelt,  our  goal  is  to 
match  die  needs  of  the 
community'  widi  the  .ser- 
vices you  provide.  And  our 
financial  incentives  make  die  move  its  easy  as  possible 
for  bodi  you  and  your  family 

So  if  you  can  warm  up  to  a new  challenge,  call 
Barbara  Bode,  Director  of  Professional  Relations,  at 
(713  ) 235-0432.  Or  write  Lifemark  Coqioration, 
Professional  Relations  Department — TM42,  P.O.  Box 
3448,  Houston,  Texas  77001. 

We’ve  got  some  opportunities  that  will  spark  your 
interest. 


LUFMMARK 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  for  doing  all  types  ot  surgery  in  new  hospital  as  well  as  ollice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
ISOl  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  depariment  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  lacilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  ol  salary  or  fee-lor-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  estaclished  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  lee- 
lor-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity witn  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  lull 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas,  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  oflice  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  Munday,  Texas; 
telephone  817-422-4540. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  ol  100,000  people  in 
north  central  Texas,  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr,  Davia 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $60,0()0  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid,  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


TREMENDOUS  PRACTICE  OPPORTUNITY  lor  internal  medicine,  family 
practice/general  practice,  (DB/GYN.  Let  New  Boston  General  Hospital 
set  you  up  a rewarding  practice  in  New  Boston,  Texas.  The  support 
we  will  provide  includes:  We  will  pay  your  personal  relocation  ex- 
pense; we  provide  tax  and  estate  planning;  we  will  arrange  guaran- 
teed income  and  rent-free  office  space  for  you  for  a specific  period 
of  time  to  allow  you  security  while  you  develop  your  practice;  we 
will  assist  you  in  setting  up  your  office;  we  will  introduce  you  to 
members  of  the  local  medical-  community  and  our  hospital  staff;  we 
will  do  everything  necessary  to  help  you  set  up  practice.  For  more 
information  and  arranging  an  expense  paid  visit  for  you  and  your 
spouse,  please  phone  or  write:  Administrator,  New  Boston  General 
Hospital,  P.O.  Box  7,  New  Boston,  Texas  75570;  214  628-5531. 


YOUNG,  AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine 
with  three  MDs  in  clinic  located  in  community  of  approximately  4500 
about  45  miles  NW  of  Fort  Worth.  Office  space  and  two  treatment 
rooms  available.  Salary:  first  year,  $45,00-50,000  guaranteed;  second 
year,  a percentage  of  what  you  make.  Clinic  is  serviced  by  doctor- 
owned,  44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  lexas  78701. 


FAMILY  PRACTICE — 3 MD  group  need  help  in  private  clinic  adjacent 
to  72  bed  hospital  in  Central  Texas.  Guarantee  to  start  with,  partner- 
ship to  follow  if  mutually  satisfied.  Small  town  near  large  cities. 
Excellent  schools,  churches,  recreational  facilities  on  large  lake  with 
evergrowing  population.  Equal  work/time  off  schedule.  Please  reply  to 
Ad-233,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


ORTHOPEDIC  SURGEON— IMMEDIATE  OPENING  for  an  orthopedic 
surgeon,  board  eligible  or  certified  to  join  a two-man  group  practice 
in  North  Dallas.  Salary  and  fringe  benefits  commensurate  with  creden- 
tials and  experience.  Excellent  opportunity.  If  interested,  please  con- 
tact immediately.  Send  curriculum  vitae  to  Philip  E.  Rosen,  MD,  3800 
W,  15th  Street,  Suite  111,  Plano,  Texas  75075;  or  call  collect  214  867- 
1811. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty  group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707, 


FAMILY  PRACTICE/INTERNSHIP/ORTHOPEDICS,  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  lorced  retirement  (health). 
Community  of  35,000-f-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas,  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000-t-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas.  Solid  agriculture 
and  oil  base.  Gross  $150,000  with  optional  obstetrical,  surgery  or 
surgery  assist.  Call  one  night  per  week  day  only.  Clinic  four  days  per 
week.  Near  San  Antonio.  Excellent  practice  growth,  reception/manager, 
and  office  nurse.  Current  owner  moving  out  of  state.  Please  reply  to 
Ad-254,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN  WANTED:  Board  certified  or  qualified.  To  join  two 
others  in  professional  association.  Salary  two  years,  then  buy-in.  City 
ol  27,000;  County  population  85,000.  70  miles  north  of  Dallas.  Hospital 
200  beds,  well  equipped,  all  specialties  represented,  including  four 
obstetricians.  Contact:  Don  W.  Freeman,  MD,  100  Memorial  Drive, 
Denison,  Texas  75020. 


FAMILY  PRACTITIONERS  AND  OBSTETRICIAN/GYNECOLOGISTS 
wanted  for  rapidly  growing  multi-specialty  group  in  Austin,  Texas. 
The  group  provides  care  to  prepaid  and  fee-lor-service  patients.  Board 
certification  and  some  practice  experience  preferred.  Positions  are  avail- 
able immediately.  Call  Executive  Administrator  at  512  452-2244  or  send 
CV  to  Medical  Director,  Austin  Regional  Clinic,  1301  West  38th  Street, 
Suite  500,  Austin,  Texas  78705. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Copy  deadline  is  the  5th  of  the  month 
preceding  publication.  Send  copy  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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PHYSICIAN — FULL  TIME,  wanted  for  new  smoking  cessation  clinic  to 
be  located  in  various  locations  in  Texas.  Excellent  opportunity  lor 
retired  or  semi-retired  doctor.  Light  work  schedule,  good  hours,  excel- 
lent salary  and  benefits.  Must  have  Texas  license  and  good  credentials. 
Send  resume  to  P.O.  Box  5487,  Pasadena,  Texas  77505. 


BROWNFIELD — Population  10,500  and  growing  because  of  new  oil 
discoveries,  needs  pediatrician,  surgeon  and  general  practitioner. 
Located  40  minutes  southwest  of  Lubbock.  Drawing  area;  Terry,  Yoa- 
kum, Gaines  and  Lynn  counties.  New  S4  bed  hospital.  Nineteen  room 
clinic  available.  Area  needs  doctors  badly.  John  Templain,  Hospital 
Administrator,  806  637-3551. 


TEXAS— NORTHEAST  AND  DALLAS.  EMERGENCY  PHYSICIANS  im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities,  including  directorships  with 
additional  remuneration.  Flexible  scheduling,  fee-for-service  with 
guarantee,  and  usual  fringes,  including  malpractice  insurance.  Con- 
tact Brenda  Lancaster,  Emergency  Health  Services  Associates,  3600 
Gaston  Avenue,  Suite  802,  Dallas,  Texas  75246,  or  call  214  823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED  Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  communi- 
ty with  beautiful  wooded  geography  and  nearby  lakes.  Malpractice 
insurance  supplied.  Fee-for-service  compensation.  Contact  Brenda 
Lancaster,  Emergency  Health  Services  Associates,  3600  Gaston,  Suite 
802,  Dallas,  Texas  75246;  214  823-6850. 


LOCUM  TENENS— FAMILY  PRACTITIONER— five  to  six  months,  need 
immediately  for  12-man  clinic  with  full  facilities.  Contact  V.  D.  Goodall, 
MD,  Clifton  Medical  and  Surgical  Clinic  Association,  201  South  Avenue 
T,  Clifton,  Texas  76634;  817  675-8621  or  675-3113. 


GP  NEEDED — physician  deceased.  Office  available  for  solo  practice. 
OB  and  surgery  not  necessary.  Prefer  older  physician.  Caucasian. 
Please  reply  to  Ad-259,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


TEXAS  PRIVATE  PRACTICES.  Solo,  associate  and  group  opportunities  in 
growing  communities  with  stable  economics.  Financial  backing  by 
physicians,  hospitals,  or  communities  to  help  you  get  your  practice 
growing.  Openings  in  family  practice  and  most  other  specialties.  Please 
send  CV  with  lifestyle  preierences  to  W.  Sanford  Smith,  Professional 
Practice  Management,  Inc.,  1102  Kingwood  Drive,  Humble,  Texas  77339. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area.  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,000  for  a 2 to 
21/2  day  work-week.  Malpractice  insurance  is  provided.  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


MEDICAL  TOXICOLOGY  FELLOWSHIP.  Acute  and  chronic  toxicology. 
Occupational,  environmental  and  drug  related  problems.  Texas  license 
required.  Two  year  minimum  post-graduate  training  in  internal  medi- 
cine preferred.  Please  reply  to  Eric  G.  Comstock,  MD,  ABMT,  1709  Dry- 
den,  1215  Medical  Towers,  Houston,  Texas  77030;  713  790-0160. 


PSYCHIATRIST,  PART-TIME,  needed  to  join  staff  of  5 psychiatrists,  2 
clinical  psychologists  and  2 psychiatric  social  workers  in  University 
Mental  Health  Service.  Approximately  22  hours  per  week  consisting 
primarily  of  out-patient  psychotherapy  with  college  students.  Some  in- 
patient, consultation,  on-call  and  supervision  of  residents  included. 
$26, 000/year  with  exceptional  fringe  benefits.  Excellent  opportunities 
for  additional  employment  in  Austin  area  or  for  developing  private 
practice.  Send  vita  to  Glenn  E.  Roark,  MD,  University  of  Texas  Student 
Health  Center,  Mental  Health  Service,  Box  7339,  University  Station, 
Austin,  Texas  78712,  or  call  512  471-5665  for  appointment  or  additional 
information. 


EMERGENCY  PHYSICIAN,  to  complete  small  group  at  community  hos- 
pital in  Houston.  Good  clinical  material  and  back-up.  Fee-for-service 
with  generous  base  guarantee.  Flexible  scheduling.  Available  immedi- 
ately. Please  send  CV  and  phone  number  to  Ad-266,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


FP/GP  FOR  PARTNERSHIP  OPPORTUNITY.  Rapidly  growing  practice  in 
Dallas  suburb.  No  OB.  Contact  Michael  L.  Gibson,  MD,  1711  S.  Broad- 
way, Carrollton,  Texas  75006;  214  245-5578. 


WANTED  GENERAL  PRACTITIONER  to  take  over  busy,  long  established 
solo  practice  from  retiring  physician  in  Sulphur  Springs,  Texas.  Located 
80  miles  east  of  Dallas  on  Interstate  30,  population  15,000,  in  prosperous 
dairy  and  beef  cattle  area,  Excellent  100  bed  general  hospital,  fine 
schools,  churches,  and  good  business  community.  Three  good  large 
fishing  lakes  within  30  miles,  and  only  20  miles  to  East  Texas  State 
University.  Office  and  patient  records  available  July  1,  1982.  Call  W. 
Ray  Hanna,  MD,  office  214  885-2712,  or  home  214  885-3713,  or  write  to 
525  Church  Street,  Sulphur  Springs,  Texas  75482. 


WANTED;  UROLOGIST,  board  certified  or  eligible;  to  join  three  certified 
urologists;  busy  surgical  practice,  own  clinic  building,  two  hospitals, 
adequate  time  off,  incorporated  practice.  Texas  city.  100.000  population. 
Please  reply  to  Ad-272,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pediatricians,  urologist 
and  orthopedic  surgeons.  Familv  physicians,  pedi,  ENT  and  ophthal- 
mologist needed  in  Dallas  and  Houston.  Group  and  solo  opportunities 
with  good  coverage  and  rotation  of  weekends.  Each  town  within  an 
hour  from  a city  with  100.000+  population.  Pleasant  climate  with  ex- 
cellent recreational  facilities.  Physicians  in  each  town  will  give  you 
referrals  because  they're  too  busy.  Guarantees  and  other  oerks  avail- 
able. No  fee.  Contact  Texas  Doctors  Group,  P.D.  Box  177,  Austin, 
Texas  78767.  Telephone  512  476-7129. 


TEXAS:  ER  AND  FP  OPPORTUNITIES  in  variety  of  locations.  Flexible 
scheduling  in  full  and  part-time  ER  opoortunities  with  malpractice 
provided.  High  guarantee  with  excellent  benefits  for  FP  wi+  general 
surgery  and  OB/Gyn  experience.  Attn:  Kathrvn  Snyder,  Emeraency 
Medicine  Management  Systems,  P.O.  Box  360,  Wylie,  Texas  75098;  214 
442-5446. 


OB-GYN  NEEDED.  Beautiful  rural  town  situated  equidistant  from  San 
Antonio  and  Houston.  Contact  Jack  Foster,  Administrator,  Shiner  Hos- 
pital Foundation,  P.  O.  Box  85,  Shiner,  Texas  77984. 

THE  TEXAS  DEPARTMENT  OF  HEALTH  is  seeking  qualified  physicians 
to  fill  highly  responsible  medical  administrative  positions.  Regional  Di- 
rector. lemple,  Texas;  Bureau  Chief,  Community  Health,  Austin,  Texas; 
Clinical  Director,  Chest  Hospital,  Harlingen,  Texas.  Experience  in  public 
health  preferred  for  Austin  and  Temple.  Board  certified  internist  with 
administrative  experience  preferred  for  chest  hospital.  Send  c.v.  to: 
Charles  Hill,  Texas  Deparament  of  Health,  1100  West  49th  Street,  Austin, 
Texas  78756;  or  call  512  458-7770. 

FAMILY  PRACTITIONER  NEEDED  BY  SMALL,  supportive  community. 
Hospital  well  equipped  for  diagnostic  work,  located  near  larger  facili- 
ties. Doctors  now  overloaded.  Contact  Gwen  McLarty,  administrator, 
Ballinger  Memorial  Hospital,  Bronte  Hwy.  at  Ave.  B,  Ballinger,  Texas 
76821;  915  365-2531. 

PSYCHIATRIST:  LARGE  CMHC  IS  SEEKING  a full-time  and  part-time 
board  certified  or  board  eligible  psychiatrist  interested  in  providing 
services  to  adults  in  an  urban  community  setting.  A competitive  salary 
and  excellent  fringe  benefit  package  is  offered.  Please  forward  vita 
to;  Personnel  Coordinator,  Dallas  County  MH/MR  Center,  102  Stemmons 
Tower  North,  2710  Stemmons  Freeway,  Dallas,  Texas  75207.  An  equal 
opportunity  employer. 


FAMILY  PHYSICIAN — board  certified  or  eligible  for  directorship  of 
family  care/minor  emergency  center,  San  Antonio.  Salary  and  hours 
negotiable.  Contact  G & S Management,  512  680-4040. 


CARDIOLOGIST  NEEDED;  Invasive  and  non-invasive  to  join  a cardi- 
ologist in  private  practice  in  medium  sized  city  in  Texas.  Contact  Ad- 
275,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


DIRECTOR  OF  MEDICAL  EDUCATION — Great  climate,  501-bed  licensed 
teaching  hospital,  seeks  specialty  certified  or  board  eligible  physician 
to  serve  as  director  of  medical  education.  Position  is  structured  to 
allow  physician  the  option  to  maintain  a private  practice.  Duties  include 
planning,  directing,  and  coordinating  all  medical  education  related 
activities.  Supervision  of  Year  I house  staff;  flexible  graduate  medical 
education  program;  and  an  option  to  serve  as  a consultant  for  family 
practice  residency  program.  Salary  and  benefits  negotiable  in  private 
interview.  Immediate  opening.  Call  or  write  Wheeler  B.  Lipes,  President, 
Memorial  Medical  Center,  P.O.  Box  5280,  Corpus  Christi,  Texas  78405. 
Call  collect  512  881-4103,  Monday-Friday,  8:30  am-4;30  pm.  CST. 


CARDIO-THORACIC  FELLOWSHIPS  AVAILABLE;  Beginning  July  1, 
1982,  and  September  1,  1982.  Six  months  to  one  year  balanced  program 
with  experience  in  adult  cardiac,  pulmonary,  esophageal,  and  vascular 
surgery.  Large  southwest  medical  center  in  the  United  States,  academic 
affiliation.  Reply  with  curriculum  vitae  to  Ad-276,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/faraily 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


MULTI-SPECIALTY  GROUP  IN  SHERMAN,  TEXAS  has  an  immediate 
need  for  family  practice  physician  to  take  over  an  active  practice 
with  good  income  and  low  overhead.  First  year  guarantee  with  bonus. 
Prefer  board  certified  or  eligible.  Contact;  Administrator,  Medical  6 
Surgical  Clinic,  P.O.  Box  1867,  Sherman,  Texas  75090;  214-893-5138. 


MULTI-SPECIALTY  GROUP  IN  SHERMAN,  TEXAS  is  seeking  a urologist 
to  join  an  established  practice.  Outstanding  opportunity  with  good 
income  and  low  overhead.  First  year  guarantee  plus  bonus.  Prefer 
board  certified  or  eligible.  Contact  Administrator,  Medical  & Surgical 
Clinic,  P.O.  Box  1867,  Sherman,  Texas  75090;  214  893-5138. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Richard- 
son, Texas  to  provide  medical  services  to  patients  including  pedi, 
ob/gyn,  and  geriatrics.  Comprehensive  medical  services  for  members 
of  family  on  continuing  basis.  Examine  patients;  elicit  and  record  in- 
formation about  patients'  health;  order  or  execute  various  tests  and 
x-rays  on  patients'  condition.  Analyze,  report  and  diagnose  condition; 
administer  treatments  and  medications.  Vaccinate  patients  to  immunize 
them  from  communicative  disease.  Refer  patients  to  specialists  when 
necessary.  Salary  $40,000  per  year;  40  hours  per  week.  Apply  at  the 
Texas  Employment  Commission  or  send  resume  to  Texas  Employment 
Commission,  Box  47625,  Dallas,  Texas  75247  (J.O.  # 2390192).  Ad  paid 
for  by  equal  opportunity  employer. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Dallas, 
Texas  to  provide  medical  services  to  patients  including  pedi,  ob/gyn, 
and  geriatrics.  Comprehensive  medical  services  for  members  of  family 
on  continuing  basis.  Examine  patients;  elicit  and  record  information 
about  patients'  health;  order  or  execute  various  tests  and  x-rays  on 
patients'  condition.  Analyze,  report  and  diagnose  condition;  administer 
treatments  and  medications.  Vaccinate  patients  to  immunize  them  from 
communicative  disease.  Refer  patients  to  specialists  when  necessary. 
Salary  $40,000  per  year;  40  hours  per  week;  must  have  Texas  medical 
license.  Apply  at  the  Texas  Emplovment  Commission  or  send  resume 
to  Texas  Employment  Commission,  P O,  Box  47625,  Dallas,  Texas  75247 
(I.O.  #2513345).  Ad  paid  for  by  equal  opportunity  employer. 


PLASTIC  SURGEON  NEEDED  TO  WORK  for  another  plastic  surgeon 
in  Fort  Worth,  Texas  to  perform  surgery  to  correct  deformities,  repair 
injuries,  prevent  disease,  perform  skin  grafts  and  bone  and  tissue 
transplants  to  restore  or  repair  damaged,  lost  or  deformed  parts  of  the 
face  and  body.  Examines  patient  to  verify  necessity  of  operation,  esti- 
mate possible  risk  to  patient,  and  determines  best  operational  pro- 
cedure. Reviews  reports  of  patient's  general  physical  condition,  re- 
actions to  medication,  and  medical  history.  Examines  instruments, 
equipment  and  surgical  setup  to  insure  that  antiseptic  and  aseptic 
methods  have  been  followed.  Must  have  two  years'  experience  in 
private  practice.  Performs  operations,  using  variety  of  surgical  instru- 
ments and  employing  establi'^hed  surgical  techniques  appropriate  for 
specific  procedures.  Salary  $45,000  per  year;  40  hours  per  week.  Must 
have  Texas  medical  license.  Apply  at  the  Tevgs  Employment  Com- 
mission or  send  resume  to  Texas  Emplovment  Commission,  P.  O.  Box 
47625,  Dallas,  Teas  75247  (J.  O.  #2513203).  Ad  paid  for  by  equal  op- 
portunity employer. 


NEUROSURGEON — NEEDED  for  large  metropolitan  area  in  Central  Tex- 
as. Population  100.000  plus  regional  referral.  CT,  angio  available.  Send 
CV  to  Ad-271,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Dallas, 
Texas  to  provide  medical  services  to  patients  including  pedi,  ob/gyn, 
geriatrics  and  minor  surgery.  Comprehensive  medical  services  for  mem- 
bers of  family  on  continuing  basis.  Examine  patients;  elicit  and  record 
information  about  patients'  health;  order  or  execute  various  tests  and 
x-rays  on  patients'  condition.  Analyze,  report  and  diagnose  condition; 
administer  treatments  and  medications.  Vaccinate  patients  to  immunize 
them  from  communicative  disease.  Refer  patients  to  specialists  when 
necessary.  Salary  $45,000  per  year;  40  hours  per  week;  board  certified 
6 eligible  for  Texas  medical  license.  Apply  at  the  Texas  Employment 
Commission  or  send  resume  to  Texas  Employment  Commission,  P.O. 
Box  47625,  Dallas,  Texas  75247  {J.O.  #2513346).  Ad  paid  for  by  equal 
opportunity  employer. 


Situations  Wanted 


RADIOLOGIST.  BOARD  CERTIFIED  with  15  years  experience.  Capable 
in  angiography,  ultrasound,  nuclear  medicine,  and  special  procedures. 
Available  with  about  6 weeks  notice.  Prefer  solo  or  small  group.  Con- 
geniality, lifestyle,  and  income  important.  Please  reply  to  John  J. 
Crossen,  MD,  1734  Fernside  Drive  S.,  Tacoma,  Washington  38465. 


PULMONOLOGIST-INTERNIST,  ABIM,  seeks  association  with  hospital, 
group,  or  individual  practice  in  Texas.  Available  July  1382.  Reply  to 
Ad-252,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77036;  713-723-6068. 


TWO  BOARD  ELIGIBLE  OB/GYN  GRADUATING  from  training  at  Level 
HI  institutions.  Interested  in  establishing  association  or  partnership 
with  solo  practitioner,  group  or  HMO.  Desires  Dallas-I^ort  Worth,  Hous- 
ton, or  San  Antonio  area.  Will  forward  CVs  per  request.  Home  313 
373-6014;  hospital  313  857-7200. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


MEDICAL  STUDENT  in  third  year.  North  American  studying  in  Mexico 
seeks  guidance  and  financial  support  until  she  obtains  her  license  in 
US.  In  exchange  for  each  year  of  support,  she  agrees  to  serve  for  a 
year  in  sponsor  organization.  Advertiser  speaks  Spanish,  German, 
Polish,  Italian,  and  other  related  languages  besides  English.  Contact 
Ad-250,  'TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ONCOLOGIST/HEMATOLOGIST,  30,  ABIM,  wishes  to  purchase,  join  or 
establish  oncology/hematology  or  internal  medicine  practice  in  area 
with  potential  to  practice  oncology/hematology.  Reply  to  312  462-1030. 


ANESTHESIOLOGIST;  Board  eligible,  US  graduate,  trained  in  all  aspects 
of  anesthesia  including  open  heart.  Please  reply  to  Ad-260,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


INTERNIST,  ABIM  CERTIFIED  completing  university  pulmonary  fellow- 
ship in  July  (husband)  and  board  certified  diagnostic  radiologist  (wife), 
university  trained,  on  the  staff  of  medical  school  hospital  seeking 
hospital-based,  group  or  solo  practice  opportunities.  Available  July 
1981  Please  reply  to  Ad-263,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  787(31. 


OBSTETRICIAN/GYNECOLOGIST — board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


FP/GP/INTERNIST  WITH  INTEREST  in  medical-legal  field.  Would  like 
to  practice  on  a one  half  basis;  share  practice  on  one  half  day  basis 
while  attending  law  school.  Practice  located  in  Dallas  area.  Please 
reply  to  Ad-26y,  TEXAS  MEDICilNE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701 . 


BOARD  CERTIFIED  INTERNIST,  36,  seeks  relocation  in  Texas.  Prefer 
metroplex  area  or  vicinity.  Solo  or  group.  Available  June  82.  Please 
reply  to  Ad-270,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


PHYSICIAN — foreign  graduate  with  three  years  training  here,  seeks 
position.  Pediatrics  and  general  practice,  Houston  area,  working  day 
or  night.  CV  upon  request:  7614  So.  Gessner,  #147,  Houston  77036; 
713  2/0-9220  and  P.O.  Box  260,  Angola,  Louisiana  70712;  504  655-4193 
after  office  hours. 


BOARD  CERTIFIED  ORTHOPAEDIC  SURGEON,  Texas  licensed,  one 
year's  fellowship  in  pediatric  orthopaedics.  Will  consider  solo  or  ortho- 
paedic group  practice.  Location  with  good  hospital  facilities,  schools, 
and  shopping  centers  preferred.  Write  C.  D.  Hopkins,  MD,  Lt.  Col., 
Orthopaedic  Service,  Darnall  Army  Hospital,  Fort  Hood,  Texas  76544. 


BOARD  CERTIFIED  INTERNIST,  36,  seeks  to  relocate  in  Texas.  Prefers 
metropolitan  area  or  vicinity.  Solo  or  group  practice.  Available  June 
82.  Please  reply  to  Ad-273,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


MEDICAL  STUDENT:  American  studying  in  Mexico  seeking  clinical 
clerkship  (externship)  in  Dallas-Fort  Worth  or  Austin  area.  Mature 
student,  family  man,  pharmacist  (community  and  hospital),  army  offi- 
cer, previous  pharmacy  owner,  school  board  advisor,  and  Spanish 
speaker.  Need  to  start  September  82.  Henry  Hamner,  R.Ph.,  413  Quince 
Circle,  McAllen,  Texas  78501;  512  631-2709. 


PATHOLOGIST;  AP-CP,  39  years  old,  university  trained,  strong  clinical 
laboratory  background,  administrative  experience,  Texas  licensed. 
Please  reply  to  Ad-278,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


CLINICAL  PATHOLOGIST — Board  certified,  broad  hospital-clinic  ex- 
perience, work  long  hours,  excellent  health,  'Texas  license,  Baylor 
graduate,  desire  return  to  Texas  for  challenging  opportunity.  Contact: 
John  J,  Bryan,  MD,  205  Cumberland  Road,  Bluefield,  West  Virginia 
24701;  304  327-3471  or  304  327-9134. 


MEDICAL  OFFICE  SPACE  for  lease  across  the  street  from  Plano  Gen- 
eral Hospital.  Lease  and  cost  negotiable.  Howard  S.  Cohen,  DDS,  214- 
867-6500. 


PARK  Sr.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medmal  office  building  has  space  immediately  available.  Adjacent  to 
® Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital.  Park  St.  David  represents  the  epitome  of  convenience  and  quality 
.Jr.  5“®„P^°cticing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 

MEDICAL  PRACTICE  NEAR  KATY — Sublease,  fully  equipped  clinic  with 
option.  Serious  inquiries  only.  Contact  713  861-7942  from 
7:00  a. m. -3:30  p.m. 

PRACTICE  FOR  SALE:  Combination  internal  medicine,  family  practice, 
industrial  medicine.  Excellent  location.  Exceed  net  lOOT  per  year. 
K®^se  office.  Will  introduce.  Longview.  Please  reply  to  Ad-255,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

NEAR  AUSTIN — active  general  practice  in  a rapidly  growing  communi- 
ty  approximately  twenty  (20)  miles  from  Austin,  Texas.  5000  sq.  ft. 
building  with  x-ray,  lab,  and  qualified  personnel.  Available  immedi- 
?io  ooQ  Leaving  for  residency.  For  information  call 

512  285-2495. 

AVAILABLE— Due  to  death,  excellent  opportunity  to  purchase  estab- 
lished internist's  27  year  practice.  Located  in  Houston's  Medical  Center 
O^nly  serious  inquiries  please.  Call  713  960-1968  after  6 p.m.  or  713  668- 
8833. 

FOR  LEASE  OR  SUBLEASE — 2400  square  feet.  Rate  depends  upon 
amount  intended  use,  may  be  fitted  for  x-ray,  excellent  central  Austin 
location  perfect,  temporary  office  for  surgical  subspecialist.  512  4‘77- 
9693,  9:00  a.m.  to  4:30  p.m.,  Monday  through  Friday. 

EXCELLENT  OPPORTUNITY  FOR  GENERAL  PRACTICE  and  most  special- 
ties  in  one  of  the  most  rapidly  growing  areas  of  Dallas/Fort  Worth. 
Area  served  by  200  bed  hospital.  New  medical  facilities  available  for 
lease.  Call  817  261-7605  after  6 pm. 

FOR  SALE:  Complete  medical  office  equipment  package  including 
x-ray,  processor,  ECG,  monitor/defibrillator,  tables,  instruments  and 
much  more.  Barely  used.  N.  Cooper,  214  980-6930. 

FOR  RENT — Retired  doctors  office  space  for  lease.  1000  square  feet 
close  to  TCU  campus  and  hospital  district  in  Fort  Worth,  Texas.  Four 
exam  rooms,  reception  room,  private  physicians  office,  business  office 
and  kitchen/lab  room.  Available  immediately.  Write  Ad-274,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

FAMILY  PRACTICE  AVAILABLE  IN  North  Dallas.  Want  to  sell  '/s 
interest  in  three  man  family  practice  partnership,  4 years  old,  guaran- 
teed minimum  $60,000/yr.  Gross  revenue  over  $200,000/yr.  Terms  avail- 
able. All  aspects  of  family  practice  except  obstetrics.  One  night  in  three 
on  call.  In  house  lab  and  x-ray.  Office  clinic  adjacent  to  hospital 
facility.  Must  be  licensed  in  Texas  and  available  for  professional 
services  immediately.  Please  reply  to  Lisa  Harmon,  3511  Golfing  Green, 
Dallas,  Texas  75235;  214  247-6704,  after  6 pm. 

FOR  SALE:  Corporation  engaged  in  mobile  occupational  medical  test- 
ing with  fixed  assets  and  sizeable  tax  write-off.  Call  713  893-3179. 

INTERNAL  MEDICINE — Excellent  South  Texas  practice.  Large  gross 
with  very  good  net.  Two  exam  rooms,  consulting  office.  EKG  and 
treadmill  room.  Exceptional  opportunity.  Contact  Business  & Profes- 
sional Associates  at  512  653-8497  or  210  Fenwick,  San  Antonio,  'Texas 
78239.  (TMS  359) 

ALLERGY  PRACTICE — San  Antonio  practice  for  sale.  Excellent  gross 
and  net.  Family  oriented.  Very  well  established.  Located  near  hospital 
facilities.  Contact  Business  & Professional  Associates  at  512  653-8497  or 
210  Fenwick,  San  Antonio,  Texas  78239.  (TMS  361) 

GENERAL  PRACTICE — Quality  primary  care  practice  in  neighboring 
Houston  city.  Excellent  net.  Three  exam  rooms,  one  emergency  room. 
Practice  enjoys  established  reputation.  Potential  for  expansion  excellent. 
Easily  transferrable  to  buyer.  Contact  Business  & Professional  Asso- 
ciates at  713  771-5011  or  9896  Bissonnet,  #340,  Houston,  Texas  77036. 
(TMH  362). 

INTERNAL  MEDICINE — Very  fine  Houston  area  practice  for  sale,  Well 
established.  Located  in  rapidly  growing  satellite  community.  Three 
treatment  rooms.  Excellent  equipment.  Outstanding  opportunity.  Con- 
tact Business  6 Professional  Associates  at  713  771-5011  or  9896  Bis- 
sonnet, #340,  Houston,  Texas  77036.  (TMH  357) 

PEDIATRICS — Fine,  well  established  pediatric  practice  in  San  Antonio. 
Doctor  leaving  active  practice.  Large,  well  done  office  including  four 
exam  rooms.  Middle  to  upper  income  families.  Contact  Business  <& 
Professional  Associates  at  512  653-8497  or  210  Fenwick,  San  Antonio, 
Texas  78239.  (TMS  354) 

OTOLARYNGOLOGY — Houston.  Family  oriented.  Very  well  established. 
Two  treatment  rooms.  Near  hospital  facilities.  Practice  lends  itself 
beauitfully  towards  expansion.  Doctor  retiring.  Contact  Business  & Pro- 
fessional Associates  at  713  771-5011  or  9896  Bissonnet,  #340,  Houston, 
Texas  77036.  (TMH  353) 


BARIATRICS — Southwest  Houston.  Weight  control  practice  with  ex- 
cellent gross.  Well  established.  Hiahlv  visible  location.  Contact  Busi- 
ness & Professional  Associates  at  713  771-5011  or  9896  Bissonnet,  #340, 
Houston,  Texas  77036.  (TMH  352) 

GENERAL  PRACTICE — Very  attractive  family-oriented  practice  located 
in  Houston  (Spring  Branch)  area.  Excellent  as  start  up  or  second 
practice.  Nice  equipment.  Three  exam  rooms.  Contact  Business  & Pro- 
fessional Associates  at  713  771-5011  or  9896  Bissonnet,  #340,  Houston, 
Texas  77036.  (TMH  358) 

OFFICE  SPACE  FOR  LEASE  in  new  medical  professional  building  in 
Jourdanton,  Texas,  30  miles  south  of  San  Antonio.  1440  square  feet, 
suitable  for  FP  or  any  specialty.  Building  residents  include  FP,  DDS 
and  a pharmacy.  For  more  information  contact  Don  McFarland,  Jour- 
danton Pharmacy,  1105  Oak,  Jourdanton,  Texas  78026;  512  769-3614. 
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FOR  SALE:  Fully  equipped  30  ft.,  18-wheel  unit  for  industrial,  on-site 
testing.  713  440-9435. 


ODESSA,  TEXAS;  Family  practice  for  sale  in  oil  booming  Odessa. 
Modern  new  equipment  and  fixtures  in  prestigious  professional  build- 
ing. Physician  returning  to  residency.  Grossed  $150,000  in  first  year 
(1980-1981).  Selected  clientele;  young  family  and  industrial,  no  OB. 
Call  915  332-8214  collect  or  write  Physician,  500  N.  Washington,  Suite 
500,  Odessa,  Texas  79761. 


GENERAL  PRACTICE  AND  SPECIALTY— Unlimited  potential,  90,000-1- 
drawing  area  and  live  in  Austin,  Texas.  Lease  space  available  for 

Erivate  practice.  Anderson  Mill  Medical  Center-NW  growth  corridor. 

e prepared  to  be  extremely  busy  from  the  start.  For  further  information 
contact  Dr,  Albert  Tate  or  Dick  Matz  at  512  836-7030. 


AUSTIN,  TEXAS.  CUSTOM-DESIGNED  OFFICE  SPACE  is  immediately 
available  at  Brackenridge  Professional  Building.  In-house  laboratory. 
Private  residence  apartments.  Parking  garage,  covered  access  to 
Brackenridge  Hospital.  For  information  call  512  447-3888. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $lu0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  198,  Keene,  Texas  76059;  phone  817  645-8491. 


DOCTOR  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
for  professional  associations,  pension  plans  and  profit-sharing  plans. 
Contact  law  offices  of  G.  Wellington  Smith,  P.O.  Box  177,  Austin,  Texas 
78767.  Telephone  512  476-7163. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26lh  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
10  day  Caribbean  cruise  departs  July  28,  1982  visiting  five  picturesque 
islands.  14  day  Mediterranean  cruise  departs  August  21,  1982  visiting 
Italy,  Greece,  Egypt,  Israel,  Turkey,  Yugoslavia.  Seminars  led  by  dis- 
tinguished professors.  Approved  for  24  CME  Category  1 credits.  Ex- 
cellent fly/cruise  group  fares  on  finest  ships.  Both  conferences,  sched- 
uled prior  to  12/13/80,  conform  to  IRS  tax  deductibility  requirements 
under  1976  Tax  Reform  Act.  Registration  limited.  For  color  brochures 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington  Sta- 
tion, New  York  11746.  Phone  516  549-0869. 


In  Texas, 

98.5%  of  all  the 


people  killed  in 
passenger  cars, 
trucks,  and  buses 
in  1980  were  not 
wearing  their 


seat  belts, 
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CONTINUING  EDUCATION  DIRECTORY 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA’s  1 1 5th  Annual  Session  May  5-9,  1 982,  in  San  Antonio. 
Most  courses  are  scheduled  to  be  in  the  San  Antonio  Convention 
Center:  others  will  be  held  in  adjacent  hotels.  For  further  information, 
contact  Mrs  Dale  Willimack,  Director,  Dept  of  Annual  Session  and 
Scientific  Programming,  TMA,  1801  N Lamar  Blvd,  Austin,  TX 
78701;  512/477-6704. 

As  an  organization  accredited  for  continuing  medical  education,  the 
Texas  Medical  Association  designates  these  continuing  medical  ed- 
uction activities  as  meeting  the  criteria  for  hour-for-hour  credit  in  Cat- 
egory 1 of  the  Physician  s Recognition  Award  of  the  American 
Medical  Association. 

Adolescent  Medicine 

Thursday,  May  6 

Conference  on  School  Health.  Sam- 12  noon.  River  Room  I,  San 
Antonio  Convention  Center;  2-3:30pm,  Fiesta  Rooms  3-4-5,  San 
Antonio  Convention  Center,  Fee  none. 

Friday,  May  7 

Chronic  Illnesses  of  Childhood:  Ambulatory  Care.  2-5pm,  La  Reina 
Room,  Hilton  Palacio  del  Rio,  Fee  none 

Aerospace  Medicine 

Thursday,  May  6 

Scientific  Program,  Texas  Air-Medics  Association  and  Flying  Physi- 
cians Association,  Texas-Southwest  Region.  9am-5pm.  Room  A, 
San  Antonio  Convention  Center,  Fee  none. 

Alcoholism 

Friday,  May  7 

Symposium  on  Alcoholism  and  Drug  Abuse.  9am-12  noon.  Fiesta 
Room  5,  San  Antonio  Convention  Center.  Fee  none 

Allergy 

Friday,  May  7 

Section  on  Allergy.  8:30am-5pm,  Room  E405,  San  Antonio  Conven- 
tion Center  Fee  none. 

Anesthesiology 

Saturday  and  Sunday,  May  8 & 9 

Scientific  Program,  Texas  Society  of  Anesthesiologists.  Sam- 1 2 
noon  and  2-5pm  {8th),  River  Room  I,  San  Antonio  Convention  Cen- 
ter, and  9am- 12  noon  (9th),  Rio  Grande  West,  Hyatt  Regency  San 
Antonio.  Fee  none. 

Arthritis  & Rheumatism 

Thursday  & Friday,  May  6 & 7 

Scientific  Program,  Texas  Rheumatism  Association.  2-5: 15pm  (6th) 
and  9am-3:50pm  (7th),  Fiesta  Room  4,  San  Antonio  Convention 
Center.  Fee  none. 

Cardiology 

Friday,  May  7 

Symposium  on  Cardiac  Diagnosis  in  the  Ambulatory  Patient. 

8am- 1 2 noon,  La  Reina  Room,  Hilton  Palacio  del  Rio.  Fee  none. 


Cardiovascular  Disease 

Thursday,  May  6 

Symposium  on  Cardiovascular  Diseases.  8:30am-4:30pm,  Room 
31 , San  Antonio  Convention  Center.  Fee  None. 

Friday,  May  7 

Symposium  on  Primary  and  Secondary  Prevention  of  Cardiovascu- 
lar Diseases.  2-5pm,  La  Vista,  Hilton  Palacio  del  Rio,  Fee  none. 

Chest  Disease 

Saturday,  May  8 

Section  on  Diseases  of  the  Chest.  8:30am- 12  noon,  Fiesta  Room  2, 
San  Antonio  Convention  Center,  Fee  none. 

Colon  and  Rectal  Surgery 

Saturday,  May  9 

Section  on  Colon  and  Rectal  Surgery.  9:30am-4:30pm,  Rooms 
A&B,  San  Antonio  Convention  Center,  Fee  none. 

Dermatology 

Saturday  & Sunday,  May  8 & 9 

Scientific  Program,  Texas  Dermatological  Society.  9am-1pm  (8th), 
VIP  Room,  San  Antonio  Convention  Center  and  clinical  presentation 
in  area  hospital,  9am- 12  noon  (9th),  Fee  none. 

Digestive  Diseases 

Thursday,  May  6 

Section  on  Digestive  Diseases.  8: 1 5am-5pm,  Room  36,  San  An- 
tonio Convention  Center.  Fee  none. 

Emergency  Care 

Thursday,  May  6 

Basic  Cardiac  Life  Support  Course.  8am- 12  noon.  Room  22,  San 
Antonio  Convention  Center.  Fee  $40. 

Thursday,  Friday  & Saturday,  May  6,  7,  & 8 
Advanced  Cardiac  Life  Support  Course.  1 -5pm  (6th),  8am-5pm 
(7th),  8am-12noon  (8th),  Room  22,  San  Antonio  Convention  Center. 
Fee  $160. 

Friday,  May  7 

Symposium  on  Emergency  Medical  Services  and  Trauma. 

8:15am-5pm,  VIP  Room,  San  Antonio  Convention -Center.  Fee 
none, 

Endocrinoiogy 

Friday,  May  7 

Scientific  Program,  Texas  Diabetes  and  Endocrine  Association. 

8:15am-5pm,  Rooms  36-38,  San  Antonio  Convention  Center.  Fee 
none. 

Geriatrics 

Thursday,  May  6 

Scientific  Program,  Texas  Medical  Directors  Association.  2-5pm, 
Fiesta  Room  6,  San  Antonio  Convention  Center.  Fee  none. 

Friday,  May  7 

Symposium  on  Aging.  2-5pm,  Fiesta  Room  5,  San  Antonio  Conven- 
tion Center,  Fee  none. 
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Other 


Hematology 

Friday,  May  7 

Symposium  on  Blood  Banking  and  Blood  Transfusion.  2-5pm, 

Fiesta  Room  2,  San  Antonio  Convention  Center.  Fee  none 

Family  Medicine 

Thursday,  May  6 

Texas  Academy  of  Family  Physicians  Seminar.  8:15am-4:30pm, 
Room  25,  San  Antonio  Convention  Center.  Fee  $20. 

Friday  May  7 

Section  on  Family  Practice.  8:15am-4:30pm,  Room  25,  San  Antonio 
Convention  Center,  Fee  none. 

Internal  Medicine 

Friday,  May  7 

Section  on  Internal  Medicine.  8:15am-5:15pm,  Room  31 , San  An- 
tonio Convention  Center.  Fee  none. 

Neurology 

Thursday  & Friday,  May  6 & 7 

Section  on  Neurology.  2-4:45pm  (6th)  and  8:30am- 12: 15pm  (7th), 
Fiesta  Room  7,  San  Antonio  Convention  Center.  Fee  none. 

Neurosurgery 

Friday  & Saturday,  May  7 & 8 

Section  on  Neurological  Surgery.  8:30- 10am  (8th)  and  8am- 1 pm 
(9th),  Rio  Grande  East,  Hyatt  Regency  San  Antonio.  Fee  none. 

Obstetrics  & Gynecology 

Thursday,  May  6 

Joint  Session:  Section  on  Obstetrics  and  Gynecology  and  TMA 
Committee  on  Maternal  and  Child  Health.  8:15am-4:30pm,  Rooms 
32-34,  San  Antonio  Convention  Center,  Fee  none. 

Occupational  Medicine 

Saturday,  May  8 

Section  on  Occupational  Medicine.  8 15am-5pm,  Room  33,  San 
Antonio  Convention  Center.  Fee  none. 

Ophthalmology 

Friday  & Saturday,  May  7 & 8 

Section  on  Ophthalmology.  8am-5pm  (7th),  River  Room  I,  San  An- 
tonio Convention  Center,  and  7:45am- 12  noon  (8th),  Room  31 , San 
Antonio  Convention  Center.  Fee  none. 

Orthopedic  Surgery 

Saturday,  May  8 

Scientific  Program,  Texas  Orthopaedic  Association.  8am-5pm, 
Room  25.  San  Antonio  Convention  Center,  Fee  none. 

Otolaryngology 

Friday  & Saturday,  May  7 & 8 

Section  on  Otolaryngology.  8am-5pm  (7th)  and  9am-4pm  (8th), 
Fiesta  Room  1 , San  Antonio  Convention  Center,  Fee  none. 


Thursday,  May  6 

Medicolegal  Symposium.  2-5pm.  Room  33,  San  Antonio  Conven- 
tion Center.  Fee  none. 

Friday  May  7 

Symposium  on  Sports  Medicine.  8am-4:30pm,  International  Ball- 
room, Hilton  Palacio  del  Rio.  Fee  none. 

Pathology 

Saturday,  May  8 

Section  on  Pathology.  9:30am-4:30pm,  Room  36,  San  Antonio  Con- 
vention Center.  Fee  none. 

Pediatrics 

Saturday,  May  8 

Section  on  Pediatrics.  9:30am-4:30pm,  La  Vista  Room,  Hilton  Pala- 
cio del  Rio.  Fee  none. 

Physician  Impairment 

Thursday,  May  6 

Symposium  on  the  Impaired  Physician.  2-5pm,  Fiesta  Room  1 , San 
Antonio  Convention  Center.  Fee  None. 

Physical  Medicine  and  Rehabilitation 

Friday,  May  7 

Section  on  Physical  Medicine  and  Rehabilitation.  8:15am-4:20pm, 
Fiesta  Room  6,  San  Antonio  Convention  Center,  Fee  none. 

Plastic  Surgery 

Friday  & Saturday,  May  7 & 8 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery. 
8am-5pm  (7th)  and  8am-12  noon  (8th).  Regency  East  1 , Hyatt 
Regency  San  Antonio.  Fee  none. 

Psychiatry 

Saturday,  May  8 

Section  on  Psychiatry.  8: 15am -4:30pm,  Fiesta  Rooms  5 and  6,  San 
Antonio  Convention  Center.  Fee  none 

Public  Health 

Friday,  May  7 

Section  on  Public  Health,  9:30am-5pm,  Fiesta  Room  3,  San  Antonio 
Convention  Center.  Fee  none. 

Radiology 

Friday,  May  7 

Section  on  Radiology.  8: 15am- 12pm,  Joint  Session  with  Section  on 
Internal  Medicine,  Room  31 , San  Antonio  Convention  Center; 
2-5pm,  Rooms  32-34,  San  Antonio  Convention  Center.  Fee  none, 

Saturday,  May  8 

Section  on  Nuclear  Medicine.  9:30am-5pm,  Fiesta  Room  3,  San  An- 
tonio Convention  Center.  Fee  none. 

Surgery 

Thursday,  May  6 

Scientific  Program,  International  College  of  Surgeons,  Texas  Divi- 
sion. 2-5pm,  VIP  Room,  San  Antonio  Convention  Center.  Fee  none, 
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Friday,  May  7 

Section  on  Surgery.  9:30am-6pm,  Room  33,  San  Antonio  Conven- 
tion Center.  Fee  none. 


COURSES 


MAY 

Emergency  Medicine 

May  16-19,  1982 

Texas  Emergency  Medicine  Symposium.  Astro  Village  Hotel,  Hous- 
ton. Fee  $125,  Contact  Ruth  Hargrove.  Texas  Chapter,  ACER,  PO 
Box61717,  Dallas,  TX  75261  214/255-2156 

May  27-29,  1982 

Conference  on  Trauma  Prevention.  Marriott  Hotel,  Houston. 

Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at 
Houston,  PO  Box  20367,  Houston,  TX  77025  713/792-4671 

Family  Medicine 

May  1982 

Hyperactivity  and  Attentional  Deficit  Disorders:  A Multidiscipline  Ap- 
proach to  Evaluation  and  Management.  El  Paso  Regional  Academic 
Health  Center,  El  Paso.  Fee  TBA.  Category  1 , AMA  Physician's  Rec- 
ognition Award.  Contact  Carol  Whitcomb,  Office  of  Continuing  Med- 
ical Education,  Texas  Tech  University  Regional  Academic  Health 
Center.  4800  Alberta,  El  Paso,  TX  79905  915/533-3020 

May  1.  1982 

Diabetes  Update  82.  Granada  Royale  Hometel,  El  Paso.  Fee  $50, 
physicians,  $35  allied  health  care  personnel;  $10,  students  and  resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Kathy  Paxson,  1711  Montana,  El  Paso,  TX  79902  915/532-6280 

May  10-14,  1982 

Review  Course  in  Family  Practice.  Marriott  Hotel,  Astrodome, 
Houston.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award;  51  hours.  Contact  Office  of  Continuing  Medical  Education. 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston  TX 
77030  713/790-4941 

General  Medicine 

May  1982 

Advanced  Cardiac  Life  Support  Course.  Scott  & White  Hospital, 
Temple.  Fee  TBA.  Contact  Susan  Rounsaville,  Research  and  Educa- 
tion Division,  Scott  & White  Memorial  Hospital,  2401  S 31  st  St  Tem- 
ple, TX  76508  817/774-2111  ext  2364 

May  1,  1982 

Scientific  Meeting,  El  Paso  Diabetes  Association.  Granada  Royale 
Hotel,  El  Paso.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award,  Contact  Kathy  Paxbon,  Executive  Director,  1 71 1 C Montana 
El  Paso,  TX  79902  915/532-6280 


Geriatrics 

May  12-14,  1982 

Symposium  on  Gerontological  Nursing.  Holiday  Inn/Downtown, 
Houston.  Fee  $1 00,  Category  1 , AMA  Physician's  Recognition 
Award;  1 7.5  hours.  Contact  Caci  Kochwelp,  Office  of  Continuing  Ed- 
ucation, UT  Medical  School  at  Houston,  6431  Fannin  Houston  TX 
77030  713/792-5346 

May  21-22,  1982 

Symposium  on  Gerontology.  UT  Dental  Branch,  Houston.  Fee  TBA, 
Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at 
Houston,  PO  Box  20367,  Houston,  TX  77025  71 3/792-4671 

Obstetrics  / Gynecology 

May  1982 

Bunkley  Day  Ob/Gyn  Conference.  Scott  and  White  Memorial  Hospi- 
tal, Temple.  Fee  TBA.  Contact  Susan  Rounsaville,  Research  and  Ed- 
ucation Division,  Scott  and  White  Memorial  Hospital  2401  S 31  St  St 
Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

May  31 -June  4,  1982 

9th  Annual  Postgraduate  Course  in  Current  Obstetric  and  Gyne- 
cologic Practice.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$475,  Category  1 , AMA  Physician's  Recognition  Award;  ACOG  Cog- 
nates; Category  2D,  AOA;  AAFP  Prescribed;  39  hours.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio  TX  78284 
512/691-6295 

Ophthalmology 

May  1982 

Ophthalmology  Conference  Featuring  the  Veirs  Lecture.  Scott  and 
White  Memorial  Hospital,  Temple.  Fee  TBA.  Contact  Susan  Roun- 
saville, Research  and  Education  Division,  Scott  and  White  Memorial 
Hospital,  2401  S 31  St  St,  Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

May  27-29,  1982 

Closed  Approach  to  Intraocular  Surgery.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Category  1 , /\MA  Physician’s  Recognition 
Award.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  512/691-6295 

Orthopedics 

May  27-29,  1982 

The  Multiply  Injured  Adult  with  Emphasis  on  The  Treatment  of 
Complex  Fractures  and  The  Prevention  and  Treatment  of  Fracture 
Complications.  UT  Health  Science  Center  at  Dallas.  Fee  $250,  phy- 
sicians, $125,  residents.  Category  1 , AMA  Physician’s  Recognition 
Award,  20  hours.  Contact  June  Bovill,  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Pathology 

May  13-15,  1982 

Current  Issues  in  Surgical  Pathology.  UT  Health  Science  Center  at 
Dallas.  Fee  $350,  complete  course;  $250,  basic  course;  $100,  par- 
tial course;  $1 75,  student  course.  Category  1 , AMA  Physician’s  Rec- 
ognition Award;  20  hours.  Contact  Office  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 
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Pediatrics 

May  17-21, 1982 

Pediatric  Intensive  Care.  Hyatt  Regency  Dallas,  Fee  $275,  physi- 
cians; $1 75,  nurses/ residents.  Category  1 , AMA  Physician's  Recog- 
nition Award;  27  hours.  Contact  Linda  Spino,  PhD,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

May  20-21,  1982 

Adolescent  Nutrition.  El  Paso  Regional  Academic  Health  Center,  El 
Paso.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award, 
Contact  Carol  Whitcomb,  Office  of  Continuing  Medical  Education, 
Texas  Tech  University  Regional  Academic  Center,  4800  Alberta,  El 
Paso,  TX  79905  915/533-3020 

Radiology 

May  3-7,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M,D,  Anderson  Hospital  and  Tumor  Institute,  Houston  Fee  $450, 
practicing  radiologists,  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M,D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

May  15-16,  1982 

Cardiovascular  Nuclear  Medicine  Workshop.  Parkland  Memorial 
Hospital,  Dallas.  Fee  $250,  Category  1 , AMA  Physician's  Recogni- 
tion Award;  1 2 hours.  Contact  Dolly  Christensen,  Dept  of  Radiology 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2502 

Surgery 

May  24-28,  1982 

Reconstructive  Micro-surgery:  An  Indepth  Symposium  and  Work- 
shop. Sheraton  Century  Center  Hotel,  Oklahoma  City.  Fee  TBA 
Contact  Dr  Hal  Vorse,  Director,  Continuing  Medical  Education,  Pres- 
byterian Hospital,  Northeast  Thirteenth  and  Lincoln  Blvd,  Oklahoma 
City,  OK  73104  405/271-6447 

JUNE 

Family  Medicine 

June  4-6,  1982  (CANOELED) 

Allergy  and  Immunology  for  the  Practitioner.  UT  Health  Science  Cen- 
ter at  San  Antonio.  Fee  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Internal  Medicine 

June  1-4,  1982 

Update  in  Internal  Medicine.  Zale  Lecture  Hall,  D1 .600,  UT  Health 
Science  Center  at  Dallas.  Fee  TBA.  Contact  Linda  Spino,  PhD,  Divi- 
sion of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

June  17-19,  1982 

Review  of  Internal  Medicine — 1982.  Baylor  College  of  Medicine, 
Houston  Fee  $200,  ACP  members,  FACP,  residents;  $265,  non- 
members;  $150,  ACP  associates.  Contact  Postgraduate  Depart- 
ment, American  College  of  Physicians,  4200  Pine  St,  Philadelphia, 
PA  19104 


Obstetrics-Gynecology 

June  17-18,  1982 

Colposcopy  Workshop  (Basic).  UT  Health  Science  Center  at  Dallas 
Fee  $350.  Category  1 , AMA  Physician's  Recognition  Award,  14 
hours.  Contact  June  Bovill,  Division  of  Continuing  Education, 

UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Ophthalmology 

June  19-20,  1982 

Ophthalmology  Conference.  Lubbock.  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  Award,  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Medical  Education,  Texas  Tech  University  Health  Sciences 
Center,  Lubbock,  TX  79430  806/743-2929 

Orthopedics 

June  3-5,  1982 

2nd  Charles  F.  Gregory  Memorial  Lectureship  and  the  4th  Brandon 
Carrell  Visiting  Professorship.  Fee  $50  Category  1 , AMA  Physician's 
Recognition  Award,  14  hours.  Contact  Nina  Duncan,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

Otolaryngology 

June  24-26,  1982 

Otolaryngology  Update;  Diseases  of  the  Nose  and  Paranasal  Si- 
nuses. UT  Medical  Branch  Campus,  Galveston.  Fee  $200  Category 
1 , AMA  Physician's  Recognition  Award;  14  hours.  Contact  Marilyn 
Douthitt,  EdD,  Continuing  Medical  Education,  UTMB,  2nd  Floor  Gail 
Borden  Bldg,  Rt  D-13,  Galveston,  TX  77550  713/765-2934 

Pediatrics 

June  11-12,  1982 

Neonatology  for  the  Practitioner — 16th  Annual  Kenneth  C.  Haltalin 
Pediatrics  Seminar.  Children's  Medical  Center,  Dallas.  Fee  $1 00. 
Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas.  TX  75235  214/688-2166 

June  13-19,  1982 

Acute  Care  Pediatrics-Review  and  Update  of  the  State  of  the  Art. 
Marriott  Marco  Beach  Hotel,  Marco  Island,  Fla  Fee  $275.  Category 
1 , AMA  Physician's  Recognition  Award,  AAFP;  25  hours.  Contact 
Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Psychiatry 

June  2-4,  1982 

Current  Psychiatric  Diagnostic  and  Treatment  Issues  In  Blacks  and 
Hispanics.  Shamrock  Hilton  Hotel,  Houston.  Fee  TBA.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

June  7-11,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D,  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D,  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  71 3/792-271 2 
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JULY 


Family  Medicine 

July  15-17,  1982 

Toxicology:  A Clinical  Update.  UT  Medical  Branch  Learning  Center, 
Galveston.  FeeTBA.  Contact  Marilyn  Douthitt.  EdD,  Continuing 
Medical  Education,  UT  Medical  Branch,  2nd  Floor  Gail  Borden 
Bldg,  Galveston,  TX  77550  713/765-2929 

Internal  Medicine 

July  25-30,  1982 

Internal  Medicine  Review  Course.  Scott  and  White  Memorial  Hospi- 
tal, Temple.  Fee  TBA.  Contact  Susan  Rounsaville,  Dept  of  Research 
and  Education,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76501  81 7/774-21 1 1 ext  2364 

Radiology 

July  5-16,  1982 

External  Beam  Dosimetry — Principles  and  Calibrations.  M D Ander- 
son Hospital,  Houston.  Fee  $550.  Contact  Gloria  Roberts,  Division 
of  Continuing  Education,  UT  Health  Science  Center  at  Houston,  Box 
20367,  Houston,  TX  77025  713/792-4671 

July  19-30,  1982 

External  Beam,  Interstitial  & Intracavitary  Dosimetry — Manual  and 
Computer  Methods  of  Calculation.  M D Anderson  Hospital,  Hous- 
ton, Fee  $550  Contact  Gloria  Roberts,  Division  of  Continuing  Edu- 
cation, UT  Health  Science  Center  at  Houston,  Box  20367,  Houston, 
TX  77025  713/792-4671 

AUGUST 

Orthopedics 

August  13-15,  1982 

Southwest  Orthopedic  Surgery  Review.  Dallas  Contact  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

Radiology 

August  9-13,  1982 

Basic  Radiological  Health.  San  Antonio  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-6295 

Aug  30-Sept  3,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D.  Paulus.  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M D,  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 

Urology 

August  26-28,  1982 

7th  Annual  Urologic  Oncology  Seminar.  Houston  Contact  Mary  J 
Perdue,  Accreditation  and  Documentation  HMB-1400,  UT  System 
M.D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner,  Houston, 
TX  77030  713/792-7231 


SEPTEMBER 
Emergency  Medicine 

Sept  23-25,  1982 

Emergency  Medicine  1982.  Galveston,  Contact  Marilyn  Douthitt, 
EdD,  Continuing  Medical  Education,  UT  Medical  Branch,  2nd  Floor 
Gail  Borden  Bldg,  Galveston,  TX  77550  713/765-2929 

Internal  Medicine 

Sept  25,  1982 

Diabetes  Update.  Lubbock  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education,  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  TX  79430  806/743-2929 

Obstetrics/Gynecology 

Sept  10-11,  1982 

Annual  Ob/Gyn  Conference.  Lubbock.  Contact  Rita  Chrane,  Office 
of  Continuing  Medical  Education,  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Sept  23-25,  1982 

Debates  and  Updates  in  Obstetrics  and  Gynecology.  Houston  Con- 
tact Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

OCTOBER 

Psychiatry 

Oct  21 -23,  1982 

Hypnotherapy.  Houston,  Contact  Lila  Lerner,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

Houston.  Contact  David  D.  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Fee  $450,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  40  hours.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
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Temple.  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1,  AMA  Physician's  Recognition  Award,  1 hour  weekly  Contact  G.T 
Keegan,  MD,  Dept  of  Urology  Scott  & White  Hospital,  Temple  TX 
76501 

Thursday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Fee  $300.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  16  hours  Contact  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center 
Houston,  TX  77030  713/790-4941 

Fridays,  12  noon 

Neurology-Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Saturdays,  9am-12  noon  (10/24/81  -5/1/82) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium.  Baylor 
College  of  Medicine,  Houston,  24-week  course,  excluding  Nov  28, 
Dec  19  & 26,  and  Jan  2,  Fee  $200.  Category  1 , AMA  Physician's 
Recognition  Award,  hour-for-hour.  Contact  Lila  Lerner,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4941 


INSTITUTIONS  AND  ORGANIZATIONS 
ACCREDITED  FOR  CME  IN  TEXAS 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

MD  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph's  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

The  University  of  Texas  Health  Center  at  Tyler 

Baylor  College  of  Medicine;  Texas  Tech  Health  Sciences  Center;  the 

UT  Health  Science  Centers  at  Dallas,  Houston  and  San  Antonio;  and 

Scott  & White  Memorial  Hospital  (Texas  A&M)  are  also  accredited. 

For  more  information  regarding  the  accreditation  program,  contact 
the  Office  of  Medical  Education,  Texas  Medical  Association,  1 801 
North  Lamar  Blvd,  Austin,  TX  78701  512/477-6704 


CALENDAR  OF  MEETINGS 


May 

Aerospace  Medical  Association,  Bal  Harbour,  Fla,  May  10-13,  1982. 
Washington  National  Airport.  Washington,  DC  20001 

■ American  Academy  of  Pediatrics,  Texas  Chapter,  San  Antonio, 

May  8,  1982.  Mary  Greene,  1905  N Lamar  Blvd.  Austin,  TX  78705 

American  Association  for  Thoracic  Surgery,  Phoenix,  May  3-5, 

1982.  PO  Box  1565,  Manchester,  MA  01944 

American  Association  of  Plastic  Surgeons,  Colorado  Springs,  May 
16-19,  1982  University  of  North  Carolina  Medical  School.  Wing  D 
208H.  Chapel  Hill,  NC  27514 

American  Burn  Association,  Boston.  May  12-15,  1982  Box  3056 
Duke  University  Medical  Center,  Durham,  NC  27710 

American  College  of  Legal  Medicine,  Boca  Raton,  Fla,  May  13-16, 
1982,  875  N Michigan  Ave,  Suite  3342,  Chicago,  IL  60610 

American  College  of  Surgeons,  North  Texas  Chapter,  Dallas.  May 
14-15,  1 982.  1 008  N Washington  Ave,  Dallas,  TX  75204 

American  Gastroenterological  Association,  Chicago,  May  15-21, 
1982  6900  Grove  Rd  , Thorofare.  NJ  08086 

American  Laryngological,  Rhinological  and  Otological  Society,  Palm 
Beach,  Fla  , May  4-6,  1982  2954  Dorman  Rd,  Broomall,  PA  19008 

American  Lung  Association/American  Thoracic  Society,  Los  An- 
geles, May  16-18,  1982,  1 740  Broadway,  Ktew  York,  NY  10019 

American  Pediatric  Society,  Washington,  DC,  May  11-14,  1982  PO 
Box  14871,  St  Louis,  MO  631 78 

American  Society  of  Internal  Medicine,  Albuquerque,  May  13-15, 
1982,  Barbara  Lauter,  2550  M St  NW,  Suite  620,  Washington, 

DC  20037 

American  Urological  Society,  Kansas  City,  May  16-20,  1982  1 120 
Charles  St,  Baltimore,  MD  21201 

■ Flying  Physicians  Association,  Texas  Southwest  Region,  San  An- 
tonio, May  6,  1982,  Don  McLaurey,  MD,  1301  Memorial,  Bryan,  TX 
77801 

■ International  College  of  Surgeons,  Texas  Division,  San  Antonio, 
May  6,  1982,  H W McGowen  II,  MD,  Brownwood  Community  Hos- 
pital, Brownwood,  TX  76801 

■ Texas  Air-Medics  Association,  San  Antonio,  May  6,  1 982  C F Mil- 
ler, MD,  PO  Box  1338,  Waco,  TX  76703 

■ Texas  Association  of  Neurological  Surgeons,  San  Antonio,  May  7, 
1982.  Phillip  E,  Williams,  MD,  3600  Gaston  #607,  Dallas,  TX  75246 

■ Texas  Association  of  Physicians  in  Nuclear  Medicine,  San  Antonio, 
May  8,  1982  Betty  G.  McConnell.  MD,  Dept  of  Radiology,  UT  Medi- 
cal School  at  Houston,  Houston,  TX  77030 

■ Texas  Chapter,  American  College  of  Emergency  Physicians, 
Houston,  May  16-19,  1982.  PO  Box  61 71 7,  Dallas,  TX  75261 
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■ Texas  Dermatological  Society,  San  Antonio,  May  8,  1982.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Diabetes  and  Endocrine  Association,  San  Antonio,  May  7, 
1982,  Holbrooke  S Seltzer,  MD,  Veterans  Administration  Hospital. 
Dallas,  TX  75216 

• Texas  Hospital  Association,  San  Antonio,  May  31  - June  2,  1 982 
PO  Box  15587,  Austin,  TX  78761 

■ Texas  Medical  Association,  San  Antonio,  May  5-9,  1 982,  C.  Lin- 
coln Williston,  1 801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Neurological  Society,  San  Antonio,  May  7,  1982  Martin 
Steiner,  MD,  6565  De  Moss,  #203,  Houston,  TX  77074 

■ Texas  Occupational  Medical  Association,  San  Antonio,  May  8, 
1982.  David  H.  Glenn,  MD,  Box  471 , Texas  City,  TX  77590 

■ Texas  Ophthalmological  Association,  San  Antonio,  May  7,  1982 
Iris  Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Orthopaedic  Association,  San  Antonio,  May  8,  1982  Kaye 
Wilkins,  MD,  408  Rosa  Verde  Towers,  San  Antonio.  TX  78205 

■ Texas  Otolaryngological  Association,  San  Antonio,  May  7,  1982 
Melton  Horwitz,  MD,  1400  Hermann  Professional  Bldg,  Houston,  TX 
77030 

■ Texas  Physicial  Medicine  and  Rehabilitation  Society,  San  Antonio, 
May  7,  1982,  Robert  Meier,  MD,  1333  Moursund,  Houston,  TX  77030 

■ Texas  Psychiatric  Society,  San  Antonio,  May  7,  1982  Iris  Wenzel, 
1905  N Lamar  Blvd.  Austin,  TX  78704 

■ Texas  Rheumatism  Association,  San  Antonio,  May  7,  1982  Mrs 
Dale  Willimack,  1 905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Society  of  Colon  and  Rectal  Surgeons,  San  Antonio,  May  8, 
1982.  H.  Randolph  Biley,  MD,  250  Hermann  Professional  Bldg, 
Houston,  TX  77030 

■ Texas  Society  of  Plastic  Surgeons,  San  Antonio,  May  8,  1982. 
Simon  Fredricks,  MD,  6560  Fannin,  Suite  750,  Houston,  TX  77030 

■ Texas  Society  of  Pathologists,  San  Antonio,  May  9, 1982  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

JUNE 

American  Diabetes  Association,  San  Francisco,  June  10-15,  1982 
2 Park  Ave,  New  York,  NY  10016 

JULY 

■ American  Heart  Association,  Texas  Affiliate,  Houston,  July  9-11, 
1982,  Box  15186,  Austin,  TX  78761 

Flying  Physicians  Association,  St  Charles,  III,  July  18-23,  1982  801 
Green  Bay  Rd,  Lake  Bluff,  IL  60044 


Preparation  of  the  "Continuing  Education  Directory”  is  done  by  Ms 
Patricia  Jeter,  Administrative  Assistant,  Office  of  Medical  Education, 
Texas  Medical  Association. 
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The  Truth 
About  55  mph 

AS  TOLD  BY  A TEXAS 
STATE  TROOPER 


There’s  been  a lot  said  about  the  55  mph 
speed  limit.  But  i’d  like  to  add  something  based 
on  my  23  years  on  the  road  as  a Texas  State 
Trooper. 

The  iaw  was  passed  to  save  gasoline,  and  it 
has  done  just  that.  But  we  discovered  another 
benefit-the  lower  speed  saves  lives. 

Why,  in  1975,  16  per  cent  fewer  people  were 
killed  because  Texans  were  trying  to  siow 
down.  But  since  then,  we  have  started  driving 
faster  again  on  our  freeways  and  state 
highways,  in  1980,  4,424  peopie  were  killed. 
That’s  an  all-time  record. 

Now  I’m  not  trying  to  scare  you.  But  I’ve 
learned  that  a person’s  chances  for  getting  kill- 
ed increase  with  higher  speed,  and  driving  too 
fast  is  one  of  our  leading  highway  killers. 

Why  gamble  by  driving  a little  faster  to  get 
where  you’re  going?  Slower  speed  gives  you 
more  time  to  react. ..precious  time  to  avoid 
danger  and  stop  your  car  or  truck.  In  fact,  com- 
pared with  55  mph,  your  chance  of  being  killed 
in  a crash  at  70  mph  is  more  than  doubled! 

I hope  you’ll  remember  what  I’ve  said  the  next 
time  you  drive.  I don’t  want  to  have  to  tell  your 
family  that  you  have  been  killed  in  a traffic  acci- 
dent. 


Thank  you 


(a  message  from  this  newspaper  and  the  Texas 
Department  of  Public  Safety) 


TEXAS  MEDICINE 


i/lay82  i lescasMecicine 

sal-time  scanning  and  conventional  hepatic  sonography 
^osgene  inhalation : a case  report 
cute  cholecystitis:  review  of  diagnosis 
n experiment  in  medical  communication 

imunoprophylaxis  and  chemoprophylaxis  for  hospital-associated  infections 


'tyjijx 


VO  OOSIONVad  NVS 
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Srarbpti-i|uirl;tn0S-^mtil;  Memorial  l|a0)>iial 

and  Sl^orb^it-ifnirtf!n0B-^mftlf  CUntr 

322  Coleman  Street  iBarlin,  ^exas  76061  Telephone:  883-3561 

Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley.  Jr..  M.D. 
James  S.  Bussell.  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 
Howard  L.  Smith.  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963,  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898, 

•Expired  May  17th.  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  7521  1 


Telephone  823-415  1 


INTF.RNAL  MEDICINE 
John  B.  Allen,  M D , D A HIM 
Morrif,  E Magers,  M D . D A HIM 
C.hiinning  W ood.s,  M D 

Richard  C.  Stone.  M.D.,  Ciastroentcrology  & Endoscopy 

Eandon  \X  Stewart,  M l)  , D A B EM 

Cloyce  E.  Stetson,  |r  . .M  D , D A B I .M 

David  S.  Sowell,  III,  M l)  , DAB  EM,,  Cardiology 

Don  E.  Ciheatum,  M D , I)  A B I M , and  DAB  Rhu, 

E A C P , Rheumatology 
\X  Mark  Armstrong,  M I)  , DAB  EM 
Sam  W Waters,  M 1) 

(icorge  E Thomas,  M I)  , D A B I M 
Steven  P Bowers,  M D , DAB  I M 

OBSTETRICS  AND  GYNECOLOGY 

lohn  B,  Miller,  III,  .M,D  , D A B OG  , EA.C.O.G, 

Vernie  D.  Bodden,  M.D.,  I)  A. B O G.,  EA.C.O.G, 

PEDIATRICS 

Halcnit  Moore,  M I)  , D A B P , F A A P 
P E Lueckc,  Jr  , M I)  , 1)  A B P , F A.A  P 

GENERAL  SURGERY 

George  P Eosmirc,  M l)  . I)  A TLS  , FA  (,  S 
( harles  W Coleman.  M I) 

UROLOGY 

Harry  M Spence.  M D , 1)  A B I'  , E A C.S 
W illiam  11  Hoffman.  .M  I)  , D A B I F.A.C.S. 

Richard  B Dulany,  M I),,  D.A.B.U.,  F.A.C.S. 


RADIOLOt.Y 

loe  B.  Caldwell.  M I)  , 1)  A B R 
James  B Evans,  .M  1)  , D A B R 

DERMATOLOGY 

William  N.  New,  .M  D , F A A D , F A C P 

OTOIARYNGOLOGY  AND  OTOLOGIC  SURGERY 
D W Shuster,  ,M  I)  . D A ILO 
Dwight  A Lee.  M I)  , D A B O 

OPHTHALMOLOGY 

lames  .M  Copps.  .M  l)  . D A.B.O. 

R Roy  Whitaker,  M D , 1)  A.B.O 

DENTISTRY  AND  DENTAL  SURGERY 
J.  Boyd  Hollabaugh,  D.D  S. 

William  F W alton,  I)  D S. 

Larry  L.  Cowsert,  I)  D.S. 

ADMINISTRATION 

Alan  G Kennon,  Administrator 
C H Rosamond,  Consulting  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Mrs.  Connie  S McNamire,  R N , B S.N 

INACTIVE  STATUS 

George  .M,  Underwood,  M I)  , D A B E.VL,  F A C.P 
Gastroenterology 
Adam  1)  Green,  M l)  , Surgery 
B.  Celia  Slaughter,  ,M  D , I)  A B P . F A A P 
John  B Bourland,  M I)  , 1)  A B O G. 


Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


Expanding 


Bactrim  is  useful  for 

the  following  infec-  ^ ^ 

lo  susceptible  its  usefulness  in 
S"o°gantms  aiitimiei'obial 

(see  indications  section  -f 

in  summary  of  product  clLJy 

information):  ^ 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens. . .with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . .on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enlero- 
bacter,  Proteus  mlrabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note:  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections. 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  In  physician’s  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
Is  due  to  ampiclllln-resistant  Haemophilus  Influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  In  children  under  two  years  of  age. 
Bactrim  Is  not  Indicated  tor  prophylactic  or  prolonged  administration  in  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  is  Indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis.  To  date, 
this  drug  has  been  tested  only  In  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term; 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus;  infants  less  than  2 months  of  age. 

Warnlngs:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended:  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma.  In 
patients  with  glucose-B-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin;  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia.  Allergic  reactions:  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness. 
Miscellaneous  reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L E,  phenomenon  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients:  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b.i.d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min, 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b.i.d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  20  and  28,  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole— bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint). 

Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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faster  relief  of 
diarrhea  than  with 
ampicillin^ 
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Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 
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Bactrim 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue' . . .the  trimethoprim  component  diffuses  into 
vaginal  seoretions  in  bactericidal  concentrations'... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae’'^  with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH.  Swartz  MN:  N EnglJ  Med  303  426-432,  Aug  21,  1980.  2.  Data  on  file. 
Medical  Department,  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.I.1).  cotwenienee 


* due  to  susceptible  strains  of  indicated  organisms  Ptease  see  previous  page  for  summary  of  product  information. 
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On  the  cover 


The  timing  and  choice  of  agents  to  prevent 
hospital-associated  infections  can  be  crucial 
to  patients  and  hospital  personnel  and  to  the 
prevention  of  superinfections.  This  month's 
cover  article  by  Charles  D.  Ericsson,  MD, 
includes  descriptions  of  immunization, 
chemoprophylaxis,  infections  relatively 
common  in  hospitals,  and  approaches  to 
treatment  and  prevention  of  hospital- 
associated  infections.  Dr  Ericsson's  article, 
"Immunoprophylaxis  and  chemoprophylaxis 
for  hospital-associated  infections, " begins 
on  page  39.  In  an  accompanying  editorial 
(page  5),  Earl  B.  Matthew.  MD,  summarizes 
progress  in  the  development  of  vaccines, 
notes  the  danger  of  emergent  antibiotic- 
resistant  strains,  and  emphasizes  the 
importance  of  proper  timing  of  antibiotic 
administration.  Cover  design  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  June  Issue  of 
Texas  Medicine  include  a report  on 
hemoglobin  A,,,  and  diabetic  retinopathy, 
a summary  of  misconceptions  about 
fibrinogen,  a report  of  lymphadenitis  caused 
by  Mycobacterium  kansasii,  and  a 
discussion  of  treatment  of  acute  cerebral 
infarct. 
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THIS  YEAR, 10,000  PEOPLE 
COULD  BEGIN  SERVING  A LIFE  SENTENCE  AS 
PARAPLEGICS  OR  QUADRIPLEGKS. 


THERE’S  A BETTER 
ALTERNATIVE. 

This  year,  an  estimated 
10,000*  people  will  escape 
with  their  lives  from 
automobile  and  sporting 
accidents  that  might  have 
killed  them  five  years  ago. 

But  they  cannot  escape 
the  fact  that,  as  paraplegics 
and  quadriplegics,  they  may 
never  walk  again. 

Until  relatively  recently, 
spinal  cord  injury  victims  who 
didn’t  succumb  to  their  injuries 
died  of  sepsis.  With  advances 
in  emergency  medical  care, 
however,  they  now  face 
escaping  death  only  to  spend 
the  rest  of  their  lives  in 
institutions.  And  their  debt  for 
maintenance  care  could  mn 
over  one  million  dollars 
per  person.  * 

At  Warm  Springs 
Rehabilitation  Hospital,  we 
think  there’s  a better 
alternative. 

With  a comprehensive 
rehabilitation  program,  83%  of 
your  most  disabled  spinal  cord 
injured  patients — the 
quadriplegics — can  he  returned 
to  competitive  employment,  to 
homemaking,  or  to  school.  * 

In  fact,  most  of  them  who 
are  reasonably  alert  and  have 
some  movement,  even  if  it’s 
only  in  one  limb,  can  be 
returned  to  a useful,  self-reliant 
life  again. 

At  Warm  Springs,  we 
expect  patients  to  participate 
actively  in  their  therapy. 

During  the  week,  we  schedule 
as  many  as  two  physical  and 
two  occupational  therapy 
\ sessions  a day.  Often,  we 
\ schedule  even  more. 

Because  of  the  severity 
^ \ and  variety  of  the 

disabilities,  all 
' ■■  \ therapy  is' 

provided  on 
one- 
-one 


\ 


to 


\ 


A 


patient/therapist  basis. 

If  you  would  like  more 
information  about  our 
rehabilitation  programs,  contact 
Warm  Springs  Rehabilitation 
Hospital.  At  Warm  Springs, 
we’d  rather  help  you  offer 
\ 

\ 

WARM  SPRINGS  REHABILITATION  HOSPITAL 


your  patients  the  freedom  of 
independence  than  sentence 
them  to  an  institution  for  the 
rest  of  their  lives. 

’ Irisutute  of  RehiMtcuim  Mediarie,  1974. 


For  more  information,  call  our  toll-free  number:  1 -800-792-WARM 
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EDITORIAL 


Professional  self-regulation 
is  every  physician’s  concern 

Public  opinion  polls  frequently  indicate  that  most  Americans 
have  a high  level  of  confidence  in  their  personal  physicians, 
but  are  less  confident  about  the  profession  as  a whole.  Per- 
haps part  of  the  reason  for  that  lack  of  confidence  in  the  pro- 
fession is  our  perceived  reluctance  to  refer  incompetent  or 
impaired  colleagues  to  the  proper  authorities  for  investiga- 
tion. The  Board  of  Councilors  of  the  Texas  Medical  Associa- 
tion recognizes  the  difficulty  of  reporting  a fellow  physician's 
shortcomings.  Yet,  sometimes  this  must  be  done  for  moral 
and  legal  reasons,  and  for  the  good  of  patients,  the  profes- 
sion, and  the  physician  involved. 

One  of  the  hallmarks  which  distinguishes  medicine  as  a 
profession  rather  than  a trade  or  a business  is  the  physicians' 
willingness  to  abide  by  ethical  standards  which  symbolize 
their  dedication  to  their  patients.  Ethical  physicians  must 
avoid  many  otherwise  lawful  courses  of  action  which  are  nev- 
ertheless contrary  to  a centuries-old  code  of  conduct  that 
places  the  patient’s  welfare  above  all  other  considerations. 

Both  individually  and  collectively,  physicians  must  be  re- 
sponsive to  questions  and  complaints  from  their  patients.  In 
these  days  when  advanced  technology  emphasizes  the  sci- 
ence of  medicine,  good  patient  diagnosis  and  treatment  may 
not  be  rendered  simply  because  the  art  of  medicine  has 
been  ignored.  A treatment  or  surgery  which  does  not  achieve 
the  patient’s  desired  result,  and  which  is  accompanied  by  lost 
opportunity  for  good  communication  between  doctor  and  pa- 
tient, may  escalate  into  a painful  and  needless  lawsuit. 

The  TMA  Board  of  Councilors  has  published  two  bro- 
chures designed  to  help  foster  this  atmosphere  in  which 
quality  medical  care  is  available  and  in  which  the  doors  are 
open  to  legitimate  questions  and  complaints  about  unprofes- 
sional or  illegal  behavior. 

The  first  publication,  “If  you  have  a problem  with  your  doc- 
tor,” is  designed  to  acquaint  patients  with  the  system  by 
which  county  medical  societies  investigate  complaints  and, 
under  proper  circumstances,  may  comment  on  the  reason- 
ableness of  fees.  The  brochure  urges  patients  to  discuss 
their  problems  with  their  physicians  before  lodging  a com- 
plaint, because  often  misunderstandings  can  be  resolved 
then  and  there.  When  investigation  is  appropriate,  the  county 
medical  society’s  jurisdiction,  limited  to  censure,  probation, 
or  expulsion  of  members  only,  is  also  explained  to  the  public. 
Additionally,  the  role  of  the  Texas  State  Board  of  Medical  Ex- 
aminers as  the  state  agency  primarily  responsible  for  inves- 
tigating possible  violations  of  the  Medical  Practice  Act  is  also 
explained. 

The  second  brochure  is  entitled  “Physician  Responsibility” 
and  is  designed  for  reference  by  physicians.  Many  public  and 
private  agencies  and  organizations  exist  to  help  assure  that 
patients  receive  high  quality  care.  County  medical  societies. 


hospital  medical  staff  committees,  and  various  state  agen- 
cies, including  the  Board  of  Medical  Examiners,  all  have 
different  and  interlocking  roles  in  that  quality  assurance 
process.  These  roles  are  described  in  the  brochure,  which 
also  details  immunity  provisions  included  in  state  law  to  pro- 
tect those  physicians  who  in  good  faith  provide  information  to 
review  and  regulatory  bodies. 

Both  these  brochures  have  been  mailed  to  the  members  of 
TMA,  and  additional  copies  are  available  from  the  Associa- 
tion’s offices  in  Austin  and  from  many  county  medical  society 
offices.  The  Board  of  Councilors  of  your  Texas  Medical  Asso- 
ciation urges  physicians  to  make  the  first  brochure  available 
to  their  patients  where  appropriate.  Medicine  continually 
faces  the  challenges  inherent  in  self-regulation.  One  of  those 
challenges  is  the  “clean  your  own  house,  or  someone  else 
will  do  it  for  you”  concept  which  hangs  like  a sword  of  Damo- 
cles over  all  professionals. 

Use  of  the  information  in  these  two  brochures  will  be  a 
public  affirmation  of  medicine’s  determination  to  continue  to 
adhere  to  the  highest  ethical  and  legal  standards.  I urge  the 
members  of  the  Texas  Medical  Association  to  respond  to  this 
opportunity  with  the  same  thoughtful  concern  which  has  al- 
ways characterized  our  profession. 

Drue  O.  D.  Ware,  MD 

Chairman,  TMA  Board  of  Councilors,  1111  Fifth  Ave,  Fort  Worth,  TX  76104. 


Comments  on  immunoprophylaxis  and 
chemoprophylaxis 

The  concepts  of  immunoprophylaxis  and  chemoprophylaxis, 
reviewed  by  Dr  Ericsson  in  this  issue  of  Texas  Medicine 
(p  39),  should  be  periodically  reimplanted  in  our  minds.  Every 
human  infection,  every  vaccine,  and  many  of  the  drugs  we 
prescribe,  start  the  process  of  specific  immunoglobulin  pro- 
duction and  cell-mediated  immunity  or  active  immunization. 
For  many  years  we  have  used  active  immunization  to  small- 
pox and  to  bacterial  toxoids  and  cell  wall  products  in  the  diph- 
theria-pertussis-tetanus vaccine.  New  bacterial  vaccines  to 
Hemophilus  influenzae  are  being  developed.  The  immense 
impact  of  the  measles,  mumps,  rubella,  and  poliomyelitis 
vaccines  can  be  appreciated  best  by  older  physicians  who 
practiced  before  these  vaccines  were  available.  Immu- 
noprophylaxis has  become  safer,  albeit  more  expensive,  with 
the  development  of  human-derived  antisera  for  rabies  and 
tetanus,  and  it  has  become  more  complicated  with  the  devel- 
opment of  hyperimmune  globulin  for  hepatitis  B,  varicella, 
and  pseudomonas. 

Nonsurgical  chemoprophylaxis  was  fairly  simple  20  years 
ago;  penicillin  for  rheumatic  fever  and  sulfonamides  for  men- 
ingococcal meningitis  contacts.  But  the  latter  created  the  mil- 
ieu for  the  accelerated  emergence  of  antibiotic-resistant 
strains  and,  thus,  the  search  for  alternate  and  less  effective 
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drugs  for  prophylaxis.  It  also  created  the  need  to  develop,  at 
great  expense,  meningococcal  vaccines  from  the  emerging 
strains,  especially  for  use  in  the  military  and  now,  perhaps,  in 
day  care  centers  and  other  closed  populations.  We  may  be 
witnessing  the  same  process  in  the  emergence  of  pencillin- 
resistant  pneumococci. 

Far  more  costly,  because  it  is  practiced  ineffectively  by 
many  of  us,  is  chemoprophylaxis  of  surgical  infections.  Good 
studies  demonstrate  the  efficacy  of  short-term  antibiotic  pro- 
phylaxis in  clean  surgery  where  prosthetic  devices  are 
placed,  or  in  contaminated  surgery.  The  maximal  effect  oc- 
curs when  the  antibiotic  is  in  the  tissue  when  contamination 
occurs,  ie,  when  the  drug  is  given  just  before  surgery.  There 
is  no  evidence  that  continuation  of  antibiotics  for  prophylaxis 
beyond  the  immediate  postoperative  period  (greater  than  24 
hours)  has  any  effect  on  preventing  subsequent  wound  or 
deep  infection.  Antibiotic  utilization  surveys  throughout  the 
country  and  state,  however,  demonstrate  that  many  physi- 
cians do  not  adhere  to  recommended  prophylactic  regimens. 
For  example,  antibiotic  therapy  commonly  is  initiated  follow- 
ing surgery  and  continued  for  prolonged  periods.  This  results 
in  higher  wound  infection  rates,  antibiotic  costs,  and  inci- 
dence of  allergic  reactions  for  the  patient,  and  a great  proba- 
bilty  of  emergence  of  resistant  bacteria. 

Dr  Ericsson's  review  of  the  principles  of  prophylaxis,  with 
an  emphasis  on  their  use  in  the  hospital  environment,  is  a 
timely  reminder.  The  extensive  reference  list  is  a valuable 
resource  for  the  multitude  of  specific  circumstances  in  which 
these  principles  are  utilized. 

Earl  B.  Matthew,  MD 

Central  Texas  Medical  Foundation,  Brackenridge  Hospital,  1 500  East  Ave, 

Austin,  TX  78701 , 


Correction  noted 

An  article  published  in  the  September  1981  issue  of  Texas 
Medicine  (Ledbetter  EO;  What’s  new  in  the  management  of 
snakebite.  Tex  Med  77(9) : 41  -42, 1981)  drew  responses 
from  three  physicians.  In  one  response,  a letter  by  Findlay  E. 
Russell,  MD,  and  David  L.  Hardy,  MD,  the  word  not  was  inad- 
vertently omitted  from  the  published  text.  The  sentence 
should  have  read:  “Fasciotomy,  for  instance,  as  Dr  Ledbetter 
points  out,  does  not  address  itself  to  the  most  serious  se- 
quelae of  crotalid  envenomation,  namely,  the  cardiovascular 
changes,  which  sometimes  lead  to  shock  and  death,  the 
marked  alterations  in  the  clotting  screen  and  blood  chemis- 
try, and  the  neurological  deficits,  which  in  bites  by  some  rat- 
tlesnakes may  lead  to  death.”  The  response  by  Drs  Russell 
and  Hardy  was  published  in  the  February  issue  of  Texas 
Medicine  (Russell  FE,  Hardy  DL:  Management  of  snakebite: 
an  emotional  issue.  Tex  Med  78(2) : 1 7, 1 982). 
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A prescription  for  Texas  Doctors 


Improve  Your  Golf 


pYPPf ftfVP  world’s  finest  teaching  site,  take  part  in 

VC  ICo  • the  Executive  Series,  a golf  instruction  course  for  the 

professional  man  or  woman,  taught  by  Chuck  Cook,  Director  of  The  Academy  of  Golf  and  an 
instructor  for  GOLF  DIGEST  Magazine's  Instruction  Schools. 

Based  on  the  proven  experience  and  sound  facts  developed  at  the  game’s  most  advanced 
instruction  schools.  Chuck  Cook  takes  a scientific  approach  to  improving  your  swing,  utilizing 
swing  analysis  and  the  latest  in  club  fitting  technology. 

This  comprehensive,  personalized  course  of  instruction  is  suited  to  golfers  of  any  skill  level. 


Better  your  understanding  of 
your  swing  and  improve 
your  ability  to 
score  lower. 


Rate:  $850.00  per  person,  double  occupancy. 


The  6 day/S  night 
Executive  Series  includes: 

• Shared  accommodations  at  The  World  of 
Tennis  Resort  townhomes 

• Twenty  hours  of  instruction  from  The 
Academy  staff 

• Refreshments 

• Unlimited  range  balls  and  play  on  The 
Academy’s  three  holes 

• Sunday  evening  welcome  cocktail  party 

• Five  breakfasts  ($6.50  allowance) 

• Five  dinners  ($18.00  allowance) 

• Unlimited  play  on  Lakeway’s  Live  Oak 
and  Yaupon  golf  courses 

• Use  of  golf  cart  for  18  holes/ day  (shared) 

• One  round  of  golf  at  the  new  Jack  Nicklaus- 
designed  Hills  of  Lakeway  Golf  Club 


Classes  Scheduled:  July  11-17 

July  18-24 
July  25-31 

For  reservations,  please  call  512/261-5904 

I 1 

( ) Send  details  on  your  golf  schools.  | 

( ) Make  reservation  for class. 

(date) 

Academy  1 

of  Golf  I 

City  state  Zip  | 

P.O.  Box  1 5005  • Austin.  Texas  78761 pj 
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An  added  complication... 
in  the  treatment  of  bacteriai  bronchitis 


Brlsf  Summary. 

Consult  the  package  literature  for  prescribing  Information. 
Indications  and  Usage:  Ceclor*  (cefaclor.  Lilly)  is  indicated  in 
the  treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (DIplococcus  pneumoniae). 
Haemophilus  influenzae,  and  S pyogenes  (group  A beta-hemolytic 
sireptwocci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics. 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS, 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Precautions:  If  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential.  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling's  solutions  and  also  with  Clinitest* 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP.  Lilly) 

Usage  in  Pregnancy -MMuqU  no  teratogenic  or  aniifertility 
effects  were  seen  in  reproduction  studies  In  mice  and  rats  receiving 
up  to  12  limes  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus. 

Usage  in  /n/ancy— Safety  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below: 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomiting 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 

Hypersensitivity  reactions  have  been  reported  In  about  1 5 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients.  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgla  and.  frequently,  fever)  have  been  reported. 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor).  Such  reactions  have  been  reported  more 
frequently  in  children  than  In  adults.  Signs  and  symptoms  usually 
xcur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients). 

Causal  Relationship  Uncertain— JmsWot)  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Wepaf/c- Slight  elevations  in  SCOT.  SGPT,  or  alkaline 
phosphatase  values  (1  in  40). 

Wemafopo/ef/c- Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

flena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than 

1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200).  |100261R| 

'Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  ® 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information. 
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Some  ampiciilin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis'— are 
sensitive  to  treatment  with  Ceclor.’-® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H,  influenzae,  S,  pyogenes 
(group  A beta-hemolytic  streptococci],  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


First  Gass 
First  Aid 


• Broad-spectrum  antibacterial  jj  • Handy  applicator  tip 


DESCRIPTION:  Each  gram  contains:  Aerosporin®  (Polymyxin  B Sulfate)  5,000  units, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3,5  mg  neomycin  base); 
special  white  petrolatum  qs;  in  tubes  of  1 oz  and  % oz  and  'hi  oz  (approx.)  foil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  lor 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in;  • Infected 
burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
and  seborrheic  dermatitis)  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacterial  infection  Prophylactically.  the  ointment  may  be  used  to  prevent  bacterial  contami- 
nation in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 
permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  in  the  external  ear  canal 
If  the  eardrum  is  perforated.  This  product  is  contraindicated  in  those  individuals 
who  have  shown  hypersensitivity  to  any  of  its  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  cate  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo- 


'5' 


mycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended 
When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  of  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching;  it  may  be  manifest  simply 
as  a failure  to  heal.  During  long-term  use  of  neomycin-containing  products,  periodic  exami- 
nation for  such  signs  is  advisable  and  the  patient  should  be  told  to  discontinue  the  product 
if  they  are  observed.  These  symptoms  regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  be  avoided  for  that  patient  thereafter. 
PRECAUTIONS;  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms,  including  fungi.  Ap 
should  be  taken  if  this  occuts. 


fungi.  Appropriate  measures 


> Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Arbcles 
in  the  current  iiterature  indicate  an  inctease  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept,  PML, 
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Motrin* 

ibuprofea  Upiohn 

600 mg  Tablets 


your  patients 


Upjohn 


© 1981  Ihe  Upiohn  Comparv 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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TMA  IN  ACTION 

New  informed  consent  form 
offers  liability  protection 

Representatives  from  the  Texas  Medi- 
cal Association,  Texas  Hospital  Associ- 
ation, and  Texas  Medical  Records 
Association  criss-crossed  the  state  dur- 
ing March  and  April  informing  physi- 
cians, nurses,  administrative  and 
medical  record  personnel  about  a new 
method  of  fulfilling  their  responsibilities 
of  informed  consent  effective  June  1 . 

In  the  past,  physicians  and  hospitals 
have  been  vulnerable  to  medical  lia- 
bility claims  in  which  patients  main- 
tained their  physician  or  other  health 
care  provider  was  negligent  in  inform- 
ing them  of  the  risks  and  hazards  asso- 
ciated with  their  medical  or  surgical 
treatment.  One  theory  on  which  recov- 
ery could  be  made  was  in  showing  neg- 
ligence in  informed  consent,  even  when 
the  treatment  provided  otherwise  met 
the  standard  of  care  required  of  the 
physician. 

This  situation,  one  small  part  of  the 
medical  liability  crisis  during  the  1 970s 
resulting  in  the  Medical  Liability  and  In- 
surance Improvement  Act  of  1977, 
spawned  the  Medical  Disclosure  Panel. 
The  panel,  composed  of  six  physicians 
and  three  lawyers,  set  out  to  develop  a 
standard  of  informed  consent  for  medi- 
cal treatment  and  surgical  procedures. 
Panel  chairman  James  H.  Duke,  MD,  of 
Houston,  says  this  is  the  only  program 
of  its  kind  in  the  country. 

The  panel  first  tackled  the  task  of  ex- 
amining and  identifying  surgical  proce- 
dures and  their  associated  risks  and 
hazards;  the  procedures  and  risks  were 
then  placed  onto  one  of  two  lists.  Those 
procedures  included  on  List  A require  a 
patient’s  written  consent;  those  on 
List  B do  not  require  written  consent. 
(Please  see  the  March  1 982  issue  of 
Texas  Medicine  for  a complete  listing 
of  the  surgical  procedures  and  those 
risks  and  hazards  associated  with 
these  procedures.)  Currently,  the  panel 
is  studying  medical  treatments. 


By  using  the  new  disclosure  and  con- 
sent form,  physicians  and  hospitals  and 
other  health  care  providers  have  evi- 
dence that  they  fulfilled  their  duty  of  in- 
forming a patient  of  the  risks  and 
hazards  for  a given  procedure  and  shift 
the  burden  of  proof  of  a lack  of  informed 
consent  to  the  patient.  Failure  to  use 
the  new  form  under  the  act’s  provisions 
would  be  admissible  as  evidence  of 
negligent  failure  to  conform  with  the 
duty  of  disclosure  set  forth  in  the  law 
and  shifts  the  burden  of  proving  in- 
formed consent  was  otherwise  given  to 
the  physician. 

Single  copies  of  the  new  medical  dis- 
closure and  consent  form  may  be 
obtained  from  the  Texas  Medical 
Association,  1801  N Lamar  Blvd, 

Austin,  78701 , attention  Frank  Jackson. 

Resident  physicians  sponsor 
practice  opportunity  match 

Many  communities  throughout  Texas 
need  doctors.  In  an  effort  to  match 
these  communities  with  available  phy- 
sicians completing  their  residency  train- 
ing, the  Resident  Physician  Section  of 
the  Texas  Medical  Association  is  spon- 
soring a Practice  Opportunity  Matching 
Center  during  the  1 1 5th  TMA  Annual 
Session  in  San  Antonio. 


The  annual  meeting  is  May  5-9,  with 
the  Practice  Opportunity  Matching 
Center  operating  Friday,  May  7,  from 
6-8  pm  in  Salons  E and  F of  the  down- 
town San  Antonio  Marriott  Hotel. 

The  matching  center  operates  as  a 
central  information  gathering  and  refer- 
ral service  where  residents  can  meet 
representatives  from  communities, 
clinics,  hospitals,  and  private  medical 
practices  seeking  additional  physi- 
cians. In  addition,  listings  of  available 
doctors  and  practice  openings  will  be 
posted  on  bulletin  boards  by  specialty 
at  the  matching  center. 

Board  advises  CMS  officials 
on  peer  review,  advertising 

Peer  review  of  fees  and  advertising 
were  among  the  subjects  discussed  in 
a Texas  Medical  Association  (TMA) 
Board  of  Councilors  Advisory  Letter 
sent  to  county  medical  society  (CMS) 
presidents,  secretaries,  and  censor 
board  chairmen  in  February.  The  letter 
focused  on  how  county  medical  so- 
cieties could  carry  out  their  respon- 
sibilities on  these  issues  without  undue 
legal  risk. 

The  Board  suggested  ways  to  re- 
solve patient  questions  of  alleged  over- 
charging. For  instance,  if  a physician 


Physicians  and  representatives  from  communities,  opportunities  during  the  Practice  Opportunity 


hospitals,  and  private  medical  practices  jot  down 


Matching  Center  during  the  1 981  annual  session. 
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was  suspected  of  defrauding  patients 
by  persistently  and  flagrantly  over- 
charging, the  Board  recommended  that 
county  medical  societies  take  disciplin- 
ary action  and  report  such  conduct  to 
the  Texas  State  Board  of  Medical  Ex- 
aminers (BME).  The  councilors  empha- 
sized that  civil  immunity  from  liability  is 
provided  by  statute  to  those  who  report 
physicians  to  the  BME.  (Please  see 
Medicine  and  the  Law,  p 72.) 

In  fee  cases  which  do  not  involve  fla- 
grant overcharging,  the  letter  sug- 
gested that  county  medical  societies 
help  patients  by  acting  as  a forum  to 
resolve  questions.  Procedural  sugges- 
tions included  (1 ) considering  the  ex- 
cessive fee  allegations  when  all 
parties  involved  (a)  agree  that  the  med- 
ical society  should  be  the  forum  used  to 
assist  in  resolving  the  fee  complaint, 
and  (b)  cooperate  in  providing  the  infor- 
mation needed  to  properly  assess  the 
fee  in  question;  (2)  inviting  all  parties  to 
submit  any  information  they  deem  rele- 
vant to  the  review  committee  in  deter- 
mining whether  or  not  the  fee  was 
excessive;  and,  (3)  considering  evi- 
dence of  the  customary  fee  charged  in 


the  locality  for  similar  physicians’ 
services. 

The  letter  referred  to  the  AMA  Judi- 
cial Council's  statement  on  advertising 
and  publicity.  Under  Texas  law,  a physi- 
cian’s license  may  be  canceled,  sus- 
pended, or  revoked  for  "unprofessional 
or  dishonorable  conduct  that  is  likely  to 
deceive  or  defraud  the  public  or  injure 
the  public."  The  law  also  restricts  pay- 
ment by  licensed  physicians  for  “secur- 
ing, soliciting,  or  drumming  patients  or 
patronage,”  and  prohibits  rebates  for 
patient  referrals. 

The  Board,  in  its  letter,  advised 
county  medical  societies  to  continue  to 
provide  a forum  for  patients  who  sought 
review  of  their  medical  treatment. 


HEALTH  LINE 

Poll  reveals  differences  in 
physician,  patient  attitudes 

A poll  commissioned  by  the  Michigan 
State  Medical  Society  to  study  what 
physicians  and  patients  think  of  each 
other  revealed  a familiar  trend:  the  pa- 
tients surveyed  had  confidence  in  their 


personal  physicians  but  weren’t  as  sure 
about  the  quality  of  health  care  deliv- 
ered by  the  medical  profession  as  a 
whole. 

The  poll  included  609  telephone  in- 
terviews with  a cross  section  of  Michi- 
gan residents  and  questionnaires 
completed  by  568  randomly  selected 
Michigan  physicians.  Survey  results 
were  published  in  the  Detroit  Free 
Press  newspaper. 

The  Michigan  State  Medical  Society, 
which  represents  about  60%  of  all 
Michigan  physicians,  was  interested  in 
comparing  how  physicians  thought  pa- 
tients saw  doctors  individually  and  pro- 
fessionally to  how  patients  perceived 
physicians.  In  general,  the  poll  showed 
that  physicians  were  wearing  rose-col- 
ored glasses  on  a number  of  issues. 

Most  of  the  surveyed  physicians 
thought  that  their  patients  would  have  a 
high  opinion  for  the  medical  profession. 
The  doctors  also  thought  their  patients 
would  consider  doctors’  salaries  well 
earned.  Only  1 5%  of  the  doctors  pre- 
dicted that  the  public  would  consider 
their  fees  too  high. 

In  sharp  contrast  to  the  former  view, 
42%  of  the  patients  surveyed  thought 
that  physicians  charge  too  much.  In 
spite  of  this  opinion,  the  patients  admit- 
ted that  they  rarely  bring  up  the  subject 
of  fees  with  their  physicians. 

Forty  percent  of  the  patients  ques- 
tioned thought  doctors  should  advertise 
their  services;  95%  of  the  physicians 
polled  thought  their  patients  did  not 
want  them  to  advertise. 

Doctors  expressed  a higher  image  of 
themselves  than  that  offered  by  the  pa- 
tients. One  in  five  patients  interviewed 
said  most  doctors  are  more  concerned 
with  making  money  than  in  their  pa- 
tients’ well-being.  However,  70%  be- 
lieved most  doctors  are  dedicated  to 
their  work. 

Interestingly,  a low  16%  of  the  pa- 
tients believed  the  doctor  was  to  blame 
in  cases  of  patient  dissatisfaction.  Eight 
percent  of  the  physicians  polled  be- 
lieved the  doctor  was  to  blame  in  such 


You’re  doing  just  fine,  doctor . , . now  connect  the  red  wire  next  to  the  blue  wire  and  check  for  a dial  fone 
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cases.  More  than  80%  of  the  patients 
surveyed  said  there  were  times  when 
unsatisfactory  results  occurred  despite 
efforts  made  by  physicians. 

Patients  indicated  that  doctors'  ex- 
planations of  medical  procedures  were 
adequate.  Curiously,  less  than  one 
quarter  of  the  physicians  surveyed 
thought  their  patients  were  satisfied 
with  their  explanations. 

Flying  eye  surgical  suite 
visits  Latin  America 

Project  ORBIS,  the  ‘‘flying  eye  hospi- 
tal,” took  off  from  Houston's  Ellington 
Air  Force  Base  in  March  and  headed  for 
its  first  assignment  in  Panama.  The 
DC-8  jet  aircraft,  which  has  been  con- 
verted into  an  ophthalmic  surgical  unit 
and  teaching  classroom,  will  provide 
hands-on  continuing  medical  education 
in  ophthalmology  to  about  900  physi- 
cians throughout  the  world  this  year. 

Project  ORBIS,  Inc,  is  a freestanding, 
nonprofit,  privately  funded  educational 
program.  David  Paton,  MD,  of  Houston, 
an  ophthalmologist  at  Baylor  College  of 
Medicine,  is  credited  with  the  original 
concept  of  converting  an  aircraft  into  a 
mobile  teaching  unit  for  ophthalmic  sur- 
gery. His  spark  of  inspiration,  coupled 
with  an  assertive  ORBIS  Board  of  Di- 
rectors and  strong  industry  support, 
culminated  in  this  first  assignment  to 
Panama. 

The  ORBIS  jet,  donated  by  United 
Airlines,  contains  an  examination  room 
with  modern  diagnostic  equipment,  a 
laser  facility,  an  operating  room  suite, 
and  a patient  holding  area.  Ten  on- 
board television  cameras,  a recording 
facility,  and  darkroom  provide  ORBIS 
with  a way  of  teaching  modern  oph- 
thalmic diagnostic  and  treatment 
modalities  to  health  practitioners 
throughout  the  world. 

Richard  J.  Ferris,  United  Airlines 
chairman  and  chief  executive  officer, 
said,  “The  gift  is  essentially  a seed  to 
encourage  other  large  donations.” 

More  than  1 00  major  corporations  con- 
tributed to  the  project,  including  a 


$1 ,034,000  gift  from  the  Agency  of  In- 
ternational Development. 

Robert  Munsch,  MD,  the  ORBIS 
Project  ophthalmologist/ medical  coor- 
dinator, explained  that  the  jet  will  stay 
between  one  to  four  weeks  at  each 
stopover.  After  Panama,  it  has  commit- 
ments in  Quito,  Ecuador;  Kingston, 
Jamaica:  Rio  de  Janeiro,  Brazil:  Car- 
tegena,  Medellin,  and  Bucaramanga, 
Colombia;  and  Lima,  Peru,  It  will  return 
to  the  United  States  for  maintenance 
before  setting  out  for  Morocco  in  mid- 
June. 

Before  each  trip,  the  ORBIS  medical 
coordinator  contacts  local  ophthal- 
mological  societies  to  ask  what  areas  of 
treatment  need  to  be  covered.  In  Pan- 
ama, local  physicians  requested  as- 
sistance in  treating  glaucoma,  corneal 
transplants,  and  cataract  surgery  with 
intraocular  lens  implantation. 

Project  coordinators  estimate  that 
more  than  3 million  patients  will  have 
received  help  from  ORBIS  within  five 
years.  In  fact,  the  project  anticipates  it 


will  affect  900  physicians  and  220,000 
patients  by  the  end  of  its  first  year  of 
operation. 

After  a teaching  stopover,  an  ORBIS 
staff  member  returns  some  two  months 
later  to  determine  if  the  ORBIS  project 
communicated  properly  and  was  suc- 
cessful in  improving  the  local  physi- 
cians' ability  to  manage  treatable  but 
potentially  blinding  diseases. 

ORBIS’  full-time  staff  includes  a 
medical  coordinator,  two  senior  train- 
ees in  ophthalmology,  three  nurses,  a 
nurse  anesthetist,  an  audiovisual  pro- 
grammer, an  audiovisual  engineer,  a 
systems  engineer,  two  flight  engineers, 
and  two  pilots, 

SOCIOECONOMICS 

Correct  claims  forms 
for  CHAMPUS  outlined 

Physicians  who  treat  spouses  and  chil- 
dren of  active  and  retired  service  mem- 
bers under  the  Civilian  Health  and 


As  many  as  ten  eye  operations  a day  can  be 
performed  in  the  operating  room  of  the  ORBIS 
"flying  eye  hospital," 
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Medical  Program  of  Uniformed  Ser- 
vices (CHAMPUS)  may  be  confused  re- 
garding which  claims  forms  to  file.  Mr 
Jimmie  Starling,  regional  coordinator, 
outlined  for  Texas  Medicine  the  three 
different  claims  forms  which  are  accept- 
able for  usage  by  physicians.  Each  of 
the  following  forms  requires  the  pa- 
tient’s signature: 

—CHAMPUS/CHAMPVA  Claim  Form 
500.  This  two-part  form  is  printed  by 
the  Government  Printing  Office  on 
yellow  paper  and  is  available  from 
Wisconsin  Physicians  Service 
(WPS).  There  is  no  charge  for  the 
form.  Physicians  may  contact  WPS 
through  a toll  free  number 
(1-800-356-7208)  or  call  their  area 
representative. 

— Health  Insurance  Claim  Form — 
(AMA-OP-409),  (HCFA-1 500/4-80), 
(CHAMPUS  501 ).  This  form  carries 
all  three  form  numbers  and  is  ap- 
proved for  use  by  the  American  Med- 
ical Association  (AMA),  the  Health 
Care  Financing  Association  (HCFA), 
and  CHAMPUS.  It  may  be  obtained 
from  the  AMA,  PO  Box  821 , Monroe, 
Wl  53566,  at  the  following  fee,  priced 
per  thousand:  single  form  (in  pads  of 
1 00)  OP-407  at  $25.50;  snap  out 
(original  and  one  carbon  copy) 
OP-408  at  $38.75;  and,  continuous 
form  (original  and  one  carbon  copy 
for  computer  printers)  OP-409  at 
$40.  A shipping  and  handling  charge 
will  be  added.  Quantities  over  25,000 
are  available  at  special  rates. 

— Health  Insurance  Claim  Form — 
(3707.010  is  single  part,  available  in 
pads)  (3707.020  is  a continuous  form 
for  computer  printers).  This  third  form 
is  identical  to  the  second  form  but 
bears  a different  number  and  is  more 
readily  available  in  Texas.  It  is  avail- 
able at  no  cost  through  Blue  Shield  of 
Texas  suppliers  and  is  approved  for 
use  with  Medicare,  CHAMPUS,  and 
Blue  Shield  of  Texas.  The  form’s  cost 
is  being  shared  by  all  of  the  serviced 
programs  in  proportion  to  their 
claims  volume. 


Wisconsin  Physicians  Service  will 
provide  instruction  sheets  to  assist  phy- 
sicians and  patients  in  completing  any 
of  the  forms.  Contact  WPS  at  its  toll- 
free  number  or  route  the  request 
through  an  area  field  representative. 

Mr  Starling  pointed  out  some  inher- 
ent difficulties  in  using  either  of  the  last 
two  claims  forms.  For  example,  he 
noted  that  an  item  #6  on  each  of  these 
requires  the  social  security  number  or 
VA  file  number  of  the  sponsor  and  the 
patient’s  identification  card  effective 
and  expiration  dates;  yet  this  informa- 
tion is  not  asked  for  in  the  instructions. 
Starling  also  noted  that  instructions 
published  by  the  AMA  differ  slightly 
from  those  published  by  the  CHAMPUS 
fiscal  intermediary.  He  recommended 
that  any  questions  about  completion  of 
the  forms  be  directed  to  Wisconsin 
Physicians  Service  or  one  of  their 
representatives. 

Mr  Starling  said  that  payment  to  the 
health  care  provider  can  be  made  only 
if  the  provider  accepts  assignment. 
Benefits  are  not  assignable  by  the  pa- 
tient to  the  provider  if  the  provider  does 
not  accept  assignment  and  agree  to  the 
allowed  charge  provisions. 

All  claims  should  be  submitted  to: 
CHAMPUS/CHAMPVA,  PO  Box  8932, 
Madison,  Wl,  53707.  CHAMPUS  repre- 
sentatives in  Texas  are  Jimmy  Starling, 
regional  coordinator,  PO  Box  1 139, 
Georgetown,  78626,  512-477-9194; 
Judy  Drexler,  PO  Box  64400,  Dallas, 
75206,  214-828-1353;  and  James 
Smith,  PO  Box  34714,  San  Antonio, 
78233,512-654-1106. 

Doctors  using  computers 
sought  by  Texas  Tech 

The  Department  of  Biomedical  Engi- 
neering and  Computer  Medicine  at 
Texas  Tech  University  Health  Sciences 
Center  School  of  Medicine  would  like  to 
hear  from  physicians  who  use  or  are  in- 
terested in  using  computers  in  medical 
practice.  The  department  is  interested 
in  expanding  its  continuing  medical  ed- 
ucation programs  to  include  this  subject 


area.  Interested  physicians  should  write 
to  the  following  address  giving  their 
name,  address,  telephone  number, 
make,  and  model  number  of  any  com- 
puters they  currently  have.  Contact 
Blair  A.  Rowley,  PhD,  Professor  and 
Chairman,  Department  of  Biomedical 
Engineering  and  Computer  Medicine, 
Texas  Tech  University  Health  Sciences 
Center  School  of  Medicine,  Lubbock, 
TX  79430;  telephone  806-743-2787. 

TMA  insurance  trust 
reports  rate  changes 

Several  insurance  program  rates  will  be 
reduced,  and  benefits  increased  as  a 
result  of  actions  taken  by  the  Texas 
Medical  Association  Committee  on 
Association  Insurance  Programs.  The 
changes,  approved  by  the  committee  in 
February  and  effective  May  1 , 1 982, 
impact  on  present  and  future  partici- 
pants in  the  TMA  insurance  program. 

The  changes  include  a 15%  reduc- 
tion in  all  Group  Term  Life  rates;  in- 
creasing the  maximum  monthly  benefit 
available  under  the  Office  Overhead 
Plan  from  $5,000  to  $10,000;  increas- 
ing the  Optional  Hospital  Benefit  under 
the  Long  Term  Disability  Plan  from  $40 
to  $60  per  day  at  no  cost  increase;  and 
reducing  rates  for  Personal  Accident  as 
follows:  the  quarterly  cost  per  $1 ,000 
coverage  will  be  reduced  from  25  cents 
to  1 5 cents  for  physicians,  and  from  1 7 
cents  to  1 2 cents  for  spouses  and 
children. 

In  addition  to  these  changes,  two 
plans  will  experience  increases  effec- 
tive May  1 . The  Major  Medical  Plan  for 
physicians  will  undergo  a 30%  increase 
in  rates;  the  Employee  Health  Plan 
rates  will  increase  by  20%.  The  TMA  in- 
surance committee  noted  that  during 
the  policy  year  ending  Nov  1 , 1 981 , 
benefit  charges  under  the  Major  Medi- 
cal Plan  for  physicians  exceeded  pre- 
mium income  by  $621 ,569.  In  addition, 
it  said  that  Prudential  Insurance  Com- 
pany of  America  has  predicted  a 21  % 
cost  increase  for  this  type  of  coverage 
in  1982. 
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OFRCE  OVERHEAD AGE  70 

PERSONAL  ACCIDENT AGE  70 

DISABIUTT  INCOME AGE  75 

MAJOR  MEDICAL UFETIME 

UFE  INSURANCE UFETIME 


We  are  confident  you  will  find  the  amounts  payable  and  the  benefit 
provisions  remain  generous,  even  though  in  some  instances  certain 
reductions  apply. 


JUST  ANOTHER  EXAMPLE  OF  HOW  YOUR  TEXAS 
MEDICAL  ASSOCIATION  INSURANCE  PROGRAM 
SERVES  YOU  BEST! 

for  information  or  brochure,  contact; 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 


1901  N.  LAAAAR  BLVD.,  ACJSTIN.  TX  78705 

CALL  TOLL  FREE 

1-800-252-9318 

(HoasTorn  physicians  dial  only  224-5309) 


Pnidential 

Group  Insurance 
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CAPITAL  COMMENTS 

Plan  to  federalize  Medicaid 
met  with  resistance 

Opposition  has  surfaced  in  Congress  to 
President  Reagan’s  New  Federalism 
plan  to  turn  major  programs  over  to  the 
states  and  to  recommend  slashes  in 
domestic  programs,  including  health. 

The  major  economy  proposal  by  the 
Administration  in  health  is  a $5  billion 
reduction  in  the  rate  of  growth  of  the 
Medicare  and  Medicaid  programs. 

At  an  annual  meeting  of  governors, 
President  Reagan’s  plan  to  federalize 
Medicaid  and  turn  major  welfare  and 
other  health  programs  over  to  the 
states  encountered  resistance.  How- 
ever, the  National  Conference  of  State 
Legislatures  approved  the  New  Feder- 
alism concept  with  the  warning  that 
each  of  its  provisions  must  be  carefully 
examined  and  negotiated.  Budget  chief 
David  Stockman  said  that  if  Medicaid  is 
federalized  the  Administration  hopes  to 
standardize  services,  but  he  told  the 
governors  there  are  no  plans  to  radi- 
cally change  any  of  the  program’s 
provisions. 


AMA  executive  speaks 
on  New  Federalism 

Health  care  providers  need  to  be 
stronger  and  more  purposeful  in  moder- 
ating health  care  cost  increases,  AMA 
Executive  Vice  President  James  Sam- 
mons, MD,  told  the  American  Hospital 
Association  (AHA).  The  New  Federal- 
ism program  of  the  Reagan  Administra- 
tion will  result  in  the  smallest  pro- 
portionate federal  health  care  “pie”  in 
history,  he  noted  during  the  AMA  an- 
nual meeting  in  Washington,  DC. 

It  will  be  no  easy  task  to  do  this  while 
at  the  same  time  assuring  the  quality  of 
care.  Dr  Sammons  said.  Spending 
curbs  must  not  impede  progress  in 
medical  technology  and  research,  ac- 
cording to  the  physician,  who  said  that 
“a  greater  effort  than  ever  expended 
before”  is  needed  to  cope  with  the  new 
government  approaches. 

Foundation  to  deal  with 
rising  health  care  costs 

A $1 6.2  million  private  effort  to  help 
communities  tackle  rising  health  care 
costs  has  been  announced  by  the  Rob- 
ert Wood  Johnson  Foundation.  The 


program,  cosponsored  by  the  American 
Hospital  Association  and  the  Blue 
Cross  and  Blue  Shield  Associations, 
would  fund  such  cost  containment  proj- 
ects as  new  methods  of  reimbursing 
hospitals  and  physicians,  possibly  on 
the  basis  of  a fixed  annual  amount  per 
person  treated. 

Other  possible  projects  cited  by  Rob- 
ert Blendon,  MD,  vice  president  of  the 
foundation,  were  restructuring  of  insur- 
ance benefits,  conversions  and  mer- 
gers of  existing  services  or  facilities, 
and  the  regionalization  of  high-technol- 
ogy, high-cost  services. 

Contraception  for  teenagers 
subject  of  proposed  regulation 

Federally-funded  clinics  will  have  to  no- 
tify parents  of  teenagers  within  ten  days 
after  prescribing  contraceptive  drugs  or 
devices,  under  a proposed  regulation  of 
the  Health  and  Human  Services  De- 
partment (HHS). 

HHS  Secretary  Richard  Schweiker 
said  “parents  should  know  when  a child 
...  is  being  given  a prescription  drug 
...  so  they  can  be  aware  of  any  health 
risk  their  child  is  taking.” 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  3/31  /82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

Equity  Funds 

3/31  81 

Date  of  Investment 

3/31.79 

3/31/77 

Mercantile  Bank  R-10  Stock  Fund 

$ 9,736 

$15,881 

$18,692 

T Rowe  Price  Growth  Stock  Fund 

$ 7,906 

$11,268 

$13,392 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$10,713 

$10,705 

$11,534 

Rowe  Price  New  Income  Fund 

$10,908 

$11,896 

$13,437 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
2V2  Years  ($500  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  4/6/82 
Approximate  unit  prices  as  of  3/31  82: 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


13.05%  (Through  4/12/82) 
13.170%  (Through  4/12/82) 

13.98% 

$19.59 

$16.30 


16 


TEXAS  MEDICINE 


Supporters  of  the  federal  family  plan- 
ning program  in  Congress,  led  by  Rep 
Henry  Waxman  (D-Calif)  have  pro- 
tested that  the  new  regulations  will  dis- 
courage youths  from  seeking  clinic 
advice  and  that  the  effect  violates  pa- 
tient confidentiality,  “The  health  of  teen- 
age Americans  would  be  endangered  if 
proposed  regulations  are  enacted  forc- 
ing clinics  to  notify  families  of  young 
people  who  are  seeking  family  planning 
help,”  Luella  Klein,  MD,  of  the  Ameri- 
can College  of  Obstetricians  and 
Gynecologists  (ACOG),  told  the  House 
Subcommittee  on  Health.  ACOG  was 
joined  in  its  opposition  to  such  regula- 
tions by  the  AMA  and  the  American 
Academy  of  Pediatrics. 

NEWSMAKERS 

VAL  F.  BORUM,  MD,  Fort  Worth,  vice 
speaker  of  the  TMA  House  of  Dele- 
gates, has  been  elected  chairman  of 
the  American  Society  of  Anesthesiolo- 
gists (ASA)  Committee  on  Legislative 
Review.  This  is  one  of  four  committees, 
made  up  of  ASA  directors,  which  func- 
tion as  reference  committees  at  semi- 
annual directors’  meetings. 

ROBERT  LEON  WILLIAMS,  MD, 
Houston,  is  the  new  president  of  the 
American  College  of  Psychiatrists 

Dr  Val  F Borum 


(ACP).  Dr  Williams  is  the  D.C.  and 
Irene  Ellwood  Professor  and  chairman 
of  the  department  of  psychiatry  at  Bay- 
lor College  of  Medicine.  His  election  as 
ACP  president  is  the  culmination  of 
many  years  of  active  involvement  in  the 
organization.  He  has  been  a member 
and  chairman  of  the  program  commit- 
tee for  several  years,  and  has  also 
been  a member  of  the  membership,  by- 
laws, and  arrangement  committees. 

FREDERICK  F.  BECKER,  MD, 
Houston,  has  been  named  to  a three- 
year  term  on  the  advisory  council  of  the 
Eleanor  Roosevelt  Institute  for  Cancer 
Research  in  Denver.  Dr  Becker,  who  is 
vice  president  for  research  at  The  Uni- 
versity of  Texas  System  Cancer  Center, 
joins  five  other  scientists  chosen  by  the 
institute  to  periodically  review  its  cur- 
rent research  programs  and  help  plan 
future  activities.  Dr  Becker  is  a past 
president  of  the  American  Association 
of  Pathologists. 

CHARLES  W.  DAESCHNER,  JR,  MD, 
professor  and  chairman  of  the  depart- 
ment of  pediatrics  at  The  University  of 
Texas  Medical  Branch,  Galveston,  is 
the  recipient  of  the  1 982  American 
Academy  of  Pediatrics  Abraham  Jacobi 
Memorial  Award.  Established  in  honor 
of  Abraham  Jacobi,  the  founder  of  pedi- 
atrics in  America,  the  award  is  pre- 


Dr  Frederick  F Becker 


sented  to  a pediatrician  whose  career  is 
dedicated  to  the  highest  levels  of  pa- 
tient care,  teaching,  and  clinical  re- 
search. Dr  Daeschner  is  currently  the 
president  of  the  American  Board  of  Pe- 
diatrics and  vice  chairman  of  the  Na- 
tional Board  of  Medical  Examiners. 
President-elect  of  the  Texas  Pediatric 
Society,  Dr  Daeschner  is  a member  of 
the  TMA  Council  on  Scientific  Affairs 
and  is  a past  chairman  of  the  Texas 
Medicine  Editorial  Committee. 

GARY  E.  MILLER,  MD,  has  been  ap- 
pointed commissioner  of  the  Texas  De- 
partment of  Mental  Health  and  MentfJ 
Retardation  (TDMHMR).  Dr  Miller,  a 
psychiatrist,  previously  was  the  director 
of  the  New  Hampshire  Mental  Health 
and  Developmental  Services  Agency. 
He  is  a former  TDMHMR  deputy  com- 
missioner for  mental  health  services, 
serving  in  that  capacity  during  1 967- 
1970.  Dr  Miller  has  served  as  assistant 
commissioner  of  the  New  York  State 
Department  of  Mental  Hygiene  and  as 
director  of  the  division  of  mental  health 
for  the  Georgia  Department  of  Human 
Resources. 


Dr  Charles  W Daeschner.  Jr 
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DALLAS 

KEHADILITATION 

INSTITUTE 


An  orthopedic  rehobilitotion 
hospital  providing  specialized 
diseose  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Sevice 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrals:  214-637-0740 

7850  Drookhollow  Rood 
Dollos,  TX  75235 


Devoted  to  reaching  independence 


Cyclapen®-W  (cyclacillin) 

Indications 

Cyc/oci7/in  has  less  in  vitro  activity  than  other  drugs  in  the  ampicil- 
/in  c/oss  and  its  use  should  be  confined  to  these  indications:  Treot- 
ment  of  the  following  infections: 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A beta- 
hemolytic  streptococci 

Bronchitis  and  pneumonia  caused  by  S.  pneumoniae  (for- 
merly D,  pneumonioe) 

Otitis  medio  caused  by  S.  pneumonioe  (formerly  0.  pneu- 
moniae), H.  influenzae,  and  Group  A beta-hemolytic 
streptococci 

Acute  exacerbation  of  chronic  bronchitis  caused  by  H. 
influenzae'' 

"Though  clinicol  improvement  has  been  shown,  bocteriologic 
cures  connot  be  expected  in  all  patients  with  chronic  respiro- 
tory  diseose  due  toH.  influenzae. 

SKIN  AND  SKIN  STRUCTURES  (integumentory)  infections  caused 
by  Group  A befo-hemolytic  streptococci  and  staphylococci,  non- 
penicillinase  producers. 

URINARY  TRACT  INFECTIONS  caused  by  E.  coli  ond  P.  mirobilis. 
(This  drug  should  not  be  used  in  ony  E.  co/i  ond  P.  mirabilis 
infections  other  then  urinary  tract.) 

NOTE:  Perform  cultures  and  susceptibility  tests  initiolly  and  dur- 
ing treatment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bacteria.  Theropy  may  be  instituted  prior  to  results  of 
sensitivity  testing. 

Contraindicotions  Contraindicated  in  individuals  with  history  of 
an  allergic  reaction  to  penicillins. 

Warnings  Cyclacillin  should  only  be  prescribed  for  the  in- 
dications listed  herein. 


Cyclacillin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is 
efficacious  for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylac- 
toid) reactions  have  been  reported  in  potients  on  penicil- 
lin. Although  anophylaxis  is  more  frequent  following 

f»arenteral  use,  it  has  occurred  in  patients  on  oral  penicil- 
ins.  These  reactions  are  more  apt  to  occur  in  individuals 
with  history  of  sensitivity  to  multiple  allergens.  There  are 
reports  of  patients  witn  history  of  penicillin  hypersen- 
sitivity reactions  who  experienced  severe  hypersensitivity 
reactions  when  treated  with  a cephalosporin.  Before  peni- 
cillin therapy,  corefully  inciuire  about  previous  hypersen- 
sitivity reactions  to  penicillins,  cephalosporins  and  other 
allergens.  If  allergic  reaction  occurs,  discontinue  drug  and 
initiate  appropriate  therapy.  Serious  anaphyloctoid  reac- 
tions require  immediate  emergency  treatment  with  epine- 
phrine. Oxygen,  I.V.  steroids,  airway  management, 
including  intubation,  should  also  be  administered  as 
indicated 


Precautions  Prolonged  use  of  antibiotics  may  promote  over- 
growth of  nonsusceptible  organisms.  If  superinfection  occurs, 
take  oppropriate  measures. 

PREGNANCY;  Pregnancy  Categary  B.  Reproduction  studies  per- 
formed in  mice  and  rats  at  doses  up  to  10  times  the  human  dose 
revealed  no  evidence  of  impaired  fertility  or  harm  to  the  fetus  due 
to  cyclacillin.  There  are,  however,  no  odequote  and  well-con- 
trolled studies  in  pregnont  women.  Because  animal  reproduction 
studies  ore  not  always  predictive  of  human  response,  use  this 
drug  during  pregnoncy  only  if  clearly  needed- 
NURSING  MOTHERS;  It  is  not  known  whether  this  drug  is  ex- 
creted in  human  milk.  Because  many  drugs  are,  exercise  caution 
when  cyclacillin  is  given  to  a nursing  womon. 

Adverse  Reactions  Oral  cyclacillin  is  generally  well  tolerated. 
As  with  other  penicillins,  untoward  sensitivity  reactions  are  likely, 
particularly  in  those  who  previously  demonstrated  penicillin 
hypersensitivity  or  with  history  of  allergy,  asthma,  hoy  fever,  or 
urticaria.  Adverse  reactions  reported  witn  cyclacillin;  diarrhea  (in 
approximately  1 out  of  20  patients  treated),  nausea  and  vomiting 
(in  approximately  1 in  50),  and  skin  rash  (in  opproximately  1 in 
60).  Isolated  instances  of  headache,  dizziness,  abdominal  pain, 
vaginitis,  and  urticoria  have  been  reported.  (See  WARNINGS) 
Other  less  frequent  adverse  reactions  which  moy  occur  and  ore 
reported  with  other  penicillins  are  onemia,  thrombocytopenia, 
thrombocytopenic  purpuro,  leukopenio,  neutropenio  and  eosino- 
philic. These  reactions  are  usually  reversible  on  discontinuation  of 
therapy. 

As  with  other  semisynthetic  penicillins,  SCOT  elevations  have 
been  reported. 

As  with  antibiotic  therapy  generally,  continue  treatment  at  least 
48  to  72  hours  after  pahent  becomes  asymptomatic  or  until  bac- 
terial erodication  is  evidenced.  In  Group  A beta-hemolytic 
streptococcal  infections,  at  least  10  days'  treatment  is  recom- 
mended to  guard  against  risk  of  rheumatic  fever  or  glomerulone- 
phritis. In  chronic  urinary  tract  infection,  frequent  bocteriologic 
and  clinical  appraisal  is  necessary  during  therapy  and  possibly 
for  several  months  after.  Persistent  infection  may  require  treat- 
ment for  several  weeks. 


Cyclocillin  is  not  indicated  in  children  under  2 months  of  age. 
Patients  with  Renal  Failure  Cyclacillin  may  be  safely  administered 
to  patients  with  reduced  renal  function.  Due  to  prolonged  serum 
half-life,  patients  with  various  degrees  of  renal  impairment  may 
require  change  in  dosage  level  (see  DOSAGE  AND  ADMINIS- 
TRATION in  pockage  insert). 

Dosoge  (Give  in  equally  spaced  doses) 


INFECTION 

ADULTS 

CHILDREN* 

Respiratory 

Tract 

Tonsillitis  & 
Pharyngitis 

250  mg  q.i.d. 

body  weight  ■ 20  kg 
(44  lbs)  125  mg  t.i.d. 

Bronchitis  and 
Pneumonia 

body  weight  > 20  kg 
(44  lbs)  250  mg  t.i.d. 

Mild  or 

Moderate 

Infections 

250  mg  q.i.d. 

50  mg/kg/doy  q.i.d. 

Chronic 

Infections 

500  mg  q.i.d. 

100  mg/kg/day  q.i.d. 

Otifis  Medio 

250  mg  to  500  mg 
q.i.d." 

50  to  100  mg/kg/day 
t . i . d . 

S/tin  & Skin 
Structures 

250  mg  to  500  mg 

q.i.d. ' 

50  to  100  mg/kg/day 

Urinory  Tract 

500  mg  q.i.d. 

1 00  mg/kg/day 

"Dosage  should  not  result  in  a dose  higher  than  that  for  adults. 

' depending  on  severity 

How  Supplied  Tablets  250  mg  and  500  mg  in  bottles  of  100. 
Oral  Suspension  125  mg  and  250  mg  per  5 ml  in  bottles  to  make 
100  ml  and  200  ml  of  Suspension. 

Wyeth  Laboratories 
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TEXAS  MEDICINE 


AT  TMLT, 
WESPEOAUZE 
INMENCAL 
UABILITY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur- 
ance led  to  better  service  and  more  attention 
to  the  policyholder’s  needs  we’d  be  the  first 
to  welcome  it.  But  it  doesn’t. 

We  believe  that  it  requires  specialization 
to  successfully  manage  medical  liability 
risk.  At  Texas  Medical  Liability  Trust  profes- 
sional liability  is  not  a sideline.  It  is  our  only 
line. 

We  are  a non-profit  organization  with 
only  one  product — liability  protection  for 
Texas  physicians.  So  we’ve  made  a point  of 
developing  the  best  service  money  can  buy  at 
a very  competitive  rate. 

But  the  good  thing  about  being  experts  on 
professional  liability  isn’t  just 
that  it  makes  us  first.  It’s  that 
it  makes  our  pohcyholders  ¥ 

first  too.  They  have  the  peace  ~ ~ 
of  mind  in  knowing  our  pro-  YOU  J^OIvJci 


CALL  US. 


fessional  staff  is  totally  involved  in  their  ac- 
count. They  also  have  the  security  of  know- 
ing that  TMLT  is  going  to  stick  with  them 
from  beginning  to  end  in  the  event  of  a claim. 

Because  we’re  specialists  our  programs 
are  responsive  to  physicians  needs.  Such 
things  as  high  limits  customized  to  phy- 
sicians specific  requirements,  individual- 
ized premium  payment  plans,  personalized 
claims  handhng — in  other  words  our  entire 
operation  is  geared  to  physicians’  liability 
insurance  needs. 

So  you  see  we  have  our  own  ideas 
about  the  business  of  professional  liability. 
What’s  more,  we  have  the  people  and 
the  technology  necessary  to 
make  our  ideas  work.  Plus 
something  else  not  all  in- 
surance companies  offer:  a 
specialty. 


ABOUT OUR 
SPECIALTY. 


1'800'252'9179 


mLT 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association. 

1016  La  Posada,  Suite  176,  PO.  Box  14746,  Austin,  Texas  78761 
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TEXAS  MEDICINE 


On  Balance... 

U-VERT 

Each  Tablet  Contains: 

Pentylenetetrazol 25.0  mg 

Pheniramine  maleate '12.5  mg 

Nicotinic  acid 50.0  mg 


Clinically  proven  actions 

• Antihistaminic 

• Cerebral  stimulant 

• Vasodilator 


Few  side  effects 

• Vasodilation  occasionally  causes 
facial  flushing  which  can  be  mini-  * 
mized  by  recommending  that 
Ru-Vert®  be  taken  following  meals  or 
with  food. 


Dosage 


One  or  two  tablets  three  times  a day 


Please  see  next  page  for  a summary  of  prescribing  information 
MANUFACTURED  & DISTRIBUTED  BY 


BOOTS  PHARMACEUTICALS,  INC. 

Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


In  Vertigo 


On  Balance... 


RU-VERT 

See  following  prescribing  information. 

DESCRIPTION:  Each  tablet  contains  the  following  active  ingredients: 


Pentylenetetrazol 25.0  mg 

Pheniramine  maleate 1 2.5  mg 

Nicotinic  acid 50.0  mg 


INDICATIONS:  Ru-Vert  is  indicated  as  an  adjunct  therapy  in  the  symptomatic  treat- 
ment of  acute  or  chronic  vertigo. 

CONTRAINDICATIONS:  Convulsive  disorders  or  known  history  of  sensitivity  to  any 
of  the  listed  active  ingredients.  Because  of  the  vasodilating  action  of  nicotinic  acid. 
Ru-Vert  should  not  Oe  used  in  patients  with  hypotension. 

WARNINGS:  The  safety  of  this  preparation  during  pregnancy  and  lactation  has  not 
been  established.  Use  of  this  drug  requires  that  the  physician  evaluate  the  potential 
benefits  of  the  drug  against  any  possible  hazard  to  the  mother  and  child. 
PRECAUTIONS:  Although  there  are  no  absolute  contraindications  to  pentylene- 
tetrazol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a 
low  convulsive  threshold  or  a focal  brain  lesion.  Caution  should  be  exercised  when 
treating  patients  with  high  doses  of  Ru-Vert  who  have  heart  disease.  While  pentylene- 
tetrazol does  not  act  directly  on  the  myocardium,  the  results  from  central  vagal 
stimulation  could  cause  bradycardia. 

Pheniramine  maleate,  like  other  antihistamines,  may  produce  sedative  side  effects 
in  certain  patients. 

Transient  vasodilatation  due  to  rapid  absorption  of  nicotinic  acid  may  produce 
facial  flushing  and  a sensation  of  warmth.  These  effects  may  be  ameliorated  by 
recommending  that  Ru-Vert  be  taken  following  meals  or  with  food. 

ADVERSE  REACTIONS:  Pentylenetetrazol  in  high  doses  may  produce  toxic  symptoms 
typical  of  central  nervous  system  stimulants,  which  act  on  the  higher  motor  centers 
and  the  spinal  cord.  Convulsions  resulting  from  this  drug  are  spontaneous  and  are 
not  induced  by  external  stimuli.  They  usually  last  for  several  minutes  and  are  followed 
by  profound  depression  and  respiratory  paralysis.  Death  has  been  reported  from  the 
ingestion  of  10  grams  of  pentylenetetrazol. 

DRUG  ABUSE:  Drug  dependence  has  not  been  reported  with  Ru-Vert. 

OVERDOSAGE:  Signs  and  symptoms  Of  acute  overdose  may  be  due  primarily  from 
overstimulation  of  the  central  nervous  system  and  from  excessive  vasodilatation 
with  resulting  autonomic  nervous  system  imbalance.  The  symptoms  may  include  the 
following:  vomiting,  agitation,  tremors,  hyperreflexia,  sweating,  confusion,  hallucina- 
tions, headache,  hyperpyrexia,  tachycardia.  Treatment  consists  of  appropriate  sup- 
portive measures.  If  signs  and  symptoms  are  not  too  severe  and  the  patient  is 
conscious,  gastric  evacuation  may  be  accomplished  by  induction  of  emesis  or 
gastric  lavage. 

Intensive  care  must  be  provided  to  maintain  adequate  circulation  and  respiratory 
exchange. 

DOSAGE  AND  ADMINISTRATION:  The  recommended  dosage  of  Ru-Vert  for  vertigo 
or  motion  sickness  is  1 or  2 tablets  three  times  a day  with  meals  or  light  snacks. 

This  drug  is  not  for  use  in  children  under  1 2 years  of  age. 

HOW  SUPPLIED: 

Bottles  of  100  tablets  NDC  0524-0060-01 

Bottles  of  300  tablets  NDC  0524-0060-03 

Federal  law  prohibits  dispensing  without  prescription. 


MANUFACTURED  & DISTRIBUTED  BY 

e BOOTS  PHARMACEUTICALS,  INC, 

Shreveport.  Louisiana  71106 

Pioneers  in  medicine  for  the  family 


26th  annual  Clinical  Conference 

Current  Controversies 
in 

Breast  Cancer 

Nov.  3-5,  1982 

Shamrock  Hilton  Hotel 
Houston,  Texas 

sponsored  by 

The  University  of  Texas  M.  D.  Anderson  Hospital 
and  Tumor  Institute 


Conference  will  focus  on  the  current  status  of  therapeutic 
and  diagnostic  controversies  surrounding  breast  cancer. 
Co-chairpersons:  Drs.  George  R.  Blumenschein,  Eleanor 
AAontague  and  Frederick  Ames. 

For  more  information  contact: 

Stephen  C.  Stuyck 

Public  Information  and  Education 

AA.  D.  Anderson  Hospital  and  Tumor  Institute 

Houston,  Texas  77030 

(713)  792-3030 


CALL 

1'800'252-9179 


Toll  Free 

GET  THE  FACTS  ON 
MALPRACTICE 
INSURANCE 

At  the  other  end  of  this  toll  free  phone 
number  is  the  Texas  Medical  Liability  Trust. 
We’re  a non-profit  organization  with  only 
one  product . . . liabihty  insurance  for 
Texas  physicians. 

Call  us,  we’ll  give  you  the  facts. 

mr 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761 
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IN  ANGINA  pectoris: 


ISORDIL 

(mRBUE  DliyiTRATEl 

ACTIVITY  RECONFIRMED  BY 
THALLIUM  SCINTIGRAPHY 


How  isosorbide  dinitrate 
affects  stress-induced 
abnormal  myocardial  perfusion 
in  angina  pectoris^ 


Available  as: 


ISORDIL  IISOSORBIOEDINITRATEI 

is  prescribed  today  for 
approximately  one  out  of  every 
three  angina  patients. ^ 


PROTOCOL 

In  14  patients  with  coronary  artery  disease,  thallium  201 
scintigrams  were  obtained  on  appearance  of  angina 
pectoris  during  stress-testing  and  four  hours  after 
stress-testing,  and  then  again  four  to  six  weeks  later 
following  a single  10  mg  sublingual  dose  of  isosorbide 
dinitrate  (ISDN).  In  each  patient  six  left  ventricular 
segments  were  evaluated,  for  a total  of  84  segments. 


ISOROIL  SUBLINGUAL 

Sublingual  Tablets,  2.5  mg,  5 mg,  and  10  mg 

ISORDIL  CHEWABLE 

Chewable  Tablets,  10  mg 

ISORDILTITRADOSE® 

(E.Z.  SPLIT®t)  Oral  Tablets,  5 mg,  10  mg,  20  mg,  and  30  mg 

ISORDIL  TEMBIDS®  Capsules  and  Tablets 

Sustained-Action  Capsules  and  Tablets,  40  mg 


RESULTS 

■ Of  39  segments  with  exercise-induced  perfusion 
defects,  25  were  normalized  after  ISDN. 

■ ISDN  reduced  the  segments  with  new  or  enlarged 
exercise-induced  defects  by  64%. 

■ ISDN  increased  the  number  of  segments  without  new 
or  larger  stress  defects  by  55%. 

■ Angina  and  ST  depression  prevented  in  11  of  14 
patients. 

CONCLUSION 

The  administration  of  ISON  results  in  a 
reduced  but  more  homogeneous  myocardial 
perfusion  after  stress,  indicating  a reduction 
in  myocardial  oxygen  consumption.  The 
authors  believe  this  reduction  reflects  the 
peripheral  action  of  ISON. 


TEM8IDS®-TRADEMARK  FOR  SUSTAINED-ACTION  CAPSULES  AND  TABLETS, 
tUS  Pal  Nos  3883647  and  D2245^  (Tilradose®) 


References 

1.  Wolf  R,  Pretschner  P.  Engels  HJ,  Hundeshagen  H.  Lichtlen  PR.  The  effect  of  isosorbide  dinitrate 
on  stress-induced  abnormal  myocardial  perfusion  in  coronary  disease,  substantiated  by  201-thallium 
scintigraphy  Zeitschrift  fur Kardiologie  68:676-686, 1979. 

2 Data  on  file,  Ives  Laboratories. 


^Indications;  Based  on  a review  of  this  drug  by  the  National  Academy  ot  Sciences— 
National  Research  Council  and/or  other  information,  FDA  has  classified  the  indications  as 
follows: 

“Probably"  effective.  When  taken  by  the  sublingual  or  chewable  route,  Isordil  Sublingual  and 
Chewable  Tablets  are  Indicated  for  the  treatment  ot  acute  anginal  attacks  and  for  propnylaxis 
In  situations  likely  to  provoke  such  attacks, 

"Possibly”  effective:  When  taken  by  the  oral  route,  Isordil  is  indicated  for  the  relief  of  angina 
pectoris  (pain  of  coronary  artery  disease).  It  is  not  intended  to  abort  the  acute  anginal  episode, 
but  is  widely  regarded  as  useful  in  the  prophylactic  treatment  of  angina  pectoris. 

Final  classification  ot  the  less-lhan-eftective  indications  requires  further  investigation. 


Contraindication:  Idiosyncrasy  to  this  drug. 

Warnings:  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early  days  of  the  acute 
phase  of  myocardial  infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unsta- 
ble) are  insufficient  to  establish  safety. 

Precautions:  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and  nitrates  may  occur. 

In  patients  with  functional  or  organic  gastrointestinal  hypermotility  or  malabsorption  syndrome,  it 
is  suggested  that  oral  Tilradose  tablets,  sublingual  or  chewable  tablets,  or  Tembids  capsules  be 
the  preferred  therapy  because  a few  patients  have  reported  passing  partially  dissolved  Tembids 
tablets  in  their  stools.  This  phenomenon  is  believed  to  be  on  the  basis  of  physiologic  variability 
and  to  reflect  rapid  gastrointestinal  transit  of  the  tablet 

Adverse  Reactions:  Cutaneous  vasodilation  with  flushing.  Headache  is  common  and  may  be 
severe  and  persistent.  Transient  episodes  of  dizziness  and  weakness  as  well  as  other  signs  of 
cerebral  ischemia  associated  with  postural  hypotension  may  occasionally  develop.  This  drug  can 
act  as  a physiological  antagonist  to  norepinephrine,  acetylcholine,  histamine,  and  many  other 
agents.  An  occasional  individual  exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrite, 
and  severe  responses  (nausea,  vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse) 
can  occur  even  with  the  usual  therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or 
exfoliative  dermatitis  may  occasionally  occur. 

Consul!  direction  circular  before  prescribing 

IVES  LABORATORIES  INC.  ^ 

New  York,  NY  10017  V 

DEDICATED  TO  IMPROVING  THE  DUALITY  OF  LIFE  THROUGH  MEDICINE* 
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WHEN 

ILLNESS 

SUHKES, 

TEXAS 

MEDICAID 

IVLTENTS 

HAVE 

NO 

CHOICE. 


TEXAS  DOCTORS  DO. 

THESE  THREE  PHYSICIANS 
HAVE  MADE  THEIR  DECISION. 


//Q 

v3ome  doctors  accept 
Medicaid  patients,  some 
don't.  The  difference  is 
sensitivity.  In  the  medi- 
cal profession,  we  have 
to  realize  that  Medicaid 
is  not  a privilege-it's 
a necessity." 

Glen  R.  Johnson,  M.D.; 
Austin  Family  Medical 
Clinic;  Austin,  Texas 


"When  we  become 
physicians,  we  are 
pledging  to  treat  hu- 
manity-rich and  poor. 

"Despite  an  increas- 
ing public  tendency 
to  view  physicians 
as  insensitive  and 
money-hungry,  most 
people  still  want  to  think  of  a doctor  as  a 
compassionate  healer." 

William  F.  Ross,  M.D.; 

Professor  and  Chairman, 

Division  of  Family  Practice, 

University  of  Texas  Flealth 
Science  Center;  President, 

Texas  Medical  Association 


//T 

1 think  the  majority 
of  doctors  practicing 
medicine  are  primarily 
concerned  with  ren- 
dering care  or  they 
would  not  have  gone 
through  all  those 
years  of  training. 

"As  far  as  the  pa- 
tients we  see,  they 
are  here  because  they 
have  to  be-they  have 

no  choice  if  they  want  care.  Morally, 
I don't  feel  I have  a choice  either. 
These  patients  need  us." 

Mario  Ramirez,  M.D.; 
Ramirez-Gonzales  Clinic; 

Rio  Grande  City,  Texas 


Base  your  decision  on  facts. 

Call  NATIONAL  HERITAGE 
INSURANCE  CO. 
TOLL  EREE  1-800-252-9224 


National  Heritage  is  a subsidiary  of 
Electronic  Data  Systems  Corporation. 
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Approaching  the  short  row: 

Dr  Ross  analyzes  his  presidential  term 


William  F.  Ross,  MD,  a family  practitioner  and  chairman  of 
the  division  of  family  practice  at  The  University  of  Texas 
Southwestern  Medical  School  at  Dallas,  assumed  the  Asso- 
ciation presidency  in  May  1981.  He  took  office  at  a time 
when  the  Texas  Medical  Association  ivas  preparing  for  an 
unusual  special  legislative  session  to  pass  a new  Medical 
Practice  Act.  Picking  up  the  plow  from  Dr  Durwood  Neal, 
with  nary  a miss  in  beat,  the  new  president  plunged  head- 
long into  intense  negotiations  with  the  Speaker  of  the  House 
Billy  Clayton  to  settle  two  Issues  which  were  blocking  the 
bill's  passage.  One  dealt  with  osteopathic  representation  on 
the  Board  of  Medical  Examiners;  the  other  with  the  use  of 
eye  drops  by  optometrists. 

The  bill  ultimately  passed  and  Dr  Ross  prepared  for  the 
awesome  schedule  of  speaking  engagements  and  state 
tours  which  followed  as  part  of  his  presidential  respon- 
sibilities. His  central  theme  focused  on  the  importance  of 
improving  the  relationships  between  physicians  and  their 
patients. 

As  he  approaches  what  he  calls  the  “short  row,"  tying 
up  the  loose  ends  of  his  presidency.  Dr  Ross  discusses  his 
thoughts  on  the  year's  accomplishments. 


Texas  Medicine:  What  strides  have  been  made  during  your 
tenure  as  president  and  what  priorities  do  you  think  remain  to 
be  accomplished? 

Dr  Ross:  I think  the  greatest  accomplishment  has  been  the 
response  by  the  TMA  House  of  Delegates  and  physician 
members  to  the  public  perception  that  too  often  we  are  self- 
aggrandizing  and  insensitive,  striving  for  money  and  power. 
The  organization  is  committed  to  addressing  this  issue. 

If  this  one  large  issue  of  physician  insensitivity  to  patients 
is  not  corrected,  all  of  the  other  medical  issues  will  be  taken 
away  from  us.  Take  the  case  of  the  Japanese  automobiles 
which  have  become  big  sellers  here.  The  Japanese  man- 
ufacturers were  listening  to  the  public;  the  Detroit  manufac- 
turers were  not.  Now,  as  a result  of  many  losses,  you  see 
more  small  American  autos  on  the  road;  American  car  repair 
service  is  better  and  friendlier.  The  American  auto  manufac- 
turers are  trying  to  correct  their  previous  insensitivity. 

Physicians  who  are  effective  with  their  patients  are  the  sin- 
gle greatest  force  to  solving  this  insensitivity.  Once  when  a 
friend  was  running  for  office,  I started  writing  two  prescrip- 
tions for  my  patients:  one  for  their  illness,  and  the  other  which 
stated,  ‘vote  for  my  friend  X for  all  of  us.’  We  have  to  remem- 
ber that  even  when  the  political  races  are  over,  the  physician 
and  the  patient  are  still  there.  When  we  do  little  things  like 
this,  a lot  of  good  things  can  happen. 


Texas  Medicine:  The  budget  cuts  in  Washington,  DC,  and 
the  consumer  price  index  have  placed  much  emphasis  on 
the  idea  of  cost  containment.  Could  you  comment  on  this 
issue  and  how  physicians  are  involved? 

Dr  Ross:  There  is  a tendency  in  this  country  to  recognize 
when  something  doesn’t  work.  Right  now,  this  reorganization 
is  evidenced  in  coalitions  between  the  business  and  medical 
communities  which  are  working  toward  reducing  or  contain- 
ing health  care  costs. 

The  problem  with  health  care  is  that  it  is  not  an  item  to  buy 
like  Post  Toasties.  I want  to  be  positive,  but  I wonder  if  there 
is  really  a purpose  to  a coalition,  or  if  its  purpose  is  only  to 
criticize  costs  without  taking  positive  action. 

There  are  advantages  to  forming  coalitions  for  controlling 
costs.  I like  the  local  aspect  involved.  People  in  a community 
understand  better  than  anyone  else  what  is  needed;  they  are 
able  to  come  to  grips  with  the  problems. 

From  this  coalition  with  business,  we  may  learn  that  we 
cannot  control  costs.  But,  at  least  we  will  have  gathered  the 
facts  and  figures.  We  may  discover  that  medicine  has  been  a 
pretty  good  deal  all  along.  The  technical  advances,  while 
costly  at  the  outset,  may  be  proven  a bargain.  Has  anyone 
calculated  the  cost  of  caring  for  a patient  with  poliomyelitis? 
Or  the  cost  of  the  vaccine  which  eradicated  it?  However,  we 
mustn’t  forget  that  we  are  constantly  evolving. 

I think  physicians  should  be  aware  of  health  costs  and  how 
they  affect  our  patients.  We  must  practice  the  most  efficient 
medicine  possible.  I suspect  that  we  are  all  wasteful — we 
don’t  always  eat  everything  on  our  plates;  sometimes  we 
throw  away  a tire  that  could  have  been  repaired.  It’s  easy  to 
blame  the  doctors,  nurses,  business  community,  hospitals, 
government  regulations,  and  consumers  for  high  medical 
costs.  It’s  easy  to  find  someone  to  carry  the  blame,  as  long  as 
it  isn’t  us.  But  it  is  all  of  us. 

We  have  not  yet  found  the  root  of  the  problem.  There  is  a 
root  and  it  can  be  found.  If  it  isn’t  found,  it  is  because  we  are 
not  willing  to  place  a value  on  life. 

Texas  Medicine:  What  perspectives  on  medicine  have  you 
gained  during  this  past  year? 

Dr  Ross:  Being  president  has  affected  how  I see  medicine  in 
relation  to  other  activities  going  on  across  the  state.  I have 
gained  a broader  concept  of  how  the  public  perceives  physi- 
cians; I understand  more  about  the  different  medical  prob- 
lems confronting  metropolitan  and  rural  areas;  I have  a better 
concept  of  the  structure  of  medical  education. 

Texas  Medicine:  Dr  Ross,  what  kind  of  leadership  do  you 
think  is  needed  in  medicine  today? 
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Dr  Ross:  Individually,  physicians  practice  leadership  every 
day  when  treating  their  patients.  Collectively,  the  medical 
leader  needs  to  know  people  in  other  modes  of  leadership, 
such  as  labor,  education,  and  federal,  state,  and  county  gov- 
ernment. The  medical  leader  needs  to  know  about  services 
provided  in  areas  where  he  or  she  has  no  expertise. 

Foremost  in  the  medical  leader’s  mind  is  the  total  good  for 
the  patient.  The  leader  must  consider  the  impact  of  every 
decision  made.  He  or  she  must  be  sensitive  to  federal  and 
state  laws  early  on  and  come  up  with  positive,  better  ideas. 
The  medical  leader  needs  to  pro-act  rather  than  react. 

Texas  Medicine:  Will  you  miss  the  immediacy  of  serving  as 
president  for  some  20,000  TMA  members? 

Dr  Ross:  I won’t  miss  the  hectic  pace  of  being  president.  It's 
much  like  a thorn  pulled  out  of  your  foot.  You  feel  good  when 
it’s  over.  Being  president  has  been  fun.  At  times  though,  I felt 


I was  plowing  four  rows  with  a two-row  cultivator. 

The  most  gratifying  aspect  of  the  presidency  for  me  has 
been  the  support  of  the  medical  profession  and  the  organiza- 
tional support  offered  by  TMA  staff  members.  I would  do  it 
again. 

Texas  Medicine:  What  have  you  learned  about  the  TMA  dur- 
ing your  year? 

Dr  Ross:  I see  the  Texas  Medical  Association  as  a family 
made  up  of  20  different  kinds  of  members.  We  share  one 
thing  in  common — we  all  had  four  years  of  medical  school, 
we  all  graduated,  and  we  still  are  liked  individually  by  our 
patients.  I think  we  can  be  liked  as  a profession,  and  that  is 
the  challenge. 

Mary  Lange 

Assistant  Editor 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tbxas  75234  • 214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Gillespie  Leasing  Company  *2300  Broadway  • San  Antonio,  Tfexas  78294  • 5 1 2/227-422 1 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Tbxas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway*  Houston,  Tbxas  77074  •713/981-3591 
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This  cute  kid 
could  cost  you 
your  reputation 


She’s  so  appealing,  so  charming  you  can’t  help  but  be  en- 
chanted by  her,  but  she  could  be  dangerous! 

A youngster  just  like  this  one  was  brought  to  her  family 
physician  with  tonsil  and  adenoid  problems.  Post-op  T&A 
complications  developed  and  the  family  sued  the  physician, 
who  was  an  API  Owner/Insured. 

The  API  claims  review  committee  examined  the  case  and 
determined  that  no  medical  team  negligence  was  involved. 
With  the  accused  physician’s  approval,  the  claim  was  taken 
to  court.  Supported  by  API’s  claim  department  and  attorneys, 
the  physician  won  in  court. 

The  reputation  of  yet  another  API  Physician  Owner/Insured, 
was  saved.  One  more  case  was  added  to  API’s  six  year  100% 
success  record  for  claims  taken  to  court. 

You  can  find  out  how  to  join  the  family  of  API  physician 
insureds  by  calling  toll  free,  in  Texas  1 (800)  442-0939  — 
in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234 
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^ii^though  weight  loss  achieved  in  a weight 
k.wntrol  program  varies  from  patient  to  patient^ 
^ this  simulated  sequence  of  a professional 
ikhrnodel  illustrates  dramatically  the  benefits  of 
^acsuccessful  weight  loss  program. 
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Potent  Appetite  Suppression 

Ibnuate  Dospan  c 

(diethylpropion  hydrochloride  USP) 

75  mg  controlled*release  tablets 

A useful  short  term  adjunct 
in  an  overall  weight  loss  program 

The  anorectic  effectiveness  of  diethylpropion  hydrochloride 

is  well  documented.  No  less  than  1 7 separate  double-blind,  placebo 

controlled  studies  attest  to  its  usefulness  in  daily  practice. 

(Citations  provided  on  request.) 


Comparison  of  Anorectics 


Agent 

Amine 

Classification 

Half-life^ 

Variety  of  Dosage  Form 

Degree  of  CNS  Effects 

Diethylpropion 

Tertiary 

4-6  hrs. 

25  mg  tablet,  75  mg 
controlled-release  tablet 

Mild  euphoria,  mild 
stimulation 

Mazindol 

Nonphenylethyl- 

amine 

33-55  hrs. 

1 & 2 mg  tablet 

Mild  euphoria,  mild 
stimulation 

Fenfluramine 

Secondary 

1 0-30  hrs. 

20  mg  tablet 

Moderate  sedation  (mild  to 
moderate  depression,  a side 
effect,  is  also  sometimes 
designated  as  a CNS  effect) 

Phentermine 

Primary 

19-24  hrs. 

8 & 37,5  mg  tablet, 

8. 1 5 & 30  mg  capsule 

15  & 30  mg  capsule  (resin  complex) 

1 5 & 30  mg  timed  release  capsule 

Mild  euphoria,  moderate 
stimulation 

Phenmetrazine 

Secondary  ^ 

7-9  hrs. 

25  mg  tablet.  50  & 75  mg  " „ ^ : i 

prolonged  action  tablet  * .?  * j 

Marked  euphoria,  marked 
stimulation 

Amphetamine 

Primary 

10-30  hrs. 

Various 

Marked  euphoria,  marked 
stimulation 

^Delayed  release  characteristics  of  certain  dosage  forms  must  also  be  taken  into  account. 

The  #1  prescribed  anorectic 


Merrell  Dow 

See  Prescribing  Information  on  the  next  page  before  prescribing  Tenuate. 

•Registered  trademark  of  MERRELL-NATIONAL  LABORATORIES,  Cayey,  Puerto  Rico,  00633. 
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Tenuate®® 

(diethylpropion  hydrochloride  USP) 

Tenuate  Dospan®@ 

(diethylpropion  hydrochloride  USP) 
controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Oospan  are  indicated  in  the  man- 
agement of  exogenous  obesity  as  a short-term  adjunct  (a  few  weeks) 
m a regimen  of  weight  reduction  based  on  caloric  restriction  The 
limited  usefulness  of  agents  of  this  class  should  be  measured  against 
possible  risk  factors  inherent  in  their  use  such  as  those  described 
below 

CONTRAINDICATIONS;  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states.  Patients  with  a history  of  drug 
abuse  During  or  within  1 4 days  following  the  administration  of 
monoamine  oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  m an  attempt  to  increase  the  effect  rather,  the  drug 
should  be  discontinued  Tenuate  may  impairthe  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating  ma- 
chinery or  driving  a motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly.  When  central  nervous  system  active  agents 
are  used,  consideration  must  always  be  given  to  the  possibility  of 
adverse  interactions  with  alcohol  Drug  Dependence  Tenuate  has 
some  chemical  and  pharmacologic  similarities  to  the  amphetamines 
and  other  related  stimulant  drugs  that  have  been  extensively  abused 
There  have  been  reports  of  subiects  becoming  psychologically  de- 
pendent on  diethylpropion.  The  possibility  of  abuse  should  be  kept 
m mind  when  evaluating  the  desirability  of  including  a drug  as  part 
of  a weight  reduction  program  Abuse  of  amphetamines  and  related 
drugs  may  be  associated  with  varying  degrees  of  psychologic  de- 
pendence and  social  dysfunction  which,  in  the  case  of  certain  drugs, 
may  be  severe.  There  are  reports  of  patients  who  have  increased  the 
dosage  to  many  times  that  recommended  Abrupt  cessation  follow- 
ing prolonged  high  dosage  administration  results  In  extreme  fatigue 
and  mental  depression,  changes  are  also  noted  on  the  sleep  EEG. 
Manifestations  of  chronic  intoxication  with  anorectic  drugs  include 
severe  dermatoses,  marked  insomnia,  irritability,  hyperactivity,  and 
personalty  changes  The  most  severe  manifestation  of  chronic  into- 
xications is  psychosis,  often  clinically  indistinguishable  from  schizo- 
phrenia Use  in  Pregnancy.  Although  rat  and  human  reproductive 
studies  have  not  indicated  adverse  effects,  the  use  of  Tenuate  by 
women  who  are  pregnant  or  may  become  pregnant  requires  that  the 
potential  benefits  be  weighed  against  the  potential  risks  Use  in  Chil- 
dren Tenuate  is  not  recommended  for  use  in  children  under  1 2 
years  of  age 

PRECAUTIONS:  Caution  is  to  be  exercised  m prescribing  Tenuate  for 
patients  with  hypertension  or  with  symptomatic  cardiovascular  dis- 
ease, including  arrhythmias  Tenuate  should  not  be  administered  to 
patients  with  severe  hypertension  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and  the 
concomitant  dietary  regimen  Tenuate  may  decrease  the  hypotensive 
effect  of  guanethidme  The  least  amount  feasible  should  be  pre- 
scribed or  dispensed  at  one  lime  in  order  to  minimize  the  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance 
of  Tenuate  may  be  necessary 

ADVERSE  REACTIDNS:  Card/ovascu/ar  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  EC6  of  a healthy 
young  male  after  ingestion  of  diethylpropion  hydrochloride  Central 
Nervous  System  Overstimulation,  nervousness,  restlessness, 
dizziness,  iitteriness.  insomnia,  anxiety,  euphoria,  depression, 
dysphoria,  tremor,  dyskinesia,  mydriasis,  drowsiness,  malaise, 
headache,  rarely  psychotic  episodes  at  recommended  doses  In  a 
few  epileptics  an  increase  m convulsive  episodes  has  been  reported 
Gastrointestinal  Dryness  of  the  mouth,  unpleasant  taste,  nausea, 
vomiting,  abdominal  discomfort,  diarrhea,  constipation,  other  gas- 
trointestinal disturbances  Allergic  Urticaria,  rash,  ecchymosis. 
erythema  Endocrine  Impotence,  changes  m libido,  gynecomastia, 
menstrual  upset  Hematopoietic  System  Bone  marrow  depression, 
agranulocytosis,  leukopenia  Miscellaneous  A variety  of  miscellane- 
ous adverse  reactions  has  been  reported  by  physicians  These  in- 
clude complaints  such  as  dyspnea,  hair  loss,  muscle  pain,  dysuria. 
increased  sweating,  and  polyuria 

DOSAGE  AND  ADMINISTRATION;  Tenuate  (diethylpropion  hydro- 
chloride) One  25  mg  tablet  three  times  daily,  one  hour  before  me- 
als, and  in  midevening  if  desired  fo  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controlled-release  One  75 
mg  tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not 
recommended  for  use  in  children  under  1 2 years  of  age 
OVERDOSAGE:  Manifestations  of  acute  overdosage  include  restless- 
ness. tremor,  hyperreflexia,  rapid  respiration,  confusion,  assaultive- 
ness, hallucinations,  panic  states  Fatigue  and  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  ar- 
rhythmias. hypertension  or  hypotension  and  circulatory  collapse. 
Gastrointestinal  symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  m fatal  poisoning,  usually  terminating  m con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a bar- 
biturate Experience  with  hemodialysis  or  peritoneal  dialysis  is 
inadequate  to  permit  recommendation  m this  regard  Intravenous 
phentolamine  (Regitme*’)  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage 
Product  Information  as  of  June,  1980 

Reference:  1 Abramson  R,  Garg  M,  Cioffari  A,  and  Rotman  PA; 

An  Evaluation  of  Behavioral  Techniques  Reinforced  with  an  Anor- 
ectic Drug  in  a Double-Blind  Weight  Loss  Study  J Clin  Psych 
41:234-237.  1980 
Licensee  of  Merrell- 

MERRELL-NATIONAL  LABORATORIES  Inc. 

Cavey.  Puerto  Rico  00633 
Direct  Medical  Inquiries  to 


MERRELL  DOW  PHARMACEUTICALS  INC 
Subsidiary  of  The  Dow  Chemical  Company 
Cir>cinnali,  Ohio  45215.  USA 

Merrell  Dow 
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The  concept 
was  sound 
but  the 
candidate 
lost 

A candidate  for  public  office  has  to  have  his  views 
heard,  or  he  simply  becomes  a name  on  the  ballot. 

Success  at  the  ballot  box  begins  with  the  thousands 
of  concerned  physicians  and  their  spouses  who 
make  up  the  effective  and  influential  voice  of  medi- 
cine called  TEXPAC. 

Their  individual  participation  has  brought  a high  de- 
gree of  success  to  the  efforts  of  TEXPAC.  In  the  last 
several  election  cycles  alone,  over  eighty  percent  of 
the  candidates  for  political  office  chosen  to  receive 
financial  and  technical  support  were  elected,  thus 
strengthening  medicine's  position  in  the  legislative 
forum. 

Physicians  control  TEXPAC — responsible  physicians 
like  yourself;  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continue  the  influential  voice  of 
medicine  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 
Join  TEXPAC. 


TEXPAC 

Texas  Medical 
Political  Action  Committee 

1905  North  Lamar  Blvd.  Austin,  Texas  78705 

TEXPAC  is  the  officially  recognized  political 
action  committee  of  the  Texas  Medical  Association 

Political  responsibility  is  responsible  medicine 
For  membership  information,  call  512/474-1812 


Please  make  checks  payable  to  TEXPAC 

Voluntary  political  contributions  (Texas  Medical  Association  PAC  %, 
American  Medical  Association  PAC  V3)  are  not  limited  to  the  sug- 
gested amount.  Neither  TMA  or  AMA  will  favor  or  disadvantage  any- 
one based  on  the  amounts  or  failure  to  make  contributions  Contribu- 
tions are  subject  to  Federal  Election  Commission  regulations. 


Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC  contribution  may  be 
eligible  for  a tax  credit  on  your  federal  return.  A maximum  tax  credit 
of  $50  on  a single  return  and  $100  on  a joint  return  is  allowed.  300 
Club  members  may  claim  a maximum  of  $100  on  their  $300  contri- 
bution when  filing  a joint  return. 
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Cash  flow  is  everyone’s  problem.  But  when  you’re  in 
business  for  yourself,  the  important  thing  is  that 
some  of  it’s  flowing  your  way.  If  you’re  concerned 
about  collections,  we’re  offering  a seminar  that  will 
help  you  stem  the  tide  . . . before  your  "slow  pays’’ 
turn  into  "no  pays.’’ 

We’ll  show  you  how  to  manage  the  business  side  of 
your  practice  more  effectively,  improve  office  effi- 
ciency, and  reduce  accounts  receivable  . . . without 
jeopardizing  your  valued  doctor/patient  relationship. 

The  one  day  session  includes  guidelines  and  proce- 
dures for  establishing  a business  policy,  increasing 
collections  and  improving  your  cash  flow  system.  The 
agenda  features  credit  and  collection  specialists  with 
broad  experience  in  the  health  care  field. 

The  $75  fee  covers  instruction,  supervised  practical 
applications,  question  and  answer  period,  refresh- 
ments, an  informative  manual  for  future  reference, 
and  a certificate  of  achievement. 

NOW  YOU  CAN  LEARN  FROM  THE 
EXPERTS  HOW  TO  INCREASE  THE  FLOW 
OF  CASH  INTO  YOUR  OFFICE. 

Two  seminars  are  scheduled  for  doctors  and  office 
assistants  in  your  area: 

Wednesday,  June  23,  1982 

Holiday  Inn/Intercontinental  Airport 
3702  North  Belt  East 
Houston,  Texas 


Thursday,  June  24,  1982 

Holiday  Inn/Dallas-Fort  Worth  Airport 
4440  W.  Airport  Freeway 
Irving,  Texas 

To  register,  simply  mail  the  coupon  below  with  your 
check. 

INSTITUTE  OF  FINANCIAL  MANAGEMENT 
(Medical  Division) 

P.O.Box  1868*Columbia.S.C.  29202M803)779-1  100 


Please  register  the  following  participants  for  your  seminar  on  increas- 
ing  cash  flow  with  successful  collection  methods,  @ $75  each. 

1 

print  clearly 

2 

3 

Which  seminar?  (IIl6/23/82'Houston  I l6/24/82-Irvmg 

8:30  A.M.  - 1 P.M.  8:30  A.M.  - 1 P.M. 

Your  name 

Address  

City State Zip 

Phone Amt.  Enclosed  $ 

Mail  to  Institute  of  Financial  Management  (Medical  Division),  P.O. 

Box  1868,  Columbia.  S.C.  29202.  (803)779-1 100. 
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Famous 

Pairs 


They  work  SO 

well  together. 


One  of  man's  most  amazing  explo- 
rations and  scientific  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 


\ 
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Anusdl-HC 

ScTucks 


...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended.  ^ 


Anusol-HC^ 

Suppositories  / Cream 
with  Hydrocortisone  Acetate 
The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders"* 

□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent,  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a special  problem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


'T:;!:/,  .. .. ; 
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K E - D AV I S 


^0 


ANUSOL-HC^  Suppositories/ 
ANUSOL-HC"  Cream 

Before  prescribing,  please  see  full  prescribing  information. 

A Brief  Summary  follows; 
Indications  and  Usage:  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the 
symptomatic  relief  of  pain,  itching  and  discomfort  in 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis,  and  fissures,  incomplete  fistulas,  pruritus  am  and 
relief  of  local  pain  and  discomfort  following  anorectal 

surgery. 

Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol " Suppositories  or 

Ointment. 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the 
preparations. 
WARNINGS 

The  safe  use  of  topical  steroids  during  pregnancy  has  not 
been  fully  established  Therefore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  m 
large  amounts  or  for  prolonged  periods  of  time. 

PRECAUTIONS 

General 

Symptomatic  relief  should  not  delay  definitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects. 


TUCKS^ 

Pre-Moistened  Hemorrhoidal /Vaginal  Pads 
The  3?  1 hemorrhoidal  pad*  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 
□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 


It  irritation  develops,  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  anti  appropriate  therapy 

instituted. 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection  has 
been  adequately  controlled. 
Anusol-HC  IS  not  lor  ophthalmic  use. 

Pregnancy 
See 'WARNINGS  ' 
Pediatric  Use 


□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL*— to  maintain 
patient  comfort— and  TUCKS*— to  maintain  patient 
anorectal  hygiene. 

PARKE-DAV9S  ’‘Meeting  ol  Am  Soc  Colon  / Rectal  Surgeons,  May  1980 

'‘’‘Based  on  total  prescriptions  filled  for  hemorrhoidal  preparations  during  the 
Warner-Lambert  Company  y,ys(  three  quarters  of  1981  The  Nafional  Prescription  Audit.  IMS  America  Ltd 

Morris  Plains,  NJ  07950  Sept  1981. 

*1981  data  from  leading  marketing  research  organization 

VUORnER 

LAMBERT  PD-85-JA-0867-P-1  (2-82) 


Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants. 

DOSAGE  AND  ADMINISTRATION 
Anusol-HC  Suppositories-Adults.  Remove  foil  wrapper  and 
insert  suppository  into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  lor  3 to  6 days  or  until 
inflammation  subsides  Then  maintain  comfort  with  regular 
Anusol  Suppositories. 
Anusol-HC  Cream-Adults  After  gentle  bathing  and  drying 
of  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  gently  rub  in.  For  internal  use.  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication  Cream  should  be  applied  3 or  4 times  a 
day  for  3 to  6 days  until  inflammation  subsides.  Then 
maintain  comfort  with  regular  Anusol  Ointment. 
NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent. 
Store  between  59°  86“F  |15»-30°C| 
t089G010 
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Tuberculosis  travels  without  restrictions . . . 


I 


1 


Lederle  Tuberculin, 

Old,  TINE  TESr 

95.8%  Agreement  With  Mantoux* 

ACCURACY  DOCUMENTED  in  over  30,000  clinical  comparisons 
- BENEFITS  CONFIRMED  in  over  150,000,000  office  uses 

LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Wayne,  New  Jersey  07470  ■ 

♦Data  on  file-Lederie  Laboratories,  Pearl  River,  N Y Please  See  following  column  for  brief  summary  of  prescribing  information. 

© 1982,  Lederle  Laboratories  023*2 


Proven  Clinical 
Accuracy 

THE  CRITICAL  FACTOR  IN  TB  SCREENING 


. . . and  no  easier  method 
to  confirm  the  results. 

Lederle  Tuberculin,  Old, 
TINE  TEST 


Indications:  For  screening  for  tuberculosis. 

Precautions:  Use  with  caution  in  persons  with  acute 
tuberculosis  (activation  of  quiescent  lesions  is  rare);  and  in 
patients  with  known  allergy  to  acacia.  Reactivity  to  the  test  may 
be  suppressed  in  those  receiving  corticosteroids  or 
immunosuppressive  agents,  or  those  who  have  recently  been 
vaccinated  with  live  virus  vaccine  such  as  measles,  mumps, 
rubella,  polio,  etc.  With  a positive  reaction,  further  diagnostic 
procedures  must  be  considered,  i.e.,  chest  x-ray,  microbiologic 
examinations  of  sputum  and  other  specimens,  confirmation  of 
positive  tine  test  (except  vesiculation  reactions)  by  Mantoux 
method.  When  vesiculation  occurs,  the  reaction  is  to  be 
interpreted  as  strongly  positive  and  a repeat  test  by  the 
Mantoux  method  must  not  be  attempted  If  a patient  has  a 
history  of  occurrence  of  vesiculation  and  necrosis  with  a 
previous  tuberculin  test  by  any  method,  tuberculin  testing 
should  be  avoided.  Similar  or  more  severe  vesiculation  with  or 
without  necrosis  is  likely  to  occur. 

Pregnancy  Category  C.  Animal  reproduction  studies  have  not 
been  conducted;  whether  Tuberculin,  Old,  TINE  TEST®  can 
cause  fetal  harm  when  administered  to  a pregnant  woman  or 
can  affect  reproduction  capacity  is  unknown. Tuberculin,  Old, 
TINE  TEST  should  be  given  to  a pregnant  woman  only  if  clearly 
needed.  During  pregnancy,  known  positive  reactors  may 
demonstrate  a negative  response. 

Adverse  Reactions:  Vesiculation,  ulceration,  or  necrosis  may 
appear  at  test  site  in  highly  sensitive  persons.  Pain,  pruritus 
and  discomfort  at  test  site  may  be  relieved  by  cold  packs  or  by 
topical  glucocorticoid  ointment  or  cream.  Any  transient 
bleeding  at  puncture  site  is  not  significant. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Wayne,  New  Jersey  07470 

©1982,  Lederle  Laboratories  023-2 


ISSUES 
OF  THE  80’S 


□will  adequate  quantities  af  blaad 
and  blood  components  be 
available? 


□will  the  pursuit  of  adequate 
supplies  of  blood  jeopardize  the 
high  stondords  of  quality? 

□con  a reasonable  cost  for 
transfusion  services  be  maintained? 

To  assure  the  potient  of  high  quality 
medical  core  at  a reasonable  cost, 
the  hospital's  blood  bonk  and 
transfusion  service  and  the  medical 
staff  must  actively  address  these  is- 
sues. The  physician  con  effectively 
participate  in  this  teamwork  by 

• supporting  volunteer  blood 
donor  recruitment  programs 

• relating  to  your  blood  bonk  and 
tronsfusion  service 

• encouraging  your  patient's  family 
and  friends  to  donate  blood 

Responding  to  these  issues 
is  our  responsibility. 

A public  service  announcement  sponsored  by  the  TMA 
Speciol  Committee  on  DIood  Bonking  ond  Blood  Trans- 
fusion, ond  Texos  Medicine. 
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FOR 

PROFESSIONAL  PROnOHON 

EXCLusniEiy 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 

Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  255,  Houston  77024 
(713)  682-8024 

San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  415  Medical  Tower,  712  N.  Washington, 
Dallas  75246 
(214)  821-4640 
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Charles  D.  Ericsson,  MD 

Charles  D,  Ericsson,  MD.  Associate  Professor  of  Medicine,  Program  in 
Infectious  Diseases  and  Clinical  Microbiology,  UT  Medical  School.  6431 
Fannin  St,  Houston.  TX  77030. 


Immunoprophylaxis 
and  chemoprophylaxis 
for  hospital-associated 
infections 

Appropriate  use  of  immunotherapy  or  chemotherapy  in 
the  prevention  of  hospital-associated  infections  neces- 
sitates a keen  understanding  of  timing  and  choice  of 
agents  that  permit  minimal  side-effects  or  disturbance  of 
the  balance  of  the  host’s  defenses.  Superinfection,  often 
associated  with  inappropriate  preventive  measures, 
must  be  avoided.  Rational  use  of  prophylactic  regimens 
demands  the  understanding  of  the  origin  of  hospital- 
associated  infections. 


Hospital-associated  infection  is  infection  acquired  and  recog- 
nized clinically  in  the  hospital.  Classic  examples  are  surgical 
wound  infections,  urinary  tract  infection  after  catheterization, 
and  pneumonia  after  intubation.  Infective  organisms  may  be 
the  host’s  endogenous  flora  or  the  environmental  or  hospital 
flora  (exogenous);  in  some  cases,  the  patient  becomes  host 
to  hospital  flora  that  are,  eventually,  a source  of  infection.  The 
usual  source  of  a particular  hospital-associated  infection  is 
germane  to  the  choice  of  a rational  prophylactic  regimen. 
Most  effective  chemotherapy,  for  instance,  is  an  antibiotic 
with  a narrow  spectrum  of  activity  directed  against  one  or  a 
limited  number  of  potential  pathogens. 

Disease  also  may  be  incubating  as  the  patient  is  admitted 
to  the  hospital.  Clinical  manifestations  may  present  days  or 
weeks  later  as  in  some  cases  of  hepatitis.  Yet,  the  potential 
for  prophylaxis  of  exposed  patients  and  personnel  still  exists, 
and  in  this  sense,  hepatitis  contracted  outside  the  hospital 
can  still  be  considered  a hospital-associated  infection.  Fur- 
thermore, a specific  disease  may  already  exist  but  go  unrec- 
ognized (eg,  meningococcemia  or  tuberculosis).  Once  the 
disease  is  diagnosed,  prophylactic  regimens  may  still  be 
utilized. 


This  article  has  been  named  a recipient  of  the  Harriet  Cunningham  Citation  for 
Meritorious  Scientific  Writing.  The  award,  named  in  memory  of  a long-time 
managing  editor  of  Texas  Medicine,  recognizes  review  articles  of  exceptional 
scientific  quality  published  in  the  journal. 


Successful  prophylaxis  is  defined  as  a regimen  of  immu- 
nization (active  or  passive)  and/or  chemotherapy  that  pre- 
vents or  substantially  alters  the  clinical  presentation  of 
disease.  In  a rigid  sense,  prophylaxis  is  a protective  modality 
administered  before  exposure  to  potential  pathogens  (eg, 
penicillin  for  group  A Streptococcus)]  however,  the  concept 
has  been  reasonably  extended  to  include  modalities  admin- 
istered shortly  after  colonization  of  a site  that  could  become 
clinically  infected,  or  during  the  incubating  stage  of  disease 
(eg,  syphilis  and  rabies).  In  some  instances,  the  administra- 
tion of  immune  globulins,  classically  considered  a prophylac- 
tic modality,  is  indicated  after  the  onset  of  certain  clinical 
diseases.  Tetanus  immune  globulin  and  diphtheria  and  bot- 
ulinum  antitoxins,  for  example,  have  been  used  in  this  way. 
This  use  of  immunotherapy,  and  the  use  of  antibiotics  in  es- 
tablished clinical  infection,  should  be  considered  therapy  and 
not  prophylaxis. 

Active  immunization 

Active  immunization  is  generally  a preferred  form  of  pro- 
phylaxis. After  administration  of  a toxoid  (eg,  tetanus  and 
diphtheria),  inactivated  agent  (influenza  and  rabies  viruses, 
typhoid  and  cholera  bacilli),  or  live-attenuated  agents 
(rubella,  mumps,  poliomyelitis  and  yellow  fever  viruses),  spe- 
cific immunity  is  induced  by  active  stimulation  of  antibody 
production.  Vaccination  with  a live-attenuated  agent  confers 
a degree  of  immunity  second  only  to  that  induced  by  natural 
infection.  The  only  major  drawback  in  use  of  active  immu- 
nization is  that  protection  (antibody  production)  may  take 
days  to  develop. 

Passive  immunization 

If  a patient  had  recently  received  a puncture  wound  but  had 
never  been  given  tetanus  toxoid,  the  administration  of  tet- 
anus toxoid  only  (active  immunization)  would  place  the  pa- 
tient at  risk  of  developing  tetanus  before  protective  antibody 
could  develop.  In  such  a situation  the  patient  would  need  pre- 
formed antibody,  so-called  tetanus  hyperimmune  serum 
globulin.  Administration  of  this  type  of  antibody  is  called  pas- 
sive immunization.  Another  example  is  use  of  hepatitis  B hy- 
perimmune serum  globulin  following  exposure  to  hepatitis  B. 
Use  of  hyperimmune  serum  globulin  (passive  immunization) 
after  exposure  to  hepatitis  B is  less  desirable  than  admin- 
istration of  hepatitis  B vaccine  (active  immunization)  to  high- 
risk  individuals  who  have  not  been  exposed.  Hepatitis  B vac- 
cine should  be  released  for  use  soon  and  should  boost  con- 
trol of  this  vexatious  hospital-associated  infection. 

Combined  active  and  passive  immunization 

Occasionally  it  is  appropriate  to  give  active  and  passive 
immunization  at  the  same  time,  although  the  preformed 
antibodies  (passive)  may  blunt  the  host’s  production  of 
antibodies  in  response  to  vaccine  (active).  In  fact,  when  the 
concurrent  administration  of  rabies  immune  globulin  and 
rabies  vaccine  has  been  completed,  one  should  measure  the 
patient’s  antibody  response  to  the  vaccine  to  ensure  ade- 
quate protection.  Tetanus  immune  globulin  commonly  is 
given  with  toxoid  to  the  patient  who  has  not  been  adequately 
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Immunoprophylaxis  and  chemoprophylaxis 


immunized,  and  this  combination  poses  no  practical  concern. 
Pseudomonas  immune  globulin  and  vaccine  have  been  ad- 
ministered concurrently  under  experimental  conditions  to 
prevent  infection  in  patients  with  serious  burns. 

Chemoprophylaxis 

For  certain  infections,  there  are  simply  no  available  Immu- 
noglobulin preparations  or  vaccines;  however,  many  of  these 
infections  are  amenable  to  chemoprophylaxis  with  appropri- 
ate antibiotics.  Theoretically,  early  administration  of  antibi- 
otics can  blunt  or  abolish  natural  antibody  response  to  in- 
fection, a phenomenon  observed  when  type-specific  anti-M 
antibody  fails  to  develop  for  streptococcal  disease  treated 
early  with  penicillin.  Yet,  prevention  of  a patient's  disease  is 
usually  preferable  to  allowing  an  illness  and  consequent 
type-specific  immunity  to  develop,  especially  when  the  ill- 
ness might  be  life-threatening  and  when  the  patient  might 
become  infected  with  a different  strain  of  the  organism  in  the 
future. 

Timing  of  prophylaxis 

The  timing  of  prophylaxis  is  critical.  Passive  immunization 
should  be  administered  quickly  after  the  need  is  recognized. 
Such  timing  may  be  life-saving  after  rabies  exposure.  Like- 
wise, active  immunization  should  be  begun  without  delay  be- 
cause of  the  unavoidable  lag  until  protection  develops. 

The  timing  of  chemoprophylaxis  is  important  for  more 
subtle  reasons.  In  the  first  place,  the  duration  of  antibiotic 
administration  must  be  short  (never  more  than  72  hours). 
Antibiotics  disturb  the  balance  of  the  host’s  flora  and  may 
hasten  or  promote  the  acquisition  of  antibiotic-resistant  orga- 
nisms from  the  environment.^  After  the  institution  of  antibiot- 
ics, the  quantity  of  gut  flora  drops  substantially  for  one  to  two 
days.  However,  the  quantity  of  flora  is  rapidly  replenished  by 
antibiotic-resistant  organisms,  most  of  which  already  exist  in 
the  host’s  flora  in  small  numbers  and  some  of  which  may  be 
derived  from  multiply-resistant  hospital  flora.  Compound- 
ing the  problem  are  therapeutic  measures  that  breach  de- 
fenses that  naturally  hold  our  flora  in  check  (eg,  endotracheal 
intubation,  urinary  bladder  catheterization,  and  venous 
catheterization). 

Appropriate  timing  of  antibiotic  prophylaxis  is  illustrated  by 
the  prevention  of  wound  infections.  The  elegant  experiment 
of  Burke  is  often  cited. ^ Organisms  that  contaminate  a wound 
immediately  incite  a host  reaction,  and  there  is  a critical 
effective  period  during  which  antibiotics  will  prevent  subse- 
quent development  of  full-blown  wound  infection.  The  effec- 
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tive  time  extends  one  to  two  hours  after  the  wound  is  con- 
taminated. For  instance,  if  a person  were  to  wait  six  hours 
before  seeking  medical  attention  for  a dog  bite,  the  wound, 
despite  appearances,  could  be  presumed  infected  already; 
the  effective  period  for  prophylaxis  would  have  already 
passed.  Clinical  infection  is  likely  to  develop,  and  presump- 
tive therapy  with  appropriate  cleaning,  drainage,  and  antibi- 
otics would  be  indicated. 

Antibiotic  concentration  in  tissue 

Achieving  sufficient  concentrations  of  active  antibiotic 
in  target  tissues,  during  or  just  before  the  effective  period, 
is  important.  Some  studies  have  failed  to  demonstrate 
prophylaxis  because  an  antibiotic  (eg,  intramuscular  chlor- 
amphenicol) was  absorbed  inadequately  by  tissue.  In  other 
instances,  little  attention  was  given  to  an  antibiotic’s  half-life. 
(An  antibiotic  given  at  the  beginning  of  a surgical  procedure 
may  be  ineffective  by  the  time  tissue  is  contaminated.)  An- 
other pitfall  is  the  use  of  an  antibiotic  which  does  not  ade- 
quately penetrate  target  tissue.  Aminoglycosides  and 
lincosamides,  for  example,  do  not  effectively  penetrate  the 
blood-brain  barrier. 

The  choice  of  specific  antibiotics  for  a given  prophylactic 
situation  is  beyond  the  scope  of  this  review.  Widespread 
abuse  and  misuse  of  antibiotics  for  prophylaxis,^  however, 
has  prompted  collaborative  statements'*^  and  many  re- 
views which  recognize  accepted  situations  for  pro- 
phylaxis and  recommend  appropriate  antibiotics. 

Respiratory  tract  infection 

Respiratory  tract  infections  are  common  hospital-associated 
infections.  The  role  of  antibiotics  or  immunization  in  the  pre- 
vention of  hospital-associated  respiratory  infection  is  contro- 
versial. It  is  clear  that  hospital-associated  pneumonia  is  a 
common  complication,  particularly  in  the  compromised  or 
moribund  patient.  Bacterial  infections  are  common  and  in- 
clude pneumonias  caused  by  gram-positive  cocci  (especially 
S aureus)  and  gram-negative  bacilli  (especially  Pseudo- 
monas aeruginosa,  Klebsiella-Enterobacter  group,  and 
Escherichia  coli  affecting  the  moderately  ill,  and  Serratia  and 
Proteus  in  the  moribund  patient).*’  Occasionally,  hospital  epi- 
demics of  adenoviruses,  influenza,  and  other  respiratory 
viruses  are  observed,  and  it  is  well  known  that  patients  with 
influenzal  pneumonia  are  at  risk  of  pulmonary  superinfection 
by  certain  bacteria — especially  pneumococcus  and  Staph- 
ylococcus aureus.  In  cases  of  tuberculosis,  latent  pulmonary 
foci  of  infection  may  be  reactivated  in  the  hospital  by  the 
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lowering  of  host  defenses  which  accompanies  severe  illness 
or  the  immune-compromised  state.  Use  of  steroids  and  can- 
cer chemotherapeutic  agents  may  encourage  emergence  of 
fungal  and  protozoal  infections. 

In  most  instances,  the  role  of  immunoprophylaxis  and 
chemoprophylaxis  in  the  prevention  of  hospital-associated 
pneumonia  is  clearly  secondary  to  (a)  avoidance  of  contami- 
nated respiratory  care  equipment  (particularly  that  which  in- 
corporates ultrasonic  nebulization);  (b)  the  maintenance  of 
excellent  pulmonary  toilet  and  tracheostomy  care;  and  (c)  the 
practice  of  good  hygiene  (especially  handwashing)  and 
proper  isolation  procedures  by  hospital  personnel. 

Several  studies  have  addressed  prophylaxis  of  hospital- 
associated  pneumonias  by  antibiotics.  In  general,  use  of  anti- 
biotics may  favor  development  of  bacterial  or  fungal  superin- 
fection. However,  in  the  special  circumstance  of  single 
aspiration  occurring  in  the  hospitalized  patient,  antibiotics  to 
prevent  bacterial  infection  superimposed  upon  a chemical 
pneumonitis  might  be  appropriate.®  Antibiotic  coverage  is  di- 
rected against  oral  anaerobes  and  gram-negative  bacilli.  Pro- 
phylactic antibiotics,  for  intrabronchial  use  or  in  aerosol  form, 
have  been  studied  in  patients  who  have  undergone  tracheos- 
tomy or  intubation.'^  The  major  thrust  of  these  studies  has 
been  to  control  superinfection  by  gram-negative  bacilli,  par- 
ticularly in  intensive  care  units  where  patients  are  easily  colo- 
nized and  defense  mechanisms  are  frequently  breached  by 
therapeutic  modalities.  Despite  efficacy  of  the  regimens 
against  sensitive  organisms,  the  major  problem  is  develop- 
ment of  disease  by  resistant  organisms.'®  For  much  the  same 
reasons,  antibiotics  fail  to  prevent  pneumonias  in  patients 
who  chronically  aspirate.®  Administration  of  varying  com- 
binations of  antimicrobial  agents,  given  sequentially  in  a 
protected  environment  to  minimize  risk  of  emergence  of  re- 
sistant strains,  has  reduced  mortality  caused  by  infection  in 
adults  with  acute  leukemia.'®  The  incidence  of  pneumonias 
was  clearly  reduced,  but  the  effect  of  alternating  or  sequen- 
tial administration  of  antibiotics  to  prevent  pneumonia  in  the 
average  intensive  care  setting  remains  to  be  demonstrated. 
Finally,  a recent  review  suggests  that  immunoprophylaxis  of 
gram-negative  bacillary  infections  may  be  possible.''* 

In  order  to  prevent  fungal  colonization  and  risk  of  subse- 
quent fungal  pneumonia,  some  authors  use  nystatin,  5-fluo- 
rocytosine,  or  amphotericin  B in  the  immune-compromised 
host  who  is  given  broad-spectrum  antibiotics.'® 

Among  respiratory  viruses,  only  infections  caused  by  Type 
Aj  strains  of  influenza  have  been  prevented  by  chemothe- 
rapy, and  amantadine  was  used.^  Immunization  with  influ- 


enzal vaccines  generally  supplants  use  of  chemotherapy,  but 
amantadine  can  be  useful  in  certain  closed  unvaccinated 
populations.  Antibiotics  play  no  role  in  prevention  of  second- 
ary bacterial  pneumonias  following  influenza  and,  in  fact,  use 
of  antibiotics  to  prevent  bacterial  complications  of  viral  res- 
piratory infections  has  failed  in  both  pediatric  and  adult 
populations.'®'® 

Pneumonia  caused  by  the  protozoon,  Pneumocystis  car- 
inii,  has  been  prevented  successfully  by  use  of  trimethoprim- 
sulfamethoxazole  in  special  circumstances  of  suppressed 
immunity.'^ 

Tuberculosis  has  been  an  eminently  preventable  disease 
since  the  advent  of  isoniazid  (INH).  It  is  worth  noting  that  INH 
is  used  prophylactically  only  in  the  sense  that  it  prevents  re- 
activation of  existent  disease  which  is  quiescent  because  of 
successful  host  defense.  Viewed  as  a hospital-associated 
disease,  tuberculosis  is  more  risk  to  hospital  personnel  than 
to  the  patient  whose  pulmonary  tuberculosis  is  reactivated  in 
the  hospital  by  serious  underlying  disease,  by  the  use  of 
corticosteroids,  by  irradiation,  or  by  cancer  chemotherapy.  In 
either  case,  the  rational  use  of  the  tuberculin  skin  test  and 
prophylactic  INH  have  substantially  lessened  the  impact  of 
tuberculosis.'® 

Finally,  a vaccine  against  Streptococcus  pneumoniae  has 
been  released.  The  vaccine  encompasses  14  serotypes  that 
are  recognized  to  cause  at  least  80%  of  all  bacteremic  pneu- 
mococcal disease  in  the  United  States.'®  Since  the  pneu- 
mococcus is  not  a major  concern  in  hospital-associated 
pneumonias,  the  impact  of  pneumococcal  vaccine  will  likely 
be  dimunition  of  the  incidence  of  pneumonia  in  selected 
groups,  such  as  the  aged,  and  protection  of  patients  in  cer- 
tain high  risk  situations  (eg,  patients  following  splenectomy 
or  patients  with  multiple  myeloma  or  sickle  cell  disease). 

Urinary  tract  infections 

Urinary  tract  infection  accounts  for  up  to  40%  of  hospital-as- 
sociated infections  and  is  largely  related  to  urinary  bladder 
instrumentation.®®  Risk  of  infection  following  a single,  straight 
(in-and-out)  bladder  catheterization  is  0%  to  6%  but  may  rise 
to  5%  to  12%  among  elderly,  bedridden  patients.  The  preva- 
lence of  bacteremia  rises  to  95%  after  four  days  with  an  in- 
dwelling catheter  and  open  drainage.  Cystoscopy  and 
retrograde  pyelography  have  been  associated  with  a 5%  to 
10%  incidence  of  subsequent  infection.®® 

The  most  successful  preventive  is  strict  aseptic  technique 
when  inserting  the  catheter,  followed  by  strictly  enforced 
closed  drainage.®'  Daily  perineal  and  pericatheter  cleansing 
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is  controversial.  Closed  drainage  generally  prevents  bacterial 
colonization  of  the  urinary  bladder  for  one  to  two  weeks,  but 
continued  use  of  the  indwelling  catheter  guarantees  eventual 
colonization.  Use  of  systemic  or  local  antibiotics  to  prevent 
colonization  and  subsequent  infection  is  controversial.  For 
single,  in-and-out  catheterization,  risk  of  infection  is  low, 
and  use  of  antibiotic  prophylaxis  is  questionable. Anti- 
microbial therapy  directed  at  specific  pathogens  causing 
bacteriuria  before  catheterization  is  indicated  in  combination 
with  sterile  closed-drainage  systems;  however,  routine  pro- 
phylactic use  of  antibiotics  with  insertion  of  a urinary  bladder 
catheter  is  not  indicated. Antibiotic  ointment  may  be  an 
effective  preventive  when  used  in  conjunction  with  a special 
three-lumen  catheter  in  women  who  require  a catheter  more 
than  five  days.^°  Also,  use  of  0.25%  acetic  acid  or  neo- 
mycin/polymyxin bladder  rinses  have  been  advocated,  par- 
ticularly for  short-term  catheter  care.  Bladder  rinsing  is 
laborious,  has  been  associated  with  hemorrhagic  cystitis, 
and  has  not  been  adequately  studied  in  closed-drainage 
systems.^” 

Management  of  long-term  indwelling  catheters  or  intermit- 
tent catheterization  does  not  require  use  of  prophylactic  anti- 
biotics. Rather,  the  patient  should  be  encouraged  to  drink 
adequate  volumes  of  fluid,  and  symptomatic  bacteriuria 
should  be  treated.  There  may  be  a role  for  urinary  anti- 
septics, such  as  methenamine  mandelate,  in  intermittent 
catheterization  because  between  catheterizations  there  is 
adequate  time  for  generation  of  formic  acid  in  acidic  urine  of 
the  bladder. 

Before  instrumentation  is  introduced,  existent  urinary  tract 
infection  should  be  treated.  Although  the  urinary  tract  is  rec- 
ognized as  the  origin  of  many  serious  bacteremias,  the 
relatively  frequent  bacteremias  following  urinary  tract  instru- 
mentation are  usually  transient,  asymptomatic,  and  not  se- 
rious. Therefore,  Kunin’^  recommends  antibiotic  prophylaxis 
only  for  high-risk  patients  (eg,  postpartum  women,  or  men 
whose  obstruction  must  be  relieved  by  drainage).  An  alterna- 
tive for  post-instrumentation  prophylaxis  is  a single  bladder 
irrigation  with  0.1%  neomycin  solution. 

Although  it  is  controversial,  antibiotic  prophylaxis  has  been 
successful  in  prevention  of  early  and  late  postoperative  infec- 
tions following  prostatectomy  in  the  uninfected  patient.® 

The  role  of  immunoprophylaxis  of  urinary  tract  infections  is 
still  undergoing  evaluation. 


Surgical  wound  infection 

Immunoprophylaxis  of  surgical  wounds  is  largely  confined  to 
protection  against  tetanus;^®  however,  a vast  literature  sur- 
rounds chemoprophylaxis  of  surgical  wounds.  Certain  broad 
categories  of  surgery  are  more  amenable  to  rational  antibi- 
otic prophylaxis  than  others.®"’ 

Clean  surgery  creates  a wound  that  may  be  contaminated 
by  endogenous  skin  flora  and  possibly  by  airborne  bacteria, 
resulting  in  a 3%  to  5%  incidence  of  wound  infection  when 
chemoprophylaxis  is  not  attempted.’’  In  these  “clean”  sur- 
geries, urinary,  respiratory,  and  gastrointestinal  tracts  have 
not  been  entered,  surgery  does  not  involve  inflamed  tissue, 
and  there  has  been  no  lapse  in  aseptic  technique. 

Prophylactic  antibiotics  generally  are  not  recommended 
for  clean  surgery.  Exceptions  are  cases  involving  a history  of 
rheumatic  valvular  disease  or  valvular  implant,  cases  involv- 
ing insertion  of  prosthetic  devices,  and  situations  in  which 
infectious  complications  would  be  grave  (eg,  open  heart  sur- 
gery and  craniotomy).’®®  Too  often,  more  emotion  than  hard 
data  supports  these  “reasonable”  exceptions.  Better  docu- 
mented examples  include  replacement  of  major  joints  with 
prostheses  and  closed  fractures  of  the  hip.’  Antibiotics  are 
not  indicated  for  cardiac  catheterization  or  pacemaker 
insertion."' 

Clean-contaminated  surgery  produces  a wound  that  may 
be  contaminated  by  endogenous  flora  other  than  skin  flora. 
Often  antibiotics  are  administered  systemically  to  control 
growth  of  predictable  contaminating  flora.  Another  approach 
is  to  diminish  the  local  load  of  contaminating  organisms  by 
use  of  unabsorbable  oral  antibiotics,  enema,  saline  purge, 
and  lavage  of  wounds. 

Situations  for  which  attempted  antibiotic  prophylaxis  has 
become  acceptable  include:"”®"'®®  (a)  head  and  neck  sur- 
geries that  cut  across  a mucosal  membrane  or  accidentally 
enter  the  dura;  (b)  chest  surgery  for  penetrating  wounds  that 
have  caused  extensive  damage  to  soft  tissue  or  transsection 
of  the  bronchial  tree,  or  chest  surgery  involving  perforation  or 
transsection  of  the  esophagus  during  mediastinal  surgery; 

(c)  operations  on  the  pelvis,  including  hysterectomy  and  ce- 
sarean section,  where  membranes  have  ruptured;  (d)  opera- 
tions on  or  instrumentation  of  the  urinary  tract  in  the 
presence  of  infected  urine  or  obstructive  uropathy;  (e)  am- 
putation of  an  extremity  with  poor  blood  supply,  especially  if 
an  open  ulcer  is  present.  Antibiotic  prophylactic  regimens 
also  are  acceptable  in  abdominal  surgery  cases  involving  en- 
try into  the  lumen  of  the  colon  or  ileum;  compromise  of  the 
blood  supply  of  small  or  large  bowel;  blind-loop  syndrome  or 
obstruction  of  the  small  bowel;  entry  into  the  extrahepatic  bili- 
ary system  of  the  elderly  patient  (70  years  of  age),  or  pres- 
ence of  obstructive  jaundice  or  infected  bile;  extensive 
damage  to  soft  tissue  by  penetrating  injury;  cancer  of  the 
stomach,  achlorhydria,  or  previous  gastrectomy;  and  abdom- 
inal vascular  catastrophes. 

Contaminated  and  infected  (so-called  “dirty”)  surgery  in- 
volves an  existing  wound  or  future  surgical  site  which  is  al- 
ready infected  or  heavily  contaminated  by  endogenous 
and/or  exogenous  flora.  Examples  include  compound  frac- 
tures, ruptured  abdominal  viscera,  human-bite  and  major  soft 
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tissue  injury  of  the  hand  (excluding  superficial  laceration). 
Usually  antibiotics  are  used  long  enough  to  treat  established 
infection  but  may  function  prophylactically  by  preventing  in- 
fection of  “clean  tissue”  which  may  be  exposed  by  incision 
into  contaminated  or  infected  tissue.  Short-term  therapy  as 
brief  as  72  hours  may  be  considered  in  some  contaminated 
surgery  (eg,  surgery  for  penetrating  abdominal  trauma) 
when  antibiotic  therapy  is  initiated  one  to  two  hours  after 
contamination. 

The  choice  of  specific  antibiotics,  antiseptics,  or  routes  of 
administration  is  beyond  the  scope  of  this  review,  and  the 
reader  is  directed  to  several  reviews.‘'  ^ '”°The  principle,  how- 
ever, is  to  choose  antibiotics  that,  as  narrowly  as  possible, 
are  active  against  the  flora  expected  to  contaminate  the 
wound.  As  an  example,  a penicillinase-resistant  semisyn- 
thetic penicillin  or  a cephalosporin  is  generally  chosen  for  ap- 
propriate orthopedic  procedures  because  of  efficacy  against 
skin  flora  {Staphylococcus  aureus  and  Staphylococcus  epl- 
dermidls)  which  account  for  the  majority  of  infections. 

Burns 

Burns  account  for  another  substantial  source  of  hospital- 
associated  infection.  Immunoprophylactic  and  chemopro- 
phylactic  regimens  utilized  in  management  of  second-  and 
third-degree  burns  are  examples  of  good  principles  in  action. 
First,  the  patient  must  be  protected  against  tetanus.  Depend- 
ing on  the  completeness  of  previous  immunization,  passive 
(human  hyperimmune  globulin)  or  active  (tetanus  toxoid) 
immunization,  or  a combination,  is  used.^^  Although  not 
universally  accepted  because  of  emergence  of  resistant  or- 
ganisms,^® a short  course  of  low-dose  penicillin  is  often  given 
to  prevent  infection  by  Streptococcus.  Routinely,  antibiotic 
creams  containing  silver  sulfadiazine  or  mafenide  acetate 
are  applied  to  the  burn  to  prevent  overgrowth  and  subse- 
quent burn  wound  infection  by  gram-negative  bacilli.^®  For 
the  patient  allergic  to  sulfonamides  a solution  of  0.5%  silver 
nitrate  may  be  used.  Although  it  is  still  in  the  experimental 
stage,  active  and  passive  immunization  against  Pseu- 
domonas aeruginosa  promise  better  control  of  this  source  of 
considerable  mortality.^’’ 

Intravenous  catheters 

Septicemia  and  septic  thrombophlebitis  associated  with  an 
infected  intravenous  catheter  site  are  potentially  devastating 
hospital-associated  infections  which  are  clearly  best  pre- 
vented. Many  studies  on  the  efficacy  of  various  regimens  to 
prevent  infection  have  been  questioned  because  of  the  lack 
of  quantitative  technique.^®  Nevertheless,  topical  antibiotics 
might  be  useful  in  protection  against  intravenous-catheter- 
site  infection.  Also,  to  be  stressed  are  handwashing  and 
preparation  of  the  skin  with  an  iodine-containing  agent. “ 

Specific  exposures  to  hospitai  personnel 

Exposure  to  meningococcal  disease  generates  considerable 
concern  among  hospital  personnel.  Adherence  to  principles 
may  prevent  an  emotional  rush  to  prevent  nonexistent  poten- 
tials for  disease.  Only  persons  with  intimate  contact  with  an 
infectious  source  should  be  considered  candidates  for  pro- 


phylaxis. More  specifically,  this  includes  mouth-to-mouth 
resuscitation  or  similar  direct  contact;  one  house  officer  de- 
veloped disease  after  a patient  spat  in  his  eye! 

Since  chemoprophylactic  measures  appear  to  prevent 
secondary  cases  of  meningococcal  disease,^®  rifampin 
should  be  administered  promptly  to  contacts.®®  If  the  sero- 
group  of  the  infecting  organism  is  known  or  countercurrent 
immunoelectrophoresis  (CIE)  has  been  performed,  a sul- 
fonamide may  be  given  to  contacts  before  antibiotic  suscep- 
tibilities are  confirmed.®'  Use  of  this  scheme,  however, 
demands  periodic  reevaluation  of  prevalent  antibiotic  sus- 
ceptibility patterns.  The  CIE  also  may  be  directly  useful  by 
rapidly  grouping  the  organism  as  A or  C,  for  which  specific 
vaccines  exist  and  are  recommended  for  contacts.®®  Since 
many  secondary  cases  occur  within  the  first  week  after  rec- 
ognition of  the  index  case,  prompt  administration  of  vaccine 
to  contacts  is  vitally  important  if  vaccine  is  to  have  time  to  be 
effective. 

Protection  of  hospital  personnel  exposed  to  hepatitis  re- 
lates mostly  to  exposure  to  hepatitis  B.  Little  is  known  about 
prophylaxis  for  patients  presumably  exposed  to  hepatitis 
non-A  or  non-B.  Since  hepatitis  B immune  globulin  (HBIG) 
has  been  released  for  general  use,  current  recommenda- 
tions®® reflect  the  cost  of  FIBIG  and  the  state  of  the  art  which 
compares  HBIG  and  standard  immune  serum  globulin  (ISG), 
which  contains  measurable  anti-B  activity  in  the  majority  of 
lots.  Post-exposure  prophylaxis  with  HBIG  is  reserved  for  (a) 
a single,  substantial  exposure  to  a relatively  large  inoculum 
of  hepatitis  B virus  (eg,  needle  stick  or  mucosal  exposure  to 
blood  known  to  contain  hepatitis  B surface  antigen);  and  (b) 
infants  born  to  mothers  with  acute  hepatitis  B in  the  third 
trimester  of  pregnancy  and  hepatitis  B surface  antigen 
seropositivity  at  the  time  of  delivery.  Other  instances  appro- 
priate for  post-exposure  prophylaxis  measures  (eg,  for  a 
spouse  or  family  of  a patient  with  documented  hepatitis  B) 
and  certain  pre-exposure  prophylactic  procedures  (eg,  im- 
munization of  hemodialysis  personnel  or  patients  and  staff 
of  a custodial  institution  for  the  mentally  retarded)  prob- 
ably should  use  ISG  instead  of  HBIG  until  further  data  are 
available. 

Occasionally,  personnel  fear  the  acquisition  of  syphilis  via 
needle  stick.  Theoretically,  this  is  possible  if  the  patient  is  in 
the  early,  spirochetemic  stages  of  syphilis.  The  first  step  is  to 
determine  accurately  the  diagnosis  of  the  patient  by  dark- 
field  examination  or  serology.  If  the  employee  is  exposed,  a 
syphilis  serology  test  should  be  performed  and  antibiotic 
given.  In  unconfirmed  cases,  antibiotic  can  be  withheld. 
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and  the  employee's  serology  test  can  be  repeated  in  three 
months. 

The  hospital  employee  health  service  should  maintain  an 
active  tuberculosis  surveillance  program, “ including  chest 
radiographs  and  yearly  skin  testing.  The  tuberculin  skin  test 
should  be  repeated  eight  to  ten  weeks  after  exposure  of  an 
unprotected  employee  to  an  initially  undiagnosed  case.  If  the 
results  of  a previously  negative  tuberculin  skin  test  become 
positive,  but  no  active  disease  is  shown  by  chest  radiograph, 
isoniazid  should  be  administered  for  one  year.'® 

Immunizations 

Ideally,  personnel  should  be  up  to  date  on  routine  immuniza- 
tions, including  diphtheria.®'*  Personnel  of  the  emergency 
room  and  pediatric  floors  should  be  especially  careful  to 
maintain  adequate  poliomyelitis  protection,  and  a single  dose 
of  trivalent  oral  poliomyelitis  vaccine  may  be  offered  to  those 
who  are  uncertain  of  their  immunization  history.  Women  of 
childbearing  age  should  be  checked  for  rubella  titer  at  the 
time  of  employment.  Ideally,  the  unprotected  woman  should 
be  vaccinated  and  avoid  pregnancy  for  three  months.  Immu- 
nization of  personnel  against  smallpox  is  not  recommended 
because  smallpox  has  been  eradicated. 
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An  experiment  in 
medical 

communication 

The  first  telecommunications  system  designed  to 
support  outpatient  care  in  remote  areas  was  initiated  in 
1971  at  the  Papago  Indian  Reservation  near  Tucson, 
Ariz.  The  program  was  created  to  develop  computer 
support  for  remote  health  care,  to  integrate  medical 
techniques  and  video  technology,  to  improve  commun- 
ications methods,  to  provide  mobile  health  clinics, 
and  to  assist  allied  health  professionals  and  health 
education  programs.  Although  the  system  was  found 
to  be  feasible,  certain  components — such  as  color 
television — proved  impractical.  The  system’s  cost 
per  patient  visit  was  comparable  to  the  cost  per 
conventional  outpatient  visit  and,  with  certain  al- 
terations, could  be  reduced. 


The  Papago  Indian  Reservation  covers  1 1 ,180  square  kilo- 
meters (4,300  square  miles)  of  the  Sonora  Desert,  west  of 
Tucson,  Ariz,  and  south  of  Phoenix.  The  Mexican  border  is  its 
southern  boundary.  An  estimated  10,000  residents  live  in  the 
reservation’s  75  villages.  In  1971  the  reservation  was  se- 
lected as  the  site  for  a pilot  program  to  determine  the  feasi- 
bility of  using  telecommunications  technology  to  provide 
outpatient  health  care  in  remote  regions.  The  pilot  study  was 
funded  by  the  National  Aeronautics  and  Space  Administra- 
tion (NASA),  with  the  understanding  that  the  reservation 
would  be  responsible  for  any  funding  after  NASA  had  com- 
pleted its  five-year  initiation  and  evaluation. 

Two  medical  facilities — an  Indian  Health  Service  (IHS) 
hospital  at  Sells  and  a part-time  clinic  (Local  Health  Service 
Center)  at  Santa  Rosa — served  as  primary  referral  centers 
for  the  system.  The  Health  Services  Support  Control  Center, 
located  in  one  wing  of  the  Sells  hospital  and  overseen  by  a 
systems  operator  and  a physician,  was  established  as  the 
program’s  headquarters.  The  Local  Health  Service  Center 
was  a remote  clinic  staffed  by  physicians.  A physician’s  as- 
sistant and  laboratory  technician  operated  the  mobile  unit,  a 
van  equipped  to  transmit  patients'  histories,  vital  signs,  roent- 
genograms, and  other  information  from  four  designated  loca- 


tions to  appropriate  receiving  stations.  The  mobile  unit  and 
its  team  traveled  to  the  four  points  at  prearranged  times.  Spe- 
cialists were  available  to  the  system  via  television  and  radio 
links  with  the  Phoenix  Referral  Center,  and  the  Tucson  Com- 
puter Center  provided  access  to  the  Indian  Health  Services 
Health  Information  System  data  base. 

How  the  system  works 

The  system  permitted  the  transmission  of  heart  sounds, 
slow-scan  television,  electrocardiograms,  roentgenograms, 
and  images  viewed  through  the  microscope  and  endoscope. 
These  images  could  be  transmitted  to  the  Sells  hospital  via 
microwave  and  to  the  referral  hospital  by  standard  telephone 
circuits.  Transmission  time  per  image  was  2.5  minutes. 
Meanwhile,  the  physician,  community  health  medic,  and 
other  system  personnel  could  request  information  from  com- 
puter-stored patient  histories  and  update  patients'  files.  The 
community  health  medic  was  trained  and  equipped  to  follow 
the  physician’s  transmitted  instructions.  The  physician  could 
control  privacy  on  video  and  audio  channels,  if  needed,  and 
he  or  she  could  remotely  control  the  camera  for  visual  exam- 
ination of  the  patient.'  "’ 

A separate  base  station  for  the  portable  ambulance  mod- 
ule (PAM)  unit  was  located  at  the  Local  Health  Service  Cen- 
ter. PAM  is  a portable,  suitcase-sized  unit  with  equipment  for 
cardiac  monitoring,  defibrillation,  and  electrocardiography. 

In  addition  to  a major  computer  base  at  Tucson,  a Varian 
V-4  minicomputer  was  installed  in  the  hospital  at  Sells,  thus 
allowing  storage  and  retrieval  of  patients'  files  and  access  to 
the  Health  Information  System.  The  minicomputer  was  also 
used  to  schedule  patients’  visits  and  transportation,  to  re- 
trieve drug  information,  and  to  gather  census  and  nursing 
orders  for  patients  requiring  hospitalization  at  Sells. 

Results  of  the  evaluation 

Of  the  7,390  telecommunications  documented,  only  120  had 
partial  failures;  however,  failure  in  one  mode  did  not  preclude 
use  of  another  mode.  (Modes  were:  microwave,  for  video  and 
voice  data  transmission;  VHP  radio,  for  voice  and  data;  and 
telephone,  for  voice,  data,  and  single-frame  recorded  video.) 
In  only  eight  instances  did  communications  fail  completely. 

An  important  measure  of  the  system’s  efficacy  was  the  in- 
creased accessibility  as  measured  by  the  use  of  the  system 
by  residents  of  the  reservation.  A net  gain  in  accessibility  of 
19.5%  in  one  location  and  35%  in  two  others  was  recorded. 
Patient  acceptance  of  the  system  was  inferred  from  utiliza- 
tion rates  ranging  from  30%  to  41  % of  the  population. 
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When  asked  to  evaluate  the  services,  professional  staff 
ranked  computerized  health  records  as  most  useful,  voice 
communications  second,  and  the  mobile  unit  third.  Color  and 
black-and-white  television  were  considered  important,  but 
most  health  providers  felt  the  system,  especially  the  televi- 
sion, was  too  costly  and  time-consuming  for  the  benefits.  The 
transmission  of  roentgenograms  was  considered  the  most 
important  furiction  of  television,  allowing  primary  care  physi- 
cians to  locate  gallstones  and  hairline  fractures,  and  to 
determine  the  extent  of  soft  tissue  infections  (cellulitis, 
lymphangitis).  However,  contrary  to  some  published  reports,^ 
the  NASA  study  found  that  television  is  not  totally  satisfac- 
tory for  the  interpretation  of  roentgenograms.® 

Costs 

The  total  cost  of  the  system’s  television  components  in  1 975 
was  $473,293.  The  fiberoptic  color  system,  color  television, 
microscopic  system,  and  wide  band  audio  system  cold  be 
deleted.^  One  black-and-white  camera  with  remote  controls 
could  have  served  all  functions.  Therefore,  the  most  useful 
video  system  components  would  have  cost  about  $3.04  per 
patient  visit  at  the  remote  clinics.  The  total  system  cost  (in- 
volving all  video  components)  would  be  several  times  this 
amount  per  patient. 

The  slow-scan  television  system  was  a reasonable  method 
for  timely  consultation  and  for  savings  in  patient  or  consultant 
travel  in  rural  areas  where  distance  or  accessibility  is  a prob- 
lem. Furthermore,  the  slow-scan  transmissions  appear  to  be 
reliable  and  diagnostically  accurate,  offering  the  best  com- 
bination of  cost  and  value.  Transmission  time  via  long- 
distance telephone  lines,  at  local  commercial  rates,  costs 
$2.77  for  three  views  of  a chest  film  at  a transmission  rate  of 
4,300  baud,  or  $1 .89  at  a rate  of  9,600  baud. 

Individual  outpatient  visits  within  the  Papago  health  care 
system  cost  about  $36  per  visit  in  1 975.  In  order  to  interpret 
findings,  costs  were  compared  with  averages  charged  to  am- 
bulatory patients  who  use  health  facilities  in  other  federal 
hospital  outpatient  departments  and  charges  for  similar  pri- 
vate services  in  the  local  area  (Pima  County,  Arizona).  The 
Mount  Sinai  Hospital  in  New  York  City  recorded  $52  (1973) 
and  $43  (1 974)  per  patient  visit  for  pediatric  care  in  a similar 
system. 

Conclusions 

The  system  has  provided  rural  health  care  to  a large  popula- 
tion for  several  years  and  has  clearly  demonstrated  that  a 
rural  health  care  system  based  upon  technology  and  para- 
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medical  personnel  is  feasible  and  practical.  The  system  also 
demonstrated  that  many  of  the  conventional  high  technology 
approaches  to  health  care  may  not  be  necessary  in  this  ar- 
rangement. The  use  of  certain  sophisticated  electronic  de- 
vices (eg,  color  television  and  stethoscope)  was  impractical. 
On  the  other  hand,  the  mobile  van,  the  communications  sys- 
tem, and  the  Health  Information  System  were  invaluable. 

The  costs  have  proven  to  be  more  than  that  of  the  conven- 
tional outpatient  visit  and  the  data  suggest  that  the  costs 
could  be  reduced  with  a larger  patient  population  or  more 
satellite  clinics  in  the  system.  The  system’s  worth  has  been 
clearly  demonstrated  from  the  standpoint  of  the  native  popu- 
lation. The  tribal  council  has  voted  to  continue  the  project  at 
tribal  expense,  to  attempt  to  add  another  mobile  health  unit  to 
the  system,  and  to  expand  services.  Use  of  such  systems  is 
under  consideration  elsewhere.  The  Navajo  tribe,  Saudi  Ara- 
bia, and  several  African  and  South  American  countries  have 
considered  implementing  the  system,  but  no  decisions  have 
yet  been  made. 
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Zaroxolyn’ 

metolazonelPennwalt 
2V2, 5,  and  10  mg  tablets 

Smooth  step-1  diuretic 


24-hour  duration  of  action  is  smooth  and 
sustained;  fits  naturally  into  a 24-hour  day 

24-hour  duration  of  action  permits  convenient, 
effective,  once-daily  dosage 

Once-a-day  dosage  enhances  patient  compliance 

Step-1  antihypertensive  effectiveness  is  unsurpassed'-^ 

Positive  side  effect  profile'’^ 

Long-term  efficacy  with  Zaroxolyn  alone' 
can  spare  patients  the  cost  and  side  effects  encoun- 
tered with  step-2  antihypertensives 

Zaroxolyn  costs  less  than  most  other  diuretics 
and  diuretic  combinations'' 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR.  or 
available  from  your  Pennwalt  representative. 

The  following  is  a brief  summary.  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  therapeu- 
tic agent  and  in  the  more  severe  forms  Of  hyper- 
tension in  conjunction  with  other  antihypertensive 
agents,  and  also,  edema  associated  with  heart 
failure  and  renal  disease.  Routine  use  in  preg- 
nancy is  inappropriate.  Contraindications:  Anuria, 
hepatic  coma  or  precoma:  allergy  or  hypersensitiv- 
ity to  Zaroxolyn.  Warnings:  In  theory  cross-allergy 
may  occur  In  patients  allergic  to  sulfonamide" 
derived  drugs,  thiazides  or  quinethazone.  Hypoka- 
lemia may  occur,  and  is  a particular  hazard  in 
digitalized  patients:  dangerous  or  fatal  arrhythmias 
may  occur.  Azotemia  and  hyperuricemia  may  be 
noted  or  precipitated.  Considerable  potentiation 
may  occur  when  given  concurrently  with  furose- 
mide.  When  used  concurrently  with  other  antihyper- 
tensives. the  dosage  of  the  other  agents  should  be 
reduced.  Use  with  potassium-sparing  diuretics 
may  cause  potassium'  retention  and  hyperkalemia. 
Administration  to  women  of  child-bearing  age 
requires  fhaf  potential  benefits  be  weighed  against 
possible  hazards  to  the  fetus.  Zaroxolyn  appears 
in  the  breast  milk.  Not  for  pediatric  use.  Precau- 
tions: Perform  periodic  examination  of  serum  elec- 
trolyfes.  BUN,  uric  acid,  and  glucose.  Observe 
patients  for  signs  of  fluid  or  electrolyfe  imbalance. 
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namely  hyponatremia,  hypochloremic  alkalosis  and 
hypokalemia.  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or  diar- 
rhea, or  when  parenteral  fluids  are  administered. 
Patients  treated  with  diuretics  or  corticosteroids 
are  susceptible  to  potassium  depletion.  Caution 
should  be  observed  when  administering  to  patients 
with  gout  or  hyperuricemia  or  those  with  severely 
impaired  renal  function.  Insulin  requirements  may 
be  affected  in  diabetics.  Hyperglycemia  and  glyco- 
suria may  occur  in  latent  diabetes  Chloride  deficit 
and  hypochloremic  alkalosis  may  occur.  Ortho- 
static hypotension  may  occur.  Dilutional  hyponatre- 
mia may  occur.  Adverse  Reactions:  Constipation, 
nausea,  vomiting,  anorexia,  diarrhea,  bloating, 
epigastric  distress,  intrahepatic  cholestatic  jaun- 
dice. hepatitis,  syncope,  dizziness,  drowsiness, 
vertigo,  headache,  orthostatic  hypotension,  exces- 
sive volume  depletion,  hemocOncentration,  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  of  moufh, 
hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness,  rest- 
lessness, chills,  and  acute  gouty  attacks.  Usual 
Initial  Once-Oaily  Dosages:  mild  to  moderate 
essential  hypertension— 2'/z  to  5 mg:  edema  of 
cardiac  failure — 5 fo  10  mg:  edema  of  renal  dis- 
ease— 5 to  20  mg.  Dosage  adjustment  is  usually 
necessary  during  the  course  of  therapy.  How  Sup- 
plied: Tablets.  2'/j,  5 and  10  mg 
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Phosgene  inhalation: 
a case  report 

The  inhalation  of  toxic  gas  produces  effects  ranging 
from  mild  irritation  of  upper  respiratory  tract  mucosa 
to  fatal  pulmonary  injury.  Our  patient  briefly  inhaled  con- 
centrated phosgene,  resulting  in  the  rapid  development 
of  massive  pulmonary  edema  presumably  associated 
with  alveolar-capillary  injury.  In  experimental  models, 
the  earliest  cellular  injury  occurs  in  Type  I pneumono- 
cytes,  followed  by  massive  escape  of  fluid  into  the 
alveoli.  Therapy,  therefore,  includes  maintenance  of 
oxygenation  and  minimization  of  alveolar-capillary 
leakage.  The  role  of  steroids  remains  unsettled.  Meticu- 
lous maintenance  of  fluid  balance  using  a flow-directed, 
balloon-tipped  pulmonary  artery  catheter,  support  with 
a ventilator  (positive  end-expiratory  pressure),  and  ad- 
ministration of  oxygen  in  high  concentration  constitute 
the  treatment  of  choice  in  the  acute  stage  of  this  form  of 
toxic  pulmonary  edema. 


Gases  hazardous  to  man  are  increasingly  common  in  indus- 
try and  home.  The  mechanisms  of  injury  by  these  agents  can 
be  divided  into  three  categories:  hypoxia  caused  by  inert 
gases,  direct  toxicity  of  poisons,  and  pulmonary  damage  by 
irritants.  Inert  gases  may  cause  suffocation  and  anoxic  brain 
death,  often  without  warning,  by  displacing  oxygen.  Gases 
such  as  carbon  monoxide  and  hydrogen  cyanide  are  tissue 
poisons.  (Carbon  monoxide,  for  example,  binds  to  hemo- 
globin and  decreases  the  oxygen-carrying  capacity  of  blood.) 

The  damage  caused  by  irritant  gases  depends  on  the  con- 
centration, the  duration  of  exposure,  and  the  solubility  of 
the  gas  in  water.'  The  more  soluble  irritant  gases,  such  as 
anhydrous  ammonia,  rapidly  dissolve  in  the  fluid  that  lines 
the  mucosa  of  the  nose,  mouth,  and  upper  airways.  Even  in 
low  concentrations,  the  dissolved  irritant  will  be  pungent  and 
cause  choking.  Most  of  the  pulmonary  damage  caused  by 
these  agents  is  in  the  upper  airways.  Less  soluble  gases, 
such  as  phosgene  and  the  oxides  of  nitrogen,  dissolve 
slowly,  irritate  less,  and  therefore  may  penetrate  more  deeply 
into  the  lung.  As  a result,  damage  to  the  small  aira/ays  and  to 
the  alveolar-capillary  membrane  frequently  results  in  pulmo- 
nary edema. 


We  have  examined  a patient  who  received  massive  ex- 
posure to  phosgene. 

Case  report 

Our  patient  was  a 23-year-old  white  man,  a nonsmoker  who 
had  been  healthy  before  his  accidental  exposure  to  phos- 
gene. He  was  exposed  to  the  concentrated  gas  for  5 to  1 0 
seconds  and  was  hospitalized  four  hours  later.  He  had  begun 
coughing  when  first  exposed  to  the  gas,  but  had  no  nausea, 
vomiting,  or  loss  of  consciousness.  Approximately  one-half 
hour  later  he  had  the  onset  of  dyspnea  and  chest  tightness. 
These  symptoms  progressed  rapidly  and  the  patient  was 
sent  to  a hospital.  By  the  time  he  arrived  there  he  had  hypo- 
tension, tachycardia,  tachypnea,  and  cyanosis.  His  chest 
roentgenogram  showed  pulmonary  edema.  Arterial  blood 
drawn  while  the  patient  was  breathing  40%  oxygen  showed  a 
pOj  of  34  mm  Hg  and  pCOs  of  37  mm  Hg.  Four  hours  after 
he  was  exposed  to  phosgene,  the  patient  was  intubated  be- 
cause of  the  progressive  respiratory  distress  and  hypoxia. 
More  than  300  cc  of  blood-tinged  frothy  fluid  were  suctioned 
initially,  and  copious  secretions  were  suctioned  for  the  next 
24  hours.  We  began  intravenous  administration  of  dopamine 
and  gave  him  1 .0  gm  of  methylprednisolone,  intravenously. 
He  was  then  transferred  by  helicopter  to  the  Hermann  Hospi- 
tal intensive  care  unit  (ICU)  in  Houston. 

On  admission  to  the  ICU,  he  was  alert  and  oriented.  His 
skin  was  cold  and  moist.  His  blood  pressure  was  70  mm  Hg 
by  palpation,  pulse  rate  was  170  beats  per  minute,  respira- 
tory rate  16-25/min,  and  temperature  38.8°C  (101 .8°F).  He 
had  rales  throughout  his  chest.  Other  clinical  findings  were 
normal.  The  ventilator  was  set  for  a tidal  volume  of  1 L,  a res- 
piratory rate  of  15/ min  (in  the  assist  mode),  end-expiratory 
pressure  of  1 2 cm  H 2,  and  an  inspired  oxygen  concentration 
of  100%.  Pertinent  laboratory  findings  are  shown  in  Fig  1 . A 
chest  roentgenogram  showed  bilateral  fluffy  alveolar-fill  infil- 
trates without  cardiomegaly  (Fig  2).  The  patient’s  blood  pres- 
sure rapidly  responded  to  the  administration  of  fluids  and 
albumin.  During  the  next  three  days,  the  white  blood  cell 
count  fell  to  1 6,000/ mm the  hematocrit  to  39%,  and  the 
platelet  count  to  26,000 /mm'’.  The  hospital  course  was  char- 
acterized by  a progressive  decline  in  platelet  count  and  an  in- 
creasing derangement  of  coagulation  study  findings  which 
suggested  diffuse  intravascular  coagulopathy.  He  continued 
to  have  severe  hypoxia  requiring  high  concentrations  of  oxy- 
gen (greater  than  60%)  with  positive  end-expiratory  pressure 
(greater  than  8 cm  H 2 O) . 

Mediastinal  and  subcutaneous  emphysema  were  apparent 
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on  the  second  day  of  hospitalization.  On  the  third  hospital 
day,  his  chest  roentgenogram  showed  bilateral  pneumo- 
hydrothoraces, and  chest  tubes  were  inserted.  The  effusions 
that  were  drained  were  sterile  exudates.  On  the  fourth  hospi- 
tal day,  we  noted  an  increase  in  the  patient  s white  blood  cell 
count.  The  low-grade  fever  recorded  on  admission  con- 
tinued, so  antibiotics  were  started  empirically.  On  the  morn- 
ing of  the  sixth  hospital  day,  spiking  high  temperatures 
developed,  and  the  patient  was  found  to  have  hemiparesis  of 
the  right  side.  Computerized  axial  tomography  of  his  brain 
was  not  diagnostic.  The  patient  developed  ventricular  fibrilla- 
tion, and  resuscitation  was  not  successful.  A request  for  au- 
topsy was  denied. 

Discussion 

Phosgene  was  first  synthesized  by  Sir  Humphry  Davy  in 
1 81 2 by  the  passage  of  carbon  monoxide  and  chlorine 
through  charcoal.  It  is  a colorless  gas  with  chemical  formula 
COCIj  (Fig  3).  At  a concentration  of  1 .0  ppm  it  has  the  odor 
of  green  corn  or  new-mown  hay.  At  higher  concentrations, 
it  is  pungent  and  mildly  irritating.  An  estimated  80%  of  the 


1,  Pertinent  laboratory  findings 


White  blood  cell  count 

45, 000, 'mm 3 (84%  polymorphonuclear 
lymphocytes,  6%  bands) 

* Hematocrit 

66% 

* Hemoglobin 

23  gm'dL 

Platelet  count 

289,000/mm3 

Prothrombin  time 

15.0  seconds  (normal  time  less  than  13.5 
seconds) 

Partial  thromboplastin  time 

133  seconds  (normal  time  less  than  35 
seconds) 

Thrombin  time 

28  seconds  (normal  time  less  than  21 
seconds) 

Fibrin  split  products 

40  mg  'dL  (normal  value  less  than  20  mg  dL) 

Fibrinogen 

129  mg  dL 

Serum  sodium 

123  mEq,  L 

Potassium 

4.6  mEq.  L 

Chloride 

101  mEq-L 

Bicarbonate 

15  mEq.L 

Blood  lactate 

31  mg/dL 

LDH 

523  units 

BUN 

29mg/dL 

Creatinine 

2,5mg/dL 

Urinalysis 

Specific  gravity:  1.024;  pH:  7.50 

Negative  for  myoglobin 

Electrocardiogram 

Normal  (except  for  sinus  tachycardia) 

Chest  roentgenogram 

Analysis  of  pulmonary  edema 

Bilateral  fluffy  alveolar-fill  infiltrates  without 
cardiomegaly 

fluid 

Protein  concentration:  4.8  gm/dL 

* Initial  values  reflect  hemoconcentration. 


deaths  attributed  to  war  gas  in  World  War  I were  caused  by 
phosgene.^ 

It  is  now  used  to  catalyze  industrial  reactions,  and  in  the 
production  of  polyurethane  resin,  toluene  diisocyanate, 
pesticides,  drugs,  and  dyes.  More  than  2 million  pounds 
are  produced  in  the  United  States  per  year,  and  it  has  been 
estimated  that  1 0,000  workers  are  at  risk  of  phosgene  inhala- 
tion.^ Phosgene  can  also  be  produced  by  heat  decom- 
position of  solvents,  paint  removers,  dry-cleaning  fluid,  or 
methylene  chloride  (Fig  3).  This  also  places  at  risk  for  ex- 
posure homemakers,  workers  in  the  dry  cleaning  industry, 
fire  fighters,  and  welders.®'* 

Risk  of  damage  from  phosgene  is  proportional  to  dose  and 
time.  Using  animal  data  and,  to  a small  degree,  experience 
with  human  exposure,  the  American  Conference  of  Govern- 
ment Hygienists  adopted  a threshold  limit  value  (TLV)  of  0.1 
ppm  for  a 1 0-hour  day  and  a TLV  of  0.2  ppm  for  any  period 
greater  than  1 5 minutes.®  After  two  days’  exposure,  0.5  ppm 
is  lethal  to  rats,  and  2 ppm  for  only  60  minutes  produces  per- 
manent lung  injury.  When  an  individual  is  exposed  to  a major 
industrial  spill,  it  is  impossible  to  estimate  the  inhaled  con- 
centration of  phosgene  except  by  reenactment  of  the  ac- 
cident. Since  5-10  ppm  produce  immediate  cough  and  burn- 
ing eyes,  it  is  safe  to  estimate  that  our  subject  was  exposed 
to  at  least  this  concentration  for  5 to  1 0 seconds. 

Phosgene  is  less  soluble  than  ammonia  and  chlorine  and 
thus  does  not  rapidly  dissolve  in  the  watery  layer  of  the  upper 
portions  of  airway  mucosa.  As  a consequence,  it  is  less  irri- 
tating and  can  penetrate  more  deeply  into  the  lungs.*  Hydrol- 
ysis of  phosgene  produces  hydrochloric  acid  (Fig  3).  Tissue 
injury  may  be  related  either  to  the  damage  from  the  hydro- 
chloric acid  or  to  direct  cytotoxicity  and  enzymatic  poisoning.® 
The  result  is  epithelial  necrosis  in  the  small  airways  and  al- 
veoli.^ Damage  to  the  alveoli  increases  permeability  and 
alveolar  flooding.  In  our  patient,  this  was  manifested  by  hypo- 
volemia, hemoconcentration,  hypotension,  progressive  res- 
piratory distress,  diffuse  rales,  alveolar-fill-type  infiltrate 
(seen  in  chest  roentgenogram),  abnormalities  in  oxygena- 
tion, and  massive  pulmonary  edema  fluid  in  the  airways.  The 
pulmonary  edema  fluid  had  a high  protein  concentration  (4.8 
gm/dl)  consistent  with  pulmonary  edema  associated  with 
high  permeability,  also  called  Adult  Respiratory  Distress  Syn- 
drome (ARDS). 

Typically,  edema  of  epithelial  cells  in  the  terminal  bron- 
chioles is  seen,  followed  by  interstitial  edema  and  focal  dis- 
ruption of  the  Type  I pneumatocytes  in  the  alveoli.*’  Later, 
derangements  of  the  Type  II  pneumatocytes,  necrosis  of  the 
interstitial  cells, and  collapse  of  alveoli  develop.  Derange- 
ments of  pulmonary  metabolism  are  concurrent  with  mor- 
phological changes.  There  is  release  of  hydrolytic  enzymes 
caused  by  rupture  of  lysosomal  membranes,  release  of 
cytochrome  oxidase  resulting  from  damage  to  mitochondria, 
and  release  of  ATPase  from  various  cell  organelles.®  An 
increase  in  the  serum  lactic  dehydrogenase,  thought  to 
be  largely  from  damaged  Type  II  pneumatocytes,  follows 
exposure.*" 

Immediate  effects  of  acute  inhalation  depend  on  the  dose 
and  duration  of  exposure.®  In  lower  concentrations,  the  inha- 
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lation  may  be  barely  noticed.  In  higher  concentrations,  such 
as  our  subject  obviously  incurred,  exposure  causes  cough, 
lacrimation,  nausea,  and  mucosal  irritation.  Typically,  a latent 
period  follo\ws  exposure.^®  The  duration  of  the  latent  period  is 
inversely  proportional  to  the  severity  of  exposure  and  to  the 
subsequent  severity  of  disease.'  The  latent  period  may  last 
from  one-half  hour  to  eight  hours,  followed  by  dyspnea,  chest 
tightness,  cough,  and  progressive  respiratory  distress.  The 
patient  may  complain  of  thirst.  By  the  time  these  symptoms 
become  manifest,  the  chest  roentgenogram  usually  shows 
pulmonary  edema,  and  the  patient  usually  has  cyanosis  and 
diffuse  rales.  The  patient  has  hypoxia,  shown  by  arterial 
blood  gas  analysis,  and  a severe  decrement  of  vital  capacity 
demonstrated  by  pulmonary  function  testing. 

The  treatment  of  the  toxic  pulmonary  edema  includes  the 
use  of  supplemental  oxygen  by  mask  (or  intubation,  if  neces- 
sary), positive  end-expiratory  pressure,  and  large  tidal  vol- 
umes. Such  patients  should  be  in  an  intensive  care  unit  for 
monitoring  respiratory  and  cardiac  function.  A balloon-tipped 
flow-directed  catheter  placed  in  the  pulmonary  artery  helps 
direct  management  of  the  fluid.  The  use  of  large  doses  of 
steroids  during  the  initial  two  days  of  treatment  has  been  rec- 
ommended, but  there  is  little  clinical  or  laboratory  evidence  to 
support  their  use.  The  role  of  prophylactic  antibiotics,  bron- 
chodilators,  and  sedation  is  controversial. 

The  long-term  outcome  also  depends  largely  on  the  con- 
centration of  phosgene  and  duration  of  exposure.  Cases 
evaluated  at  autopsy  have  shown  extensive  epithelial  injury 
of  the  respiratory  tract  with  focal  hemorrhagic  pneumonia 
and  edema.  Those  with  less  severe  exposure  may  have  per- 
sistent “chronic  bronchitis,”  and  some  of  these  individuals 
may  develop  emphysema.^  Several  reports  recount  cases  of 


significant  exposure  that  were  asymptomatic  after  long-term 
follow-up.'^®  In  each  of  those  cases,  intubation  was  not 
required. 
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2,  Chest  roentgenogram  on  admission  An  extensive  alveolar-fill  pattern 
consistent  with  pulmonary  edema  is  seen. 


3a,  The  chemical  structure  of  phosgene  b.  Production  of  phosgene  from 
carbon  tetrachloride  c.  Hydrolysis  of  phosgene  releases  hydrochloric  acid 
and  results  in  protein  denaturation  and  enzyme  inactivation 
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Acute  cholecystitis:  a 
critical  review  of  its 
diagnosis 

Acute  cholecystitis  may  be  difficult  to  diagnose  because 
its  signs  and  symptoms  often  point  to  several  disorders; 
yet,  prompt  diagnosis  is  important  to  prevent  possible 
life-threatening  complications,  such  as  empyema  or 
gangrene.  Techniques  used  in  diagnosis  of  acute  chole- 
cystitis include  plain  radiography,  oral  cholecystogra- 
phy, intravenous  cholangiography,  infusion  tomography, 
ultrasonography,  cholescintigraphy,  and  computerized 
tomography.  Modern  imaging  techniques,  such  as  ultra- 
sonography and  computerized  tomography,  may  be  the 
most  reliable  individual  diagnostic  methods,  but  combi- 
nation of  various  diagnostic  techniques  is  advisable. 

The  efficacy  of  intravenous  cholangiography  is  ques- 
tionable, and  infusion  tomography  and  computerized 
tomography  have  limited  roles  in  the  diagnosis  of  acute 
cholecystitis. 


The  clinical  diagnosis  of  acute  cholecystitis  may  be  difficult 
because  the  signs  and  symptoms  are  similar  to  those  of 
other  abdominal  conditions,  including  pancreatitis,  perfo- 
rated peptic  ulcer,  acute  appendicitis,  and  acute  pyelonephri- 
tis. Prompt  diagnosis  is  essential  because  the  development 
of  empyema  or  gangrene  may  lead  to  life-threatening  com- 
plications such  as  hepatic  and  subphrenic  abscesses,  gener- 
alized peritonitis,  or  septicemia. 

Since  most  cases  of  acute  cholecystitis  occur  secondary 
to  cystic  duct  obstruction,  diagnosticians  have  emphasized 
the  radiologic  demonstration  of  such  obstruction.  Methods 
have  included  oral  cholecystography  and,  to  a lesser  extent, 
intravenous  cholangiography,  but  because  of  the  occasional 
case  of  acalculous  cholecystitis,  and  the  inaccuracies  inher- 
ent in  various  diagnostic  methods,  a substantial  number  of 
cases  have  been  diagnosed  incorrectly. 

The  advent  of  modern  imaging  techniques  (eg,  ultra- 
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sonography  and  computerized  tomography)  has  made  possi- 
ble the  detection  of  gallbladder  wall  thickening,  pericholecys- 
titis, blood  or  pus  within  the  gallbladder,  and  other  disorders. 
This  direct  visualization  of  the  gallbladder  and  its  regional 
anatomy  and  the  newer  nuclear  imaging  techniques  for  de- 
tecting cystic  duct  obstruction  and  acalculous  cholecystitis 
provide  accurate  information  for  the  diagnosis  of  acute  cho- 
lecystitis. Complications  such  as  empyema  and  perichole- 
cystitic  spread  can  be  recognized  easily,  and  diseases  such 
as  liver  abscess,  perforated  retrocecal  appendix,  or  peri- 
nephric abscess,  all  of  which  may  be  mistaken  clinically  for 
acute  cholecystitis,  can  be  readily  excluded. 

Discussion 

Acute  inflammation  of  the  gallbladder  in  adults,  particularly 
women,  results  from  stones  impacted  in  the  cystic  duct  or 
Hartmann's  pouch  in  more  than  90%  of  cases.’  Acute 
acalculous  cholecystitis  usually  occurs  in  older  patients  de- 
bilitated by  infection  or  severe  systemic  illness,  or  in  patients 
who  have  suffered  massive  trauma,  burns,  or  long  and  diffi- 
cult labor.^  Cholecystitis  in  children  is  far  more  uncommon 
than  in  adults  and  can  be  divided  into  three  main  categories:” 
(a)  acute  cholecystitis  associated  with  congenital  malforma- 
tion of  the  biliary  tract  (eg,  cystic  duct  stenosis  or  diverticula 
of  the  gallbladder);  (b)  cholecystitis  associated  with  cho- 
lelithiasis; and  (c)  hydrops  of  the  gallbladder.  Hydrops  of  the 
gallbladder  is  not  a true  cholecystitis  unless  secondary  bac- 
terial infection  occurs;"  however,  pain,  fever,  nausea,  vomit- 
ing, and  a tender  abdominal  mass,  similar  to  the  signs  of 
acute  cholecystitis,  may  occur  in  uncomplicated  hydrops.  A 
substantial  proportion  of  cases  of  acute  cholecystitis  in  chil- 
dren is  secondary  to  cholelithiasis.  The  calculous  cho- 
lecystitis in  children  affects  Caucasian  girls  predominantly, 
and  the  stones  are  usually  of  nonhemolytic  origin.”® 

Clinical  features 

Patients  with  acute  cholecystitis  usually  have  acute  pain  in 
the  right  upper  quadrant,  pyrexia,  jaundice,  and  often  a his- 
tory of  biliary  colic.’’  The  severe  epigastric  pain  secondary  to 
gallbladder  distention  results  in  vomiting  associated  with  ten- 
derness and  guarding.  Jaundice  may  be  caused  by  a stone 
in  the  common  bile  duct,  compression  of  the  common  hep- 
atic duct  by  an  inflamed  and  distended  gallbladder,  hepatitis 
or  pancreatitis,  or  inflammatory  stenosis  of  the  ampulla.  Oc- 
casionally severe  jaundice  occurs  when  there  is  no  common 
duct  stone  or  recognizable  obstruction  of  the  common  bile 
duct.® 
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Deep  jaundice  accompanied  by  widely  varying  fever  and 
polymorphonuclear  leukocytosis  over  1 5,000/ mm^  suggests 
cholangitis;  a tender  and  enlarged  liver  and  jaundice  point  to 
associated  pyogenic  hepatitis;  and  a substantial  increase  in 
serum  amylase  activity  (greater  than  1 ,000  King-Armstrong 
units)  with  hypocalcemia  indicates  acute  pancreatitis.  Clini- 
cal and  laboratory  findings  may  vary,  in  some  instances 
showing  no  fever  or  leukocytosis,  no  signs  of  peritoneal  in- 
flammation or  palpable  mass,  or  no  right  upper  quadrant  ten- 
derness.® Patients  usually  have  a shift  to  the  left  in  the 
differential  white  blood  cell  count,  whether  normal  or  ele- 
vated, and  some  elevation  of  the  serum  alkaline  phos- 
phatase and/or  bilirubin. 

Plain  film 

The  accurate  evaluation  of  suspected  acute  cholecystitis  per- 
mits early  surgery  and  thereby  prevents  necrosis  and  rupture 
of  the  gallbladder  which  occurs  in  5%  to  1 0%  of  delayed  diag- 
noses. Although  1 0%  to  1 5%  of  gallstones  are  sufficiently 
calcified  to  be  seen  on  plain  film,'®  the  plain  radiograph,  when 
used  in  conjunction  with  an  oral  cholecystogram,  con- 
clusively reveals  only  about  0.1%  of  cases  involving  biliary 
tract  pathology.”  However,  the  plain  film  may  show  a sentinel 
fluid  level,  right  upper  quadrant  haziness,’^  a gallbladder 
opacified  by  milk  of  calcium,'®  a soft  tissue  mass  in  the  right 
upper  quadrant,®  or  a gallbladder  containing  gas,  with  or  with- 
out gas  bubbles  in  the  surrounding  tissues. '''  Pleural  effusion, 
atelectasis,  and  / or  elevation  of  the  affected  diaphragm  may 
occur.'® 

Oral  cholecystography 

The  correlation  of  gallbladder  disease  and  an  abnormal  cho- 
lecystogram is  nearly  100%.'®  However,  a single  dose  of 
iopanoic  acid  (Telepaque)  is  adequate  in  only  75%  of  exam- 
inations, and  ultrasonography  has  demonstrated  that  the  true 
accuracy  of  oral  cholecystograms  in  detecting  cholelithiasis 
is  only  85%  to  90%.'’’ 

Persistent  opacification  of  the  gallbladder  36  hours  after 
administration  of  iopanoic  acid  was  previously  thought  to  be 
indicative  of  acalculous  cholecystitis;  however,  approx- 
imately equal  numbers  of  normal  and  diseased  gallbladders 
show  this  phenomenon.'®  Failure  of  the  gallbladder  to  con- 
tract adequately  following  cholecystokinin  stimulation  is  an 
accurate  sign  of  physiological  dysfunction  of  the  gallbladder, 
but  the  test  is  nonspecific  in  that  an  abnormal  response  may 
be  seen  in  acalculous  cholecystitis,  the  “cystic  duct  syn- 
drome,” '®  and  chronic  cholecystitis.®®  ®'  The  oral  cholecysto- 


gram also  often  requires  at  least  two,  and  sometimes  three, 
days  for  a complete  study,  an  unsuitable  delay  in  emergency 
situations.  Extrinsic  causes  of  nonvisualization — such  as 
vomiting,  malabsorption,  and  impaired  hepatic  function,  and 
significant  elevations  of  bilirubin — preclude  the  adequate  uti- 
lization of  the  oral  cholecystogram. 

Intravenous  cholangiography 

Although  intravenous  cholangiography  requires  relatively  lit- 
tle time  (2  to  4 hours),  a large  percentage  of  patients  with 
normal  examination  findings  have  surgically  proven  acute 
cholecystitis.®®  Consequently,  the  role  of  intravenous  chol- 
angiography is  in  serious  question,  especially  in  light  of 
newer  noncontrast  imaging  techniques.  There  are  other  lim- 
itations to  the  test.  For  example,  adequate  hepatic  function  is 
necessary  for  visualization  of  the  biliary  tree,  and  the  proce- 
dure is  associated  with  a 1 3%  false-positive  rate  and  a 1 7% 
false-negative  rate  in  the  diagnosis  of  acute  cholecystitis. 

Infusion  tomography 

Although  infusion  tomography  can  be  accomplished  quickly 
and  safely,  there  may  be  adverse  reactions  to  the  contrast 
medium.  Some  clinicians  believe  that  a gallbladder  wall 
greater  than  1 mm  thickness  is  consistent  with  acute  inflam- 
matory disease,  but  others  feel  that  a wall  thickness  of  2 to  3 
mm,  determined  with  the  patient  supine,  is  more  realistic.®" 
Some  studies  have  found  the  technique  highly  accurate  in 
the  diagnosis  of  acute  inflammatory  disease  of  the  gallblad- 
der, capable  of  identifying  acute  cholecystitis  in  96%  of 
cases;  and  abnormalities  seen  on  film  were  correlated  with 
gallbladder  disease  in  almost  all  cases.®®  ®®  However,  all  stud- 
ies have  not  verified  these  results.®^  The  test  also  has  a high 
false-negative  rate  in  instances  of  subacute  and  chronic  cho- 
lecystitis.®® Gangrene  of  the  gallbladder  may  also  result  in  a 
false-negative  study.®® 

Infusion  tomography  allows  examination  of  patients  who — 
because  of  nausea,  vomiting,  poor  hepatic  function,  and  cho- 
lecystoenteric  anastomosis — cannot  be  examined  by  other 
means,  such  as  intravenous  or  oral  cholecystography.  Infu- 
sion tomography  is  also  useful  in  cases  in  which  overlying 
gas  precludes  the  use  of  ultrasonography.  Other  pathological 
conditions  (eg,  carcinoma  of  the  gallbladder  and  acalculous 
cholecystitis),  which  are  not  easily  diagnosed  by  other  meth- 
ods, have  been  identified  by  infusion  tomography.®® 
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Ultrasonography 

Ultrasonography  is  rapid,  noninvasive,  and  easily  performed 
in  the  acutely  ill  patient  and  involves  no  risk  of  contrast  reac- 
tion or  limitation  by  impaired  liver  function.  Tenderness  in  the 
region  of  the  gallbladder  fossa  elicited  by  compression  with 
the  transducer  has  been  associated  with  one  or  more  of  the 
following  abnormalities:  (a)  punctate  echoes  within  the  gall- 
bladder that  shift  in  position  with  each  change  in  the  patient's 
position  and  demonstrate  acoustic  shadowing;  (b)  nonvisual- 
ization of  the  gallbladder  in  the  fasting  patient;  (c)  an  en- 
larged and  palpable  gallbladder  (Fig  1 );  (d)  stones  in  the 
biliary  tree;  and/or  (e)  fluid  around  the  gallbladder.  In  one 
study,  ultrasonography  accurately  detected  91%  of  cases  of 
acute  cholecystitis.^®  A smaller  series  achieved  an  accuracy 
of  100%.®° 

The  inability  to  visualize  the  gallbladder  by  adequate  scan- 


ning in  a well-prepared  patient  is  indicative  of  a diseased 
gallbladder  and  obliteration  of  the  cystic  duct  lumen  in  88%  of 
cases.®'  A wall  thickness  of  greater  than  3.5  mm  indicates 
disease  (Fig  2),  but  many  cases  of  acute  or  chronic  cho- 
lecystitis have  gallbladder  wall  thicknesses  less  than  3 mm.®® 
False-positive  diagnoses  may  be  made  when  only  thickening 
of  the  gallbladder  wall  is  used  as  a diagnostic  criterion  be- 
cause this  finding  may  be  associated  with  conditions  unre- 
lated to  cholecystitis,  such  as  hypoalbuminemia,  ascites, 
congestive  heart  failure,  leukemia,  and  adenomyomatosis.®® 
Gallbladder  distention  is  nonspecific  and  may  occur  in  a wide 
variety  of  conditions  unrelated  to  gallbladder  pathology.®"*®® 
When  there  is  no  evidence  of  ascites,  fluid  about  the  gall- 
bladder is  virtually  pathognomonic  of  acute  cholecystitis.®® 
Recent  advances  in  the  imaging  capabilities  of  gray-scale 
sonography  allow  nearly  1 00%  accuracy  in  the  detection  of 


1 Normal  large  gallbladder  a Longitudinal  scan  of  gallbladder  (GB)  which 
measures  at  least  13  cm  In  length.  Clear  lumen  Is  demonstrated  (L,  liver). 


GB  LPO  LONG 

♦ 
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gallstones, and  because  cholelithiasis  and  cholecystitis  are 
associated  in  90%  to  95%  of  cases,  acute  cholecystitis  may 
be  diagnosed  in  most  cases  in  which  gallstones  have  been 
demonstrated  by  ultrasonography. 

Nuclear  imaging  (cholescintigraphy) 

The  advent  of  technetium  99m-labelled  iminodiacetic  deriva- 
tives, which  have  an  affinity  for  the  biliary  system,  has 
opened  new  vistas  in  the  contribution  of  nuclear  medicine  to 
the  diagnosis  of  acute  cholecystitis  and  other  biliary  tract  dis- 
orders. The  HIDA  scan  detects  acute  cholecystitis  in  97.8% 
of  cases,  with  a specificity  of  1 00%.^®  ^®  HIDA  tests  the  pat- 
ency of  the  cystic  duct  (Fig  3),  but  the  rare  case  of  acute 
cholecystitis  involving  an  inflamed,  but  patent,  cystic  duct 
may  be  diagnosed  by  cholescintigraphy  because  the  gall- 


bladder fails  to  contract  following  the  intravenous  administra- 
tion of  cholecystokinin  (Sinaclide).‘'°  This  diagnostic  modality 
has  become  the  procedure  of  choice  in  some  centers  in  the 
diagnostic  workup  of  suspected  acute  cholecystitis. 

Cholescintigraphy,  however,  does  have  certain  limitations, 
such  as  its  inability  to  permit  visualization  of  the  regional 
anatomy,  and  thereby  fails  to  detect  the  development  of  em- 
pyema or  pericholecystitic  inflammatory  spread.  It  also  fails 
to  detect  nonbiliary  pathology  such  as  pancreatitis  or  liver 
abscess  which  may  mimic  acute  cholecystitis  clinically.  The 
test  is  more  time-consuming  than  ultrasound,  requiring  at 
least  three  hours  for  a completed  study,  and  the  percentage 
of  inconclusive  studies  is  quite  high  if  the  bilirubin  level  ex- 
ceeds 10  mg  per  100  ml.''°  Accumulation  of  excreted  tracer  in 
the  duodenal  bulb  may  mistakenly  resemble  gallbladder  ac- 


ta In  longitudinal  scan  following  fatty  meal,  galltaladder  (GB)  shows  marked 
contraction,  ie,  no  significant  abnormality  of  previously  noted  large 
gallbladder  (L,  liver). 
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cumulation,  but  the  change  in  shape  and  migration  of  bowel 
accumulations  seen  in  serial  images  effectively  eliminates  a 
false-negative  diagnosis.  Although  an  obstructed  duct  may 
clear  during  an  attack,'"  a positive  diagnosis  is  assured  be- 
cause the  inflamed  gallbladder  fails  to  contract  following  Sin- 
aclide  injection. 

Isotope  scanning  using  gallium  67  is  useful  in  evaluating 
inflammatory  disease  of  the  gallbladder  but  is  nonspecific 
and  may  require  a delay  of  up  to  three  days  for  adequate 
interpretation.''^ 

Computerized  tomography 

Although  computerized  tomography  enables  visualization  of 
gas  near  gallstones,'"’  readily  detects  emphysematous  cho- 
lecystitis or  early  abscess  formation,'®  and  permits  easy  de- 


tection of  a thickened  wall,''''  it  is  unlikely  that  the  procedure 
will  ever  become  a primary  screening  modality  for  acute  cho- 
lecystitis. Other  highly  accurate  and  less  expensive  methods 
are  available,  and  computerized  tomography  is  disadvan- 
taged by  its  dispersion  of  ionizing  radiation  and  its  poor  re- 
solving capability  (resulting  from  volume  averaging  errors)  in 
diagnosis  of  stones.  Furthermore,  the  contrast  infusion  used 
to  enhance  the  thickened  gallbladder  wall  exposes  the  pa- 
tient to  the  same  risk  of  reaction  to  contrast  media  imposed 
by  intravenous  cholangiography  or  infusion  tomography; 
however,  adverse  reactions  to  media  in  intravenous  chol- 
angiography are  far  more  common  because  of  the  specific 
biliary  tract  opacifying  contrast  media  used.^®  In  one  series, 
computerized  tomography  accurately  indicated  acute  cho- 
lecystitis by  demonstrating  a thickened  gallbladder  wall  fol- 
lowing contrast  infusion.'*'' 

In  another  series,  the  presence  or  absence  of  gallbladder 
pathology  was  verified  in  82%  of  cases.''®  Computerized  to- 
mography also  has  been  used  when  oral  cholecystograms 
failed  following  a double-dose  regimen.  The  contrast  material 
is  easily  detected  in  the  common  bile  duct,  thus  excluding 
extrabiliary  causes  for  nonvisualization  and  providing  ana- 
tomic detail  for  the  detection  of  duct  obstruction.  Therefore, 
computerized  tomography  may  have  a limited  role  in  occa- 
sional cases  in  which  there  is  a discrepancy  between  clinical 
and  imaging  data.'*® 

2 Acute  cholecystitis.  Transverse  echotomogram  of  gallbladder  shows  large 
gallstone  (thick  black  arrow)  in  base  of  gallbladder  with  marked  acoustic 
shadowing  (black  arrows).  Thickened  edematous  gallbladder  wall  is 
consistent  with  acute  cholecystitis. 
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Summary 

The  newer  nuclear  medicine  techniques  are  the  most  reliable 
approaches  to  diagnosis  of  acute  cholecystitis.  However, 
when  information  about  possible  complications  of  acute  cho- 
lecystitis is  needed,  or  the  exclusion  of  other  pathological  en- 
tities which  may  resemble  acute  cholecystitis  is  required, 
ultrasonography  or  computerized  tomography  is  preferred. 
The  choice  of  test  also  depends  upon  the  urgency  of  the  sit- 
uation, the  availability  of  the  test,  and  the  cost  effectiveness 
of  the  study.  It  appears  that  various  combinations  involving 
nuclear  imaging,  ultrasonography,  and  oral  cholecystography 
result  in  the  most  accurate  diagnosis.  The  role  of  intravenous 
cholangiography  in  the  diagnosis  of  acute  cholecystitis  is  se- 
riously questioned.  Similarly,  infusion  tomography,  and  com- 
puterized tomography  to  a lesser  extent,  have  only  a limited 
role  in  the  diagnosis  of  acute  cholecystitis. 
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Real-time  scanning  as 
an  adjunct  to 
conventional  hepatic 
sonography 

We  used  real-time  ultrasonography  and  B-scanning  to 
examine  nine  patients — each  of  whom  had  primary 
neoplastic  disease — for  hepatic  disease  or  for  evalua- 
tion of  therapy  for  metastatic  disease.  At  least  one  lesion 
not  detected  by  B-scan  was  found  in  each  of  the  patients 
by  real-time  scanning,  and  in  five  patients  with  normal  B- 
scans,  real-time  scanning  revealed  focal  lesions.  Three 
brief  case  reports  illustrate  the  effectiveness  of  combin- 
ing real-time  ultrasonography  and  B-scanning  in  the 
diagnosis  of  selected  cases. 


Real-time  ultrasonography  has  been  advocated  as  the  sole 
means  of  examining  selected  patients,'  and  has  been  cited 
for  its  accuracy  and  ease  of  use.'  However,  no  previous 
reports  have  demonstrated  its  ability  to  facilitate  diagnosis  by 
conventional  hepatic  sonography.  This  report  describes  the 
increased  diagnostic  value  of  conventional  B-scanning  when 
it  is  combined  with  real-time  ultrasonography. 

Subjects  and  methods 

Nine  patients  with  primary  neoplastic  disease  were  exam- 
ined for  hepatic  disease  or  for  the  evaluation  of  therapy  for 
metastatic  disease.  They  were  initially  examined  with  com- 
mercially available  gray-scale  static  B-scanning  equipment 
that  used  internally  focused,  3.5-  or  5-MHz  transducers. 
Scans  were  obtained  at  1 cm,  or  smaller,  intervals  in  the 
transverse  and  longitudinal  planes.  Oblique  images  were  ob- 
tained as  needed.  Following  close  examinations  of  the  static 
gray-scale  scans,  we  examined  each  patient  with  a commer- 
cially available  real-time  scanner  equipped  with  a 3.5  MHz 
sector  transducer.  These  examinations  were  performed  ac- 
cording to  a protocol,  previously  described  by  Bernardino,^ 
which  uses  vascular  structures  as  a map  for  evaluation  of  the 
liver. 


Results 

In  each  of  the  nine  patients  examined,  real-time  ultra- 
sonography permitted  visualization  of  at  least  one  additional 
focal  metastatic  deposit  not  seen  in  the  B scans.  In  two  pa- 
tients, more  than  one  additional  lesion  was  detected  by  real- 
time scanning  alone,  and  in  five  cases  the  real-time  examina- 
tion detected  focal  lesions  when  the  static  scans  appeared 
normal.  These  focal  lesions  varied  in  size  from  1 to  6 cm. 
Seven  of  the  lesions  shown  only  by  real-time  ultrasonogra- 
phy were  echogenic;  two  were  hypoechoic. 

Five  of  the  additional  lesions  were  found  in  the  periphery  of 
the  right  hepatic  lobe  or  just  lateral  to  the  right  kidney,  and 
three  were  found  near  the  diaphragm.  In  one  patient  the  liver 
had  a diffusely  abnormal  architecture  shown  by  real-time 
ultrasonography. 

Case  1 

A 61  -year-old  man  had  a history  of  adenocarcinoma  of  the 
colon.  Following  his  initial  surgical  treatment,  he  was  found  to 
have  liver  metastases.  These  were  treated  by  ligation  of  the 
right  hepatic  artery.  A liver-spleen  scan  later  showed  that  the 
metastases  had  been  eliminated.  Following  a nine-month 
disease-free  period,  a liver  scan  showed  a 6-cm  lesion  in  the 
posterior  lateral  aspect  of  the  right  lobe.  This  was  treated  by 
transarterial  embolization.  A real-time  abdominal  ultrasono- 
gram (Fig  1 ) demonstrated  a large  hyperechoic  mass  posteri- 
orly in  the  far  lateral  aspect  of  the  right  lobe  of  the  liver.  This 
was  not  seen  on  the  static  scans. 

Case  2 

A 70-year-oid  man,  a heavy  smoker  who  had  a history  of 
chronic  obstructive  pulmonary  disease,  complained  of  in- 
creasing shortness  of  breath.  An  abnormality  in  the  upper 
portion  of  the  right  lobe,  seen  in  the  chest  roentgenogram, 
proved  to  be  an  oat  cell  carcinoma  with  metastases  to  the 
mediastinal  nodes.  The  subsequent  work  up,  which  included 
a radionuclide  liver-spleen  scan,  showed  no  abnormalities, 
but  a bone  scan  showed  a left  rib  lesion.  Chemotherapy  was 
started.  An  ultrasonic  study  bne  month  later  (Fig  2)  revealed 
a large  1 0-cm  necrotic  mass  in  the  right  lobe  of  the  liver.  In 
addition,  a second  hyperechoic  lesion  measuring  2 x 1 .5  cm 
was  seen  in  the  right  lobe,  adjacent  to  the  right  kidney.  This 
was  visible  only  in  the  real-time  study. 


Volume  78  May  1982 


61 


Real-Time  scanning 


V 


T<. 

*3- 

■*T'  • 

.I'  MEN  3 S 14RT  l-IE-i  l 


1 . a,  and  b.  Longitudinal  static  scan  through  the  liver  at  14  and  16  cm  to  the 
right  of  midline  shows  no  liver  abnormality. 
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Case  3 

A 44-year-old  man  with  metastatic  malignant  melanoma  un- 
derwent ultrasonic  examination  (Fig  3)  which  revealed  a 3.2- 
cm  echogenic  lesion  in  the  right  lobe  of  the  liver,  near  the 
dome  of  the  diaphragm.  This  was  seen  only  in  the  real-time 
study. 

Discussion 

Real-time  ultrasonography  provides  instant  visualization  of 
vascular  landmarks,  an  advantage  enhanced  by  the  equip- 
ment’s easy  maneuverability.'^"®^  Its  greatest  asset  is  the 
large  number  of  images  produced  within  a brief  period.  How- 
ever, the  small  field  of  view  of  most  real-time  scanners  is  a 
disadvantage.®  Bartrum  and  associates  reported  use  of  real- 
time scanning  alone  in  98%  of  abdominal  examinations,'  but 
we  believe  that  preliminary  static  scans  provide  the  gross 
anatomical  detail  necessary  for  follow-up  examinations  and 
that  they  help  orient  the  observer.  In  our  selected  group  of 
cases,  real-time  sonography  increased  the  sensitivity  of 

c Real-time  scan  in  longitudinal  projection  depicts  a 6-cm  mass  of  mixed 
echogenicity  in  the  lateral  aspect  of  the  right  lobe  of  the  liver  (arrows) 


4 ^ 


hepatic  sonography  by  finding  at  least  one  additional  lesion 
or  by  detecting  the  only  lesion.  Thus  real-time  sonography 
can  supplement  static  scans  in  hepatic  sonography. 

The  areas  that  were  better  visualized  by  the  combination 
of  real-time  and  static  scanning  were  those  areas  which  are 
difficult  to  visualize  by  conventional  static  scanning.  These 
are  the  more  peripheral  and  lateral  portions  of  the  liver  and 
the  area  near  the  junction  of  the  diaphragm  and  the  anterior 
portion  of  the  ribs.  These  are  also  the  areas  which  are  better 
visualized  by  a small,  easily  maneuverable  real-time  trans- 
ducer. When  real-time  images  are  obtained  after  conven- 
tional B-scanning,  any  areas  that  might  be  mistaken  as  a 
“pseudolesion”  can  be  identified.®®®  Thus,  a combination  of 
real-time  and  static  sonographic  examination  of  the  liver  is,  in 
our  opinion,  the  most  sensitive  and  accurate  examination. 

Conclusions 

The  key  to  an  accurate  real-time  sonographic  examination  of 
the  liver  is  strict  protocol.®  We  feel  that  use  of  the  vascular 
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2,  Longitudinal  (a)  and  transverse  (b)  static  scans  demonstrate  a large  10-cm 
necrotic  metastasis  occupying  the  right  lobe  of  the  liver  (arrows). 
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structures  as  a map  is  quite  important.  This  facilitates  the 
examination  by  identifying  anatomical  structures  for  each  pa- 
tient rather  than  relying  on  a haphazard  approach.  Such  a 
protocol  also  allows  the  identifcation  of  the  areas  that  are 
difficult  to  visualize  by  conventional  scanning.  Also,  during 
such  an  examination,  areas  other  than  the  liver  may  be 
scanned  for  any  possible  abnormality. 
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c.  Angled  real-time  study  shows  an 
additional  hyperechoic  lesion  (arrow), 
measuring  1,5x2  cm,  in  the  posterior 
aspect  of  the  right  hepatic  lobe,  lateral 
to  the  kidney.  This  was  not  seen  on  the 
static  scans. 
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3.  a Longitudinal  static  scan  of  the  liver  fails  to  demonstrate  any  hepatic 
lesions. 


b Angled  real-time  scan  show/s  a 3.2-cm  echogenic  mass  in  the  right  hepatic 
lobe  (arrowheads).  The  lesion  is  near  the  dome  of  the  diaphragm  and 
adjacent  to  the  kidney. 


66 


TEXAS  MEDICINE 


CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial library  each  month. 


Clinical  pharmacology  for  pediatricians.  II.  Antisickling 
agents,  with  special  reference  to  new  vasoerythroactive 
drugs.  Young  W.  Cho,  MD,  PhD,  and  Domingo  M.  Aviado, 
MD.  American  College  of  Clinical  Pharmacology,  Journal  of 
Clinical  Pharmacology,  vol  22,  January  1 982,  pp  1 - 1 3. 

During  the  past  two  decades,  there  has  been  a considerable 
effort  in  the  investigation  of  the  clinical,  genetic,  biochemical, 
and  molecular  aspects  of  sickle  cell  disease.  The  under- 
standing of  the  molecular  mechanisms  of  sickling  of  ery- 
throcytes has  led  to  development  of  antisickling  agents.  This 
review  discusses  the  development  and  current  use  of  anti- 
sickling agents  in  general  and,  in  particular,  of  a special 
group  of  vasoerythroactive  drugs  that  correct  not  only  the 
erythrocytic  deformity  but  also  the  vaso-occlusive  abnor- 
malities characteristic  of  sickle  cell  disease.  Since  the  anti- 
sickling agents  and  vasoerythroactive  agents  are  still 
undergoing  clinical  investigation,  the  current  treatment  of 
sickle  cell  disease  is  entirely  symptomatic  or  supportive  in 
nature,  directed  toward  the  medical  manifestations  of  sickle 
cell  disease.  This  review  is  intended  to  encourage  acceler- 
ated investigation  of  antisickling  agents  jointly  by  pediatri- 
cians and  clinical  pharmacologists. 

Thalassemia:  recent  insights  into  molecular  mecha- 
nisms. Martin  H.  Steinberg,  MD,  and  Junius  G.  Adams  III, 
MD.  Alan  R.  Liss,  Inc,  American  Journal  of  Hematology,  vol 
12,  1982,  PP81-92. 

Recent  advances  in  defining  the  molecular  basis  for  the 
thalassemia  syndromes  are  discussed.  It  is  now  realized  that 
the  causes  of  the  thalassemia  phenotype  are  diverse  and 
include  gene  deletions,  nuclear  RNA  processing  defects, 
nonsense  mutations,  fusion  genes,  termination  codon  mu- 
tants, and  unstable  globin  chains. 

Pathogenesis  of  asthma.  Neurophysiology  and  phar- 
macology of  bronchospasm.  Alan  Left,  MD.  American  Col- 
lege of  Chest  Physicians,  Chest,  vol  81 , February  1 982,  pp 
224  -229. 

Asthma  results  from  variable  and  often  sudden  changes  in 
airway  smooth  muscle  tone.  Allergy  is  not  an  essential  com- 
ponent of  the  asthmatic  response;  however,  mediator  re- 
lease plays  an  important  role  in  the  human  asthmatic 
response.  Histamine  may  act  directly  to  cause  broncho- 


constriction  by  stimulating  the  H , -receptor  on  airway  smooth 
muscle  or  indirectly  by  stimulation  of  afferent  vagal  fibers  in 
airways.  Histamine  may  also  act  locally  on  airways  to  aug- 
ment cholinergic  and,  possibly,  alpha-adrenergic  constrictor 
effects,  or  to  antagonize  beta-adrenergic  relaxation  of  airway 
smooth  muscle.  Cholinergic  neural  output  promotes  bron- 
choconstriction  in  non-atopic  asthma,  but  parasympathetic 
reflexes  are  not  a major  component  of  human  bronchial  re- 
sponses to  inhaled  allergen.  The  physiologic  significance  of 
the  sympathetic  nervous  system  in  relaxing  airway  smooth 
muscle  is  incompletely  defined.  Recent  studies  suggest  that 
direct  sympathetic  innervation  of  airways  is  relatively  unim- 
portant and  that  purinergic  fibers  may  be  the  predominant 
inhibitory  neurons  in  human  airways.  Investigations  focusing 
on  intracellular  calcium  metabolism  in  airway  smooth  muscle 
have  implicated  the  adenyl  cyclase-cyclic  adenosine  mono- 
phosphate system  in  the  regulation  of  bronchomotortone. 
Cyclic  nucleotides  may  modulate  but  do  not  mediate  respira- 
tory muscle  contraction,  and  their  precise  role  in  regulating 
bronchomotor  tone  remains  uncertain. 


Intervertebral  disc  calcification  syndromes  in  children. 

D.  H.  Sonnabend,  BSc,  FRACS;  T.  K.  F.  Taylor,  DPhil,  FRCS; 
and  G.  K.  Chapman,  FRACR.  The  Journal  of  Bone  and  Joint 
Surgery,  Inc,  The  Journal  of  Bone  and  Joint  Surgery,  vol  64- 
B,  no  1 , 1982,  pp  25-31 . 

One  hundred  and  twenty-seven  cases  of  intervertebral  disc 
calcification  in  children,  including  1 1 previously  unreported 
cases,  have  been  analyzed.  A distinction  is  made  between 
symptomatic  and  asymptomatic  patients,  whose  age,  sex, 
and  spinal  distributions  of  the  calcifications  have  been  shown 
to  differ.  Radiologically  detectable  protrusions  and  later  re- 
sorption of  the  calcifications  are  common  events  in  symp- 
tomatic children,  but  are  unrecorded  in  asymptomatic  child- 
ren. The  spinal  distribution  of  pediatric  calcifications  is  quite 
different  to  that  of  adult  and  canine  calcifications  of  the  nu- 
cleus pulposus. 
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^presenting  symptoms:  palpitations,  chest  pain, 
ronic  exhaustion  and  occasional  difficulties  in  breathing, 
rpood  reason  for  concern.  A complete  workup  uncovers  no 
rorganic  dysfunction,  but  it  does  reveal  excessively  high 
levels  of  anxiety  and  apprehension. 
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rapid  relief  you  prescribe 
f Valium  (diazepam/Roche) 

At  times  like  this.  Valium  (diazepam/Roche)  can  be  a 
potent  therapeutic  ally.  It  works  promptly.  Within  just  a few 
hours,  the  patient  begins  to  feel  calmer.  And  in  a few 'days, 
anxiety  relief  not  only  becomes  more  pronounced  but  a 
noticeable  reduction  in  anxiety-generated  somatic  symp- 
toms also  occurs. 

Equally  important,  Valium  is  generally  well  tolerated. 
Side  reactions  more  serious  than  drowsiness,  ataxia  and 
fatigue  are  rare.  Patients  should,  of  course,  be  cautioned 
against  driving  or  drinking  alcohol  while  on  Valium  therapy. 
Periodic  reassessment  of  the  need  for  antianxiety  medica- 
tion should  also  be  performed. 
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2-mg,  5-mg,  10-mg  scored  tablets 

BECAUSE  YOU’RE  CONVINCED 
THE  PATIENT  NEEDS  IT 
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Please  see  summary  of  product  information  on  the  following  page 


VALlUM®(diazepaTn/Roche) 

Before  prescribing,  please  consult  complete  product 
Information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  of  symptomis  of  anxiety  Anxiety  or  tension 
associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal;  ad- 
junctively  in  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis,  stiff-man  syndrome;  con- 
vulsive disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use,  that  is.  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age  Acute  narrow  angle 
glaucoma,  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness  When  used  adiunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication,  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  de- 
pressants. Withdrawal  symptoms  similar  to  those  with 
barbiturates  and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  extended  use 
and  excessive  doses  Infrequently,  milder  withdrawal 
symptoms  have  been  reported  following  abrupt  dis- 
continuation of  benzodiazepines  after  continuous 
use,  generally  at  higher  therapeutic  levels,  for  at  least 
several  months.  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to  habitua- 
tion and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy:  advise 
patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines,  nar- 
cotics. barbiturates.  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia  or  oversedation 
The  clearance  of  Valium  and  certain  other  benzodiaz- 
epines can  be  delayed  in  association  with  Tagamet 
(cimetidine)  administration.  The  clinical  significance 
of  this  IS  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 
Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spas- 
ticity. insomnia,  rage,  sleep  disturbances,  stimulation 
have  been  reported,  should  these  occur,  discontinue 
drug  Isolated  reports  of  neutropenia,  jaundice,  periodic 
blood  counts  and  liver  function  tests  advisable  during 
long-term  therapy 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults  Anxiety  disorders,  symptoms  of  anxiety,  2 to  10 
mg  b i d to  q i d ; alcoholism.  10  mg  t i d.  or  q i d.  in 
first  24  hours,  then  5 mg  t i d or  q I d as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t i d. 
or  q.i.d  , adjunctively  in  convulsive  disorders.  2 to  10  mg 
b I d.  to  q i d Geriatric  or  debilitated  patients:  2 to  2'/2 
mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated,  (See  Precautions.)  Children'  1 to  2'/2  mg  t.i  d. 
or  q i d.  initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored 
tablets — 2 mg,  white;  5 mg.  yellow,  10  mg.  blue — 
bottles  of  100*  and  500;*  Prescription  Paks  of  50, 
available  in  trays  of  10  * Tel-E-Dose®  packages  of  100, 
available  in  trays  of  4 reverse-numbered  boxes  of  25, t 
and  in  boxes  containing  10  strips  of  10,'i' 

*Supplied  by  Roche  Products  Inc.,  Manati,  Puerto 
Rico  00701 

^Supplied  by  Roche  Laboratories,  Division  of 
Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110 
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BECAUSE  OF 

CHEMOTHERAPY 

KAREN 

ANDERSON 

ISASTATISTIC. 

THE  KIND  OF 
STATISTIC 
WE  LIKE  TO 
BRAG  ABOUT. 


when  Karen  was  only  18 
years  old,  her  doctor  discov- 
ered she  hod  o deadly  form 
of  leukemia.  Facing  incred- 
ible odds,  a survival  rate  of 
only  3%,  Karen  spent  the  next 
three  years  in  intensive 
chemotherapy 

Not  only  was  her  life  at 
stake,  but  if  she  did  survive, 
there  were  serious  questions 
as  to  whether  shed  be  able 
to  have  children. 

Now,  eight  years  and  two 
sons  later,  you'd  never  sus- 
pect that  this  vigorous  young 
mother  had  battled  a dis- 
ease that  kills  more  than 
15,000  Americans  every  year. 

Karen,  Brian  and  Erik  are 
living  proof  that  we're  gaining 
in  the  fight  against  cancer. 

It's  a fight  we  can't  afford  to 
lose.  It's  your  donations  that 
help  us  continue  the  research, 
education  and  rehabilitation 
programs  that  will  give  us 
more  statistics  like  Karen 
Anderson.  The  kind  of  sta- 
tistics we  can  all  be  proud  of. 


SHARE  THE 
COST  OF  LIVING 

Give  to  the  American  Cancer  Society. 
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MEDICINE  & THE  LAW 


IMMUNITY  PROTECTIONS 
FOR  PEER  REVIEW 

0.  Are  there  any  protections  from  liability  risks  while  serving 
on  medical  peer  review  committees  of  county  medical 
societies  or  hospital  medical  staffs?  I feel  that  I should 
serve  on  such  committees,  but  wonder  what  my  liability 
exposure  is  for  actions  taken  by  these  peer  review 
committees. 

A.  Formal  mechanisms  for  reviewing  and  evaluating  the  pro- 
fessional services  provided  by  physicians  have  been  es- 
tablished and  implemented  by  the  medical  profession  for 
more  than  a century. 

When  physicians  associate  themselves  to  serve  as 
juries  of  peers  on  the  professional  work  of  their  col- 
leagues, those  who  sit  in  judgment  are  experts  in  the  field. 
The  system  assures  physicians  of  sympathetic  under- 
standing of  professional  problems,  but  its  primary  function 
is  to  benefit  the  public  by  improving  standards  of  patient 
care.  Such  juries  of  peers  do  not  function  for  the  pur- 
pose of  imposing  punishment  or  determining  guilt  or 
wrongdoing.' 

The  recent  expansion  of  peer  review  activities  by  physi- 
cians raises  questions  as  to  their  potential  liability.  Estab- 
lished ethical  and  legal  principles  provide  some  guidance 
in  determining  the  permissible  scope  of  professional  re- 
view activities  and  in  predicting  possible  liability  from  the 
proper  conduct  of  such  activities.  Texas  statutes  and  case 
law  interpreting  these  statutes  provide  additional  guidance 
to  physicians  practicing  in  Texas. 

“Qualified  privilege”  doctrine 

In  the  law  of  defamation,  a conditional  or  “qualified  privilege” 
exists  under  the  following  circumstances:  when  information 
is  communicated  in  good  faith  without  malice;  when  there  is 
reasonable  or  probable  grounds  for  believing  the  information 
is  true;  when  the  subject  is  one  in  which  the  author  of  the 
communication  has  an  interest,  or  a personal  or  public  duty 
of  either  legal,  judicial,  political,  moral,  or  social  nature;  and, 
when  the  information  is  given  to  someone  who  has  a corre- 
sponding interest  or  duty. 

Applying  these  general  legal  principles  to  medical  peer  re- 
view, the  physician  should  communicate  information  in  good 
faith;  take  care  that  such  information  is  true;  report  the  infor- 
mation fairly;  convey  only  fairly  reported  information;  and, 
convey  this  information  only  to  those  persons  necessary  to 
the  purposes  of  the  review  committee  activities. 

Reported  decisions  involving  medical  staff  appointments 
and  revocations  illustrate  the  fact  that  there  is  judicial 
recognition  of  the  applicability  of  the  qualified  privilege 
doctrine  to  members  of  hospital  medical  staff  and  medi- 


cal or  society  committees  responsible  for  evaluating  the 
professional  competence  of  colleagues.  The  courts  tend 
to  balance  the  obligation  of  the  medical  profession  to 
assure  the  public  of  competent  practitioners  and  the 
right  of  a physician  to  maintain  his  reputation  in  the  com- 
munity. To  assure  the  individual  members  of  the  profes- 
sion, who  are  given  the  responsibility  of  appraisal,  the 
degree  of  freedom  necessary  to  seek  and  provide  infor- 
mation that  permits  a realistic  and  adequate  evaluation 
of  the  professional  competence  of  colleagues,  consider- 
able latitude  in  soliciting  information  and  discussing 
qualifications  is  allowed.  The  defense  of  a qualified  priv- 
ilege is  made  available  in  such  cases  unless  utterances 
are  motivated  by  malice.^ 

Texas  statutes'' 

The  Texas  statutes  incorporate  the  court-developed  “quali- 
fied privilege”  doctrine  by  providing  protection  from  liability  to 
members  of  “medical  organization”  committees.  This  protec- 
tion encompasses  action  taken  or  recommendations  made 
which  are  within  the  scope  of  the  functions  of  such  commit- 
tee. The  actions  should  be  made  without  malice  and  in  the 
reasonable  belief  that  such  action  or  recommendation  is  war- 
ranted based  on  facts  known  to  the  member. 

Thus,  if  the  bylaws  or  rules  under  which  the  committee  is 
operating  restrict  the  committee’s  jurisdiction  to  member  phy- 
sicians only,  article  4447d,  section  3,  would  not  apply  to  the 
committee  review  of  nonmembers  because  statutory  protec- 
tion is  keyed  to  the  scope  of  the  committee’s  functions. 

On  the  other  hand,  committee  members,  whose  society 
bylaws  extend  peer  review  to  physicians  who  are  not  mem- 
bers, are  protected  under  article  4447d,  section  3.  For  exam- 
ple, TMA  bylaws  provide  that  its  Committee  on  Physician 
Flealth  and  Rehabilitation  shall  be  involved  with  “.  . . im- 
paired physicians  within  the  State  of  Texas.”  The  committee 
is  concerned  with  all  Texas  physicians,  according  to  its  by- 
laws. Thus  its  members  are  protected  under  article  4447d, 
section  3,  when  intervening  with  any  Texas  physician. 

Reporting  under  the  new  Texas  Medical  Practice  Act 

Some  committee  members  are  restrained  by  their  medical 
organizations’  bylaws  from  having  jurisdiction  over  nonmem- 
ber physicians.  Thus,  they  would  not  be  protected  from  lia- 
bility under  article  4447d,  section  3 should  they  review 
nonmembers.  Until  an  amendment  to  their  bylaws  expands 
their  jurisdiction  to  nonmember  physicians,  however,  the 
committee  or  any  of  its  members  may  report  the  nonmember 
physician  to  the  Texas  State  Board  of  Medical  Examiners  un- 
der the  1 981  Texas  Medical  Practice  Act  in  instances  where 
“.  . . they  have  knowledge  relating  to  the  physician  that  rea- 
sonably raises  a question  with  respect  to  his  competence.”  ^ 
Immunity  from  civil  liability  for  such  reporting  is  provided  to 
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individuals  who  furnish  information  to  a “medical  peer  review 
committee  who  assists  in  the  organization,  investigation,  or 
preparation  of  information  or  who  makes  a report  on  other 
information  available  to  the  Board,  or  who  assists  the  Board 
in  carrying  out  its  duty  or  functions  provided  by  law. Thus, 
in  reporting  to  and  working  with  the  BME,  peer  review  com- 
mittees can  gain  additional  legal  protection  from  civil  liability 
for  their  actions. 

Adherence  to  the  bylaws 

Of  course,  the  prudent  physician  adheres  to  the  bylaws  and 
rules  of  the  organizations  and  committees  of  which  he  is  a 
member.  The  protections  provided  in  article  4447d,  section 
3,  of  the  Texas  statutes  are  designed  to  protect  individuals 
who  act  within  the  scope  of  their  peer  review  committee’s 
functions,  thereby  encouraging  them  to  pursue  their  respon- 
sible function  in  the  public  interest. 

However,  not  even  the  broadly  worded  peer  review  provi- 
sion found  in  the  new  Texas  Medical  Practice  Act  (article 
4495b,  section  5.06)  will  operate  to  protect  physicians  who 
conduct  activities  not  related  to  their  reporting  or  assisting 
function  with  the  Board  in  carrying  out  its  functions  provided 
by  law.  For  example,  a physician  who  reports  another  physi- 
cian to  the  Board  because  of  knowledge  which  “reasonably 
raises  a question  with  respect  to  his  competence”  is  not  im- 
mune from  liability  under  these  statutes,  when,  in  addition, 
he  advises  his  golfing  partners  or  the  media  with  the  same 
information. 

Neither  these  additional  actions  would  normally  be  consid- 
ered within  the  immunity  provisions  of  article  4495b,  section 
5.06,  nor  article  4447d,  section  3.  The  physician  would  be 
protected  for  his  acts  in  reporting  and  assisting  the  Board, 
but  not  for  his  act  of  gossiping  or  providing  information  to  the 
media  under  these  statutes. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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CAN  YOUR  LIABIIITY 
COVERAGE  HANDLE 
A STRESS  TEST? 


Take  a dose  look  at  your  mal- 
practice insurance  and  you 
may  find  it’s  in  weaker  condi- 
tion than  you  realized. 

With  lawsuits  increasing 
and  awards  rising,  insurance 
companies  are  under  pres- 
sure. This  often  affects  rates, 
reduces  coverage  and  shifts 
pressure  to  you. 

Reduced  coverage  cre- 
ates several  points  of  stress. 
For  example,  you  could  lose 
your  settlement  rights  in  a 
suit.  Though  some  companies 
promise  settlement  rights, 
they  may  limit  your  coverage 
to  the  amount  of  a settle- 
ment offer.  And  if  you  want  to 


go  ahead  and  fight  for  your 
good  name,  losing  means  that 
a greater  award  is  yours  to 
pay.  And  pay. 

At  ICA,  we  just  don’t  buy 
that.  We  believe  you  should 
have  the  right  to  protect  your 
reputation  to  the  limit.  That 
means  giving  you  the  best  pos- 
sible defense  in  case  of  a fight. 

You  can  call  ICA  at  your 
first  suspicion  of  a suit.  You’ll 
talk  to  a qualified  attorney, 
not  a claims  adjuster.  With 
that  kind  of  expertise  up 
front,  we  often  nip  a claim  in 
the  bud.  But  if  you  do  go  to 
court,  we’ll  put  together 
the  strongest  defense  team 


available  in  your  area. 

And  no  matter  what, 
we’ll  never  settle  without  your 
consent. 

At  ICA,  we  do  every- 
thing we  can  to  remove  your 
points  of  stress.  That’s  a point 
we  couldn’t  stress  more 
strongly.  Insurance  Corpora- 
tion of  America,  ICA  Center, 
4295  San  Felipe,  Box  56308, 
Houston,  Texas  77256.  Phone 
1-800-231-2615;  in  Texas  call 
1-800-392-9702. 


THE  SPECIALIST  IN  PROFESSIONAL 
UABIUTY  INSURANCE. 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,”  25th  edition,  and 
“Webster’s  Third  New  International  Dictionary,  Unabridged.” 

References 

Reference  lists  should  contain  (1 ) author’s  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member’s  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow.  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES;  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example;  Mercedes,  Porsche,  Datsun 

280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT;  Investment  Tax  Credit  may  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  1 5th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 


power  assets. 


Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BIVIW-320i 


189.00  per  month 

221.00  per  month 

218.00  per  month 

235.00  per  month 

380.00  per  month 

350.00  per  month 


Datsun  280-ZX 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SL 


350.00  per  month 

396.00  per  month 

485.00  per  month 

460.00  per  month 

490.00  per  month 

835.00  per  month 


RATES  FOR  ALL  MAKES  AND  MODELS  ON  REQUEST 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


Southwest  Region 
1-800-292-7703 


Home  Office 

6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750  - 5700 
Toll  Free  1-800-442-6005 


Southeast  Region 
1 800-442-6067 
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SPECIALIZING  EXCLUSIVELY  IN  MEDICAL  OFFICE  COMPUTER  SYSTEMS 

Our  sole  business  is  serving  the  medical  practitioner-  with  more  than  1 3 successful 
years  medical  services  experience,  and  a medical  management  system  specifically 
designed  for  the  medical  office. 

■ OUALITY  HEWLETT-PACKARD  COMPUTERS 

■ TURN-KEY  SYSTEMS  FOR  EACH  MEDICAL  SPECIALITY 

■ COKtPLETE  OFFICE  AUTOMATION 

■ LOCAL  SUPPORT  AND  SERVICE 

■ UNIQUE  SYSTEMS  CONVERSION 

■ PRACTICE  MANAGEMENT  CONSULTING 

■ ...  A COMPLETE  SOLUTION  FOR  YOU 

INTERESTED? 

For  more  information: 


Daxon  Computers 

6900  Fannin  Street  - Lobby  Suite  101 

(Opposite  the  Texas  Medical  Center) 

Houston,  Texas  77030 

(713)  791-1487  or  (800)  453-6424 
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® Janssen  Pharmaceutica  me  1982  JPI-282 


ONE  FOR  ALL  - One  taljlet  treats  plnworm 
in  any  patient,  regardless  of  age  or  body  weight.* 
Obviates  need  to  calculate  individual  dosages. 


A single  tablet  eradicates  pinworm  in  95%  of  patients. 

*Contramdicaied  in  pregnant  women  and  in  person.s  who  have  shown  hypersensitivity  to  the  drug. 
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The*l  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 
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DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamale. 

ACTIONS  VERMOX  exerts  its  anthelmintic  effect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man,  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drugor  a primary  metabolite. 
Following  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  pg/ml  and  0.09  fig/ml.  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  tri- 
chiura  (whipworm),  Enterohius  vermicularis  (pinworm).  Ascaris  lumbricoides 
(common  roundworm),  Ancylosloma  duodenale  (common  hookworm), 
Necaior  americanus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 

Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98% 

96% 

95% 

(range) 

(61-75%) 

(91-100%) 

— 

(90-100%) 

egg  reduction 

mean 

93% 

99.7% 

99.9% 

— 

(range) 

(70-99%) 

(99.5%o-100%) 

— 

- 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECAUTIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINISTRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

HOW  SUPPLIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  tw'elve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3,657,267 
Pecember  1979 

Committed  to  research... 
because  so  much  remains  to  be  done. 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

- - - A specialized  hospital  dedicated  to  the 
physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


Are  you  a physician  interested  in 
professional  development,  in-depth  patient 
care,  extensive  support  systems  and  team 
involvement  without  losing  your  individuality? 
If  you  are,  consider  joining  the  exciting  and 
fast  growing  INA  Healthplan  of  Texas. 

Because  we’re  also  providing  attractive 
salaries,  financial  incentives,  professional 
recognition,  and  predictable  leisure  time  in 
one  of  the  Sun  Belt's  most  dynamic  and 
exciting  cities  — Dallas! 

For  further  information. 

Send  your  CV  to: 

Medical  Director  TT-7 
INA  Healthplan  of  Texas,  Inc. 

P.O.  Box  401828 
Dallas,  Texas  775240 


Tableted  by  Janssen  Pharmaceutica.  Beerse.  Belgium  for 
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DEATHS 


J.  A.  Astone 

James  A.  Astone,  MD,  a Huntsville  family  physician,  died 
Dec  11, 1981. 

Dr  Astone,  65,  was  born  in  Brooklyn,  NY,  and  was  a 1939 
graduate  of  the  University  of  Vermont  Medical  School  at  Bur- 
lington. Following  an  internship  at  Waterbury  (Conn)  Hospital 
(1 939-1 940),  Dr  Astone  practiced  in  Beacon,  NY,  for  32 
years  before  moving  to  Texas.  While  in  Beacon,  he  served  as 
medical  examiner  for  the  draft  board  during  1 941  - 1 946,  as 
chief  of  staff  at  Highland  Hospital,  as  medical  director  of  the 
New  York  Addict  Control  Commission  at  Greenhaven  Prison, 
and  as  consultant  to  Albany  Medical  College  of  Union  Univer- 
sity. Upon  moving  to  Huntsville,  Dr  Astone  served  as  as- 
sistant medical  director  for  the  Texas  Department  of  Cor- 
rections during  1 972  - 1 974  before  entering  private  practice. 
From  1 974  until  the  time  of  his  death,  he  was  medical  direc- 
tor for  the  Walker  County  Health  Department. 

Surviving  family  members  include  his  wife,  Mildred  Tanner 
Astone;  daughter,  Melinda  Astone  Otte;  son,  Robert  Astone; 
and  two  grandchildren,  all  of  Huntsville. 

C.  F.  Browne 

Charles  Foster  Browne,  MD,  65,  a resident  of  Sonora  since 
1 946,  died  Jan  1 2, 1 982.  A member  of  the  Tom  Green  Eight 
County  Medical  Society,  Dr  Browne  was  a past  president  of 
the  Texas  Academy  of  Family  Physicians.  He  had  served  as 
president  of  the  local  unit  and  as  state  director  of  the  Ameri- 
can Cancer  Society.  In  1 981 , Dr  Browne  was  honored  as  the 
Chamber  of  Commerce  “Senior  Citizen  of  the  Year.”  Inter- 
ested in  sports,  he  served  as  team  physician  for  the  Sonora 
Broncos  football,  basketball,  and  track  teams  for  many  years. 

Born  in  Walker,  Mo,  Dr  Browne  was  graduated  from  Texas 
Tech  University  with  a bachelor  of  arts  degree  and  in  1 942 
was  graduated  from  The  University  of  Texas  Medical  Branch 
in  Galveston.  After  an  internship  at  King’s  Daughters  Hospital 
in  Temple,  he  served  in  the  US  Army  Medical  Corps  during 
World  War  II.  He  was  honorably  discharged  in  1 946  with  the 
rank  of  major. 

Surviving  family  members  include  his  wife,  Maxine  Reeder 
Browne,  Sonora;  daughter,  Brenda  Ann  Vandiver,  Artesia, 
NM;  sons,  Charles  F.  Browne,  Jr,  and  Paul  Browne,  both  of 
Sonora;  brothers,  Glen  Browne,  Concord,  Calif,  and  Berle 
Browne,  San  Diego,  Calif;  and  two  grandchildren. 

H.  N.  Brown 

Hugh  Norman  Brown,  MD,  a Terrell  psychiatrist,  died  Sept 
27,  1981.  He  was  51. 

Dr  Brown,  a native  of  Houston,  was  a 1 952  graduate  of  the 
University  of  Houston  and  a 1 956  graduate  of  Baylor  College 
of  Medicine.  He  remained  in  Houston,  serving  an  internship 
at  The  Methodist  Hospital,  before  moving  to  Austin  to  com- 
plete a residency  at  the  Austin  State  Hospital.  From  Austin, 


Dr  Brown  moved  to  Terrell  to  begin  a private  practice  of 
psychiatry. 

Surviving  family  members  include  his  wife,  Patricia  Brown; 
sons,  James  Hugh  Brown,  Philip  Wayne  Brown,  and  Robert 
Paul  Brown;  and  daughter,  Suzanne  Renee  Brown,  all  of 
Terrell. 

H.  R.  Buck 

Haldor  Robert  Buck,  MD,  56,  a family  physician  in  Premont 
for  28  years,  died  Dec  27, 1 981 . 

Dr  Buck  was  born  in  Saginaw,  Mich.  He  attended  The  Uni- 
versity of  Texas  at  Austin  and  received  a bachelor  of  science 
degree  from  Southwestern  University  in  Georgetown.  In 
1951  he  was  graduated  from  UT  Medical  Branch  in  Gal- 
veston. Dr  Buck  moved  to  Premont  in  1952  after  completing 
an  internship  at  Minneapolis  General  Hospital.  He  retired 
from  the  practice  of  medicine  in  September  1 981 . During 
World  War  II,  Dr  Buck  served  as  an  ensign  in  the  US  Navy. 

Surviving  family  members  include  his  wife,  Ruby  King 
Buck,  Premont;  sons,  Haldor  Robert  Buck,  Jr,  and  John  Wil- 
liam Buck,  both  of  Austin;  daughter,  Vicki  Ortiz,  Seguin;  and 
brothers,  Don  Buck,  DC,  Karnes  City;  Varge  Buck,  Irving; 
Harvey  Buck,  Evansville,  Ind;  and  John  Buck,  Lakewood, 
Colo. 

V.  C.  Calma 

Victor  Charles  Calma,  MD,  died  Dec  30, 1981.  He  was  64. 

A former  assistant  professor  of  pediatrics  at  The  University 
of  Texas  Medical  Branch  at  Galveston,  Dr  Calma  moved  to 
Corpus  Christ!  in  1 966  to  become  the  first  medical  director  at 
Memorial  Medical  Center.  He  was  vice  president  for  medical 
education  at  the  medical  center  at  the  time  of  his  death. 

A native  of  Houston,  Dr  Calma  received  his  medical  educa- 
tion from  The  University  of  Texas  Medical  Branch  in  Gal- 
veston. Graduation  in  1942  was  followed  by  an  internship  at 
Jefferson  Davis  Hospital  in  Houston.  During  1943-1946,  Dr 
Calma  served  in  the  Army  Medical  Corps  in  the  Asiatic-Pa- 
cific Theater.  Following  military  service,  he  completed  resi- 
dencies in  pediatrics  at  the  University  of  Michigan  Hospital  in 
Ann  Arbor,  Jefferson  Davis  Hospital  in  Houston,  and  John 
Sealy  Hospital  in  Galveston.  He  practiced  pediatrics  in 
Houston  for  two  years  and  then  became  an  instructor  and 
later  an  assistant  professor  of  pediatrics  at  UT  Medical 
Branch  at  Galveston. 

Survivors  include  his  wife.  Marguerite  Brummitt  Calma, 
Corpus  Christi;  sister,  Virginia  Baros,  Houston;  and  a niece 
and  nephew. 

D.  B.  Hamill 

Dan  Bryan  Hamill,  MD,  an  honorary  member  of  Texas  Medi- 
cal Association,  died  Jan  3,  1 982.  A past  president  of 
Navarro  County  Medical  Society,  Dr  Hamill  had  practiced 
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medicine  in  Corsicana  for  49  years  before  his  retirement  in 
1972. 

Born  in  Grapevine,  Tex,  Dr  Hamill  was  graduated  from 
Baylor  College  of  Medicine  in  Dallas  in  1 921  after  attending 
The  University  of  Texas  at  Austin.  He  interned  at  Receiving 
Hospital  in  Detroit  before  moving  to  Corsicana  in  1923.  Dr 
Hamill  was  a member  emeritus  of  the  staff  of  Navarro  Memo- 
rial Hospital  where  he  performed  the  first  surgery,  an  appen- 
dectomy, in  1952  when  the  hospital  opened. 

During  World  War  II,  Dr  Hamill  served  three  years  in  the 
US  Navy,  including  19  months  in  the  South  Pacific  in  Aus- 
tralia and  New  Guinea. 

Survivors  include  his  wife,  Gladys  Mason  Hamill,  Cor- 
sicana; daughter,  Mary  Hamill  Jester,  Dallas;  sisters,  Hattie 
Wilfong  and  Ruth  Preston,  both  of  Corsicana;  and  Anne  Sen- 
eker,  Dallas;  grandchildren,  Janet  Inks,  Austin,  and  Dan 
Hamill  Jester,  Dallas;  and  one  great-grandchild,  Robert  Riley 
Inks,  Austin. 

R.  H.  Lewis 

Rosa  Hilda  Lewis,  MD,  an  Austin  anesthesiologist  and  mem- 
ber of  Travis  County  Medical  Society,  died  Sept  1 2, 1 981 . 

She  was  48. 

A native  of  Mexico,  Dr  Lewis  received  her  medical  degree 
from  the  University  of  Nuevo  Leon  in  Monterrey  in  1964.  Fol- 
lowing graduation  she  moved  to  San  Antonio  to  complete  an 
internship  at  Baptist  Memorial  Hospital  and  a residency  at 
Bexar  County  Hospital  and  The  University  of  Texas  Health 
Science  Center  at  San  Antonio.  She  practiced  in  San  Antonio 
and  in  East  Chicago,  Ind,  before  moving  to  Austin  in  1977. 

Dr  Lewis  is  survived  by  her  husband.  Rev  Rex  Lewis;  and 
son,  Jeff  Lewis,  both  of  Austin;  mother,  Juana  Davalos,  Ana- 
huac,  Nuevo  Leon,  Mexico;  sister,  Esperanza  Villareal, 

Nuevo  Leon,  Mexico;  and  brothers,  Adolpho  Davalos,  Mon- 
terrey, Mexico;  and  Raul  Davalos,  Los  Mochis,  Sinaloa, 
Mexico. 

C.  C.  McClure 

Clement  Charles  McClure,  MD,  an  honorary  member  of 
Texas  Medical  Association,  died  Jan  2, 1982.  A lifetime  resi- 
dent of  Jack  County,  Dr  McClure  built  the  county’s  first  hospi- 
tal in  Jacksboro  in  1 937. 

He  attended  Tulane  University  School  of  Medicine  and 
was  graduated  from  Baylor  College  of  Medicine  in  1921 . He 
interned  at  Baylor  University  Medical  Center  in  Dallas  and 
began  his  practice  in  Jacksboro  in  1 921 . In  1 954  Dr  McClure 
was  awarded  for  33  years  of  community  service  by  the 
Jacksboro  Chamber  of  Commerce.  He  had  served  as  both 
city  and  county  health  officer. 

He  is  survived  by  his  sons,  Charles  McClure,  Jr,  and 
Robert  McClure,  both  of  Jacksboro;  brother,  Fred  McClure, 


DDS,  New  Orleans;  three  grandchildren;  and  two  great- 
grandchildren. 

J.  M.  Murray 

James  Michael  Murray,  MD,  an  obstetrician-gynecologist  at 
the  US  Air  Force  Wilford  Hall  Hospital  in  San  Antonio,  died 
Dec  20, 1 981 . He  was  35. 

Born  in  Paterson,  NJ,  Dr  Murray  received  his  premedical 
education  at  Mount  St  Mary’s  College  in  Emmitsburg,  Md.  In 
1 972  he  was  graduated  from  the  University  of  Maryland  Med- 
ical School.  He  served  an  internship  and  residency  at  Wilford 
Hall  Medical  Center  and  continued  his  graduate  training  in 
gynecology/oncology  at  M.D.  Anderson  Hospital  and  Tumor 
Institute.  He  returned  to  San  Antonio  in  1978. 

Dr  Murray  is  survived  by  his  wife,  Sara  Murray;  and  sons, 
Michael  Murray  and  Patrick  Murray,  all  of  San  Antonio;  par- 
ents, Mr  and  Mrs  Robert  E.  Murray,  Sr,  Hagerstown,  Md;  and 
brothers,  Robert  E.  Murray,  Jr,  Rumson,  NJ;  and  Kevin  D. 
Murray,  MD,  Chicago. 

P.  M.  Obert 

Paul  M.  Obert,  MD,  57,  a Victoria  pathologist  and  president- 
elect of  the  Victoria-Goliad  County  Medical  Society,  died  Dec 
15, 1981. 

Dr  Obert  had  served  as  director  of  clinical  pathology  labo- 
ratories at  Citizens  Memorial  Hospital  in  Victoria  since  it 
opened  in  1 956.  He  was  an  assistant  professor  of  pathology 
at  The  University  of  Texas  Medical  Branch  at  Galveston  and 
a consultant  in  pathology  at  M.D.  Anderson  Hospital  and  Tu- 
mor Institute  in  Houston.  He  was  also  a member  of  the  board 
of  directors  of  the  Texas  State  Cancer  Society  and  was  medi- 
cal director  of  the  Victoria  County  Cancer  Society.  Before 
moving  to  Victoria,  Dr  Obert  served  as  a major  in  the  US 
Public  Health  Service  from  1 953  to  1 956  and  as  chief  of  labo- 
ratory at  the  US  Public  Health  Service  Marine  Hospital  in 
Galveston. 

Born  in  1 924  in  Apache,  Okia,  Dr  Obert  was  graduated 
from  the  University  of  Oklahoma  School  of  Medicine  in  1 947. 
After  interning  at  St  Anthony  Hospital  in  Oklahoma  City,  he 
maintained  a general  practice  in  Purcell,  Okla,  from  1 948  to 
1 950.  He  then  returned  to  the  University  of  Oklahoma  School 
of  Medicine  as  a faculty  member,  serving  as  an  assistant 
professor  of  pathology  until  joining  the  US  Public  Health 
Service. 

Survivors  include  his  wife,  Gene  Salsberry  Obert,  Victoria; 
daughters,  Catherine  Obert,  Victoria;  Beth  Obert,  Kerrville; 
Mary  Margaret  Obert,  Houston;  and  Jeanne  Obert,  New 
Mexico;  son,  Paul  Michael  Obert,  Jr,  MD,  Galveston;  sisters, 
Ann  Obert,  Victoria;  Ruth  Day,  Laurel,  Miss;  and  Lou  Ellen 
Farrell,  Windham,  Miss;  brothers,  Eugene  J.  Obert,  Houston, 
and  David  L.  Obert,  Chicago;  and  two  grandchildren. 
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G.  A.  Pruett 

George  Albert  Pruett,  Jr,  MD,  a San  Antonio  physician,  died 
Dec  31 , 1 981 . A specialist  in  emergency  medicine.  Dr  Pruett 
was  a past  president  of  the  Texas  Chapter  of  the  American 
College  of  Emergency  Physicians. 

Dr  Pruett  was  born  in  Stuttgart,  Ark,  raised  in  Monticello, 
Ark,  and  was  a 1 969  graduate  of  the  University  of  Arkansas 
School  of  Medicine  in  Little  Rock.  His  internship  was  at 
Fitzsimons  Army  Medical  Center  in  Denver  and  his  residency 
was  at  Brooke  Army  Medical  Center,  San  Antonio.  He  served 
in  the  US  Army  at  Fort  Sam  Houston  during  1 968-1 972,  and 
from  1 975  to  1 980  he  served  as  commander  of  the  433  TAC 
Hospital  at  Kelly  Air  Force  Base  in  the  US  Air  Force  Re- 
serves. He  was  a colonel  in  the  US  Air  Force  Reserves  at  the 
time  of  his  death. 

Surviving  family  members  include  Dr  Pruett's  wife,  Jan 
Hunter  Pruett;  son,  Michael  Pruett;  and  daughter,  Dawn  Pru- 
ett, all  of  San  Antonio;  parents,  Mr  and  Mrs  George  A.  Pruett, 
Sr,  Poteet,  Tex;  brother,  Robert  David  Pruett,  San  Antonio; 
and  sisters,  Marijo  Pruett  Miles,  Monticello,  Ark;  Paula  Pruett, 
Monroe,  La;  Laurie  Lee  Pruett  Miles,  Springfield,  Mo;  and 
Liza  Jane  Pruett  Forster,  Belton,  Tex. 

E.  K.  Siebel 

Eldon  Kenneth  Siebel,  MD,  a retired  Dallas  anesthesiologist, 
died  Dec  20, 1981 . 

Dr  Siebel,  59,  was  born  in  Amarillo,  and  attended  Amarillo 
Junior  College  and  The  University  of  Texas  at  Austin.  In  1 944 
he  was  graduated  from  UT  Southwestern  Medical  School  in 
Dallas;  he  remained  in  Dallas  to  serve  a rotating  internship  at 
Parkland  Memorial  Hospital  and  a general  surgery  residency 
at  the  Veterans  Administration  Hospital.  After  further  training 
in  thoracic  surgery  at  Baylor  University  Medical  Center  and 
Parkland  Memorial  Hospital,  Dr  Siebel  practiced  thoracic  sur- 
gery in  Dallas  from  1 953  to  1 969.  He  served  a residency  in 
anesthesiology  at  the  University  of  Pittsburgh  Health  Center 
Hospital  and  returned  to  Dallas,  limiting  his  practice  to 
anesthesiology. 

Surviving  family  members  include  his  wife,  Betty  Elliott 
Siebel,  Dallas;  daughters,  Jessica  Hulcy,  Jan  Sparks,  and 
Julie  Nabors;  son,  John  Elliott  Siebel;  and  mother,  Evlyn 
Siebel. 

W.  W.  Sutow 

Wataru  W.  Sutow,  MD,  a former  professor  of  pediatrics  at  The 
University  of  Texas  M.D.  Anderson  Hospital  and  Tumor  Insti- 
tute, died  Dec  20, 1 981 . Dr  Sutow  was  widely  recognized  for 
his  work  in  cancer  chemotherapy,  which  resulted  in  advances 
in  the  treatment  of  pediatric  oncology. 

Born  in  Guadalupe,  Calif,  he  was  a 1939  graduate  of  Stan- 
ford University.  He  entered  Stanford  University  School  of 
Medicine,  but  left  the  west  coast  after  three  years  because  of 


evacuation.  He  received  his  MD  degree  from  the  University 
of  Utah  College  of  Medicine  in  1 945.  Dr  Sutow  remained  in 
Salt  Lake  City  to  complete  an  internship  and  residency  at 
Salt  Lake  County  General  Hospital.  He  joined  the  staff  of 
M.D.  Anderson  Hospital  and  Tumor  Institute  in  1954.  During 
the  late  1 940s  and  early  1 950s,  Dr  Sutow  directed  a pediatric 
research  team  for  the  Atomic  Bomb  Casualty  Commission. 
Later,  after  moving  to  Houston,  he  was  a research  collabora- 
tor with  the  Brookhaven  National  Laboratory,  for  which  he 
made  many  trips  to  the  Marshall  Islands  to  evaluate  irradia- 
tion fallout  problems  of  residents  there. 

Dr  Sutow  is  survived  by  his  wife,  Mary  Korenaga  Sutow, 
Houston;  son,  Edmund  Sutow,  Guadalajara,  Mexico;  daugh- 
ters, Ellen  Williams,  San  Carlos,  Calif,  and  Tina  Van  Dam, 
Midland,  Mich;  brother,  Masao  Sutow,  Seattle;  and  one 
granddaughter. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.  A.  ASTONE 
Huntsville,  1916-1981 

C.  F.  BROWNE 
Sonora,  1916-1982 

H.  N.  BROWN 
Terrell,  1930-1981 

H.  R.  BUCK 
Premont,  1925-1981 

V.  C.  CALMA 

Corpus  Christi,  1917-1981 


D.  B.  HAMILL 
Corsicana,  1898-1982 

R.  H.  LEWIS 
Austin,  1933-1981 

C.  C.  McCLURE 
Jacksboro,  1895-1982 

J.  M.  MURRAY 

San  Antonio,  1946-1981 

P.  M.  OBERT 
Victoria,  1924-1981 


G.  A.  PRUETT 

San  Antonio,  1942-1981 

E.  K.  SIEBEL 
Dallas,  1922-1981 

W.  W.  SUTOW 
Houston,  1912-1981 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ , Given  in  Memory  of 

Please  send  remembrance  card  to;  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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NOW  THERE  IS  A BETTER 
ALTERNATIVE  TO  STOOL 
EXAMS.  ENTERO-TEST. 


ENTERO-TEST  '*  Adult,  £ind  I’ediati’ic, 
a n\’lon  line  coiled  inside  of  a gelatin 
capsule.  The  Pediiitiic  sting  is  90cin 
and  the  Adult  sting  is  140cm.  Both 
capsules  are  designed  to  retiev  e 
duodenal  contents  without  intubiition. 


ENTERO-TEST-  has  the  following 
advantages: 

■ Riipid 

■ Acx’ui'ate 

■ Safe 

■ No  Radiaton 

■ Outpatent  and  Inpatent  Use 
Studies  have  confimied  the  following 
applicatons  for  the  Entero-Test: 

PARASITES: 

Those  p£irasites  that  liv'e  piim^uilv^  in 
the  duodeniun  or  bile  ducts  often  ai’e 
more  readily  seen  in  the  duodencil 
contents  than  in  the  stool.  These 


mclude  Gicu  dia  hunblia  (motile  t o- 
phozoites),  Strongvioides  stercoralis 
(laiwae  and/or  eggs  in  adv  anced 
stages  of  development),  Clonorchis 
sinensis  (eggs).  Fasciola  hepatca 
(eggs),  Tiichostrongyius  oiientidis 
(eggs),  and  Isospora  (coccidia). 
SALMONELLA  TWHI: 

Multple  stool  exams  cvUtired  ov'er 
severid  weeks  or  duodenal  inhibiiton 
are  the  most  commonlv'  used  pro- 
cedui'es.  The  Entero-Ifest  is  as  efficient 
as  intubaton  but  simpler  and  more 
comfortable.  New  stidies  have  tuiher 
confii’med  supeiior  applicability  ov'er 
other  pi’ocedures. 

SMALL  INTESTLN/\L 
MICROFLOR/\  (Bacterial 
overgrowth): 

(]hi’onic  Dicurhea  caused  by  anaerobic 
and  aerobic  bacieiia  in  inf  ants  and 
diddi  en  was  easilv^  identified  using  the 
Entero-fest.The  stiing  test  was 
compai  able  to  or  better  than  duodeniil 
a.spii'ate  in  all  cases. 


REFERENCES 
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2.  Heal,  CH.,  et  al,  A New  Technique  for 
Sampling  Duodenal  Contents,  Am.  ,],  frop. 
Med.  ilyg.  19:349,  1970. 

3. Hezjak,  H.:  Evaluation  of  a New  Techni(iue 
for  Sampling  Duodenal  Contents  in 
Harasitologic  Diagnosis,  Am  J Dig  Dis 
17:845,  1972. 

4.  Mahmoud,  AAF.,  W'arren,  KS.:  Algorithms 
in  the  Ditignosis  and  Management  of 
Exotic  Diseases  II.  Ciardiasis,  J.  Infect. 

Dis.  131:021,  1975. 

5.  fhomas,  CE.,  et  al:  Use  of  the  Entero-Test 
Duodenal  Capsule  in  the  Diagnosis  of 
Ciardiasis,  S.  Air.  Med..].  48:2219,  1974. 

G.  Kuberski,  i'T.,  et  al:  Disseminated 
Strongyloidiasis,  VV'est.  ,1.  Med. 

122:,5()4,  1975. 

7.  Cihnan,  RN.,  Hornick,  RH:  Duodentd 
Isolation  of  Salmonella  ti'phi  by  String 
Capsule  in  Acute  iVlihoid  Feyer,  J.  Clin. 
Microbiol.  3:4,56,  1976. 

8.  Ifenavente,  L.,  Cotuzzo,  E.,  Cuerra,.]., 
et  al:  Diagnosis  of  Salmonella  tv’phi  by 
culture  of  duodenal  string  capsule,  N 
Engl.,].  Med.  304::54,  1981. 

9.  Colon,  AR:  Sampling  of  Duodenal 
Contents  by  a Nv'lon  Line,.],  of  Peds., 
89:51,3,  197G.‘ 


(liai'dia  laitihlia 

10.  Cracei’,  M.,  Suharjono,  Sunofo:  I'se  of  a 
Simple  Duodenal  Capside  to  Study  Upper 
Intestinal  Microllora,  Arch.  Dis.  Child 
52:74, 1977. 

11.  H.'iron  ].H:  I'he  clinical  use  of  gastric 
function  tests.  Scand.  ].  Castroent.  Suppl. 
6:9,  1970. 

12.  Rosenthal,  P.,  Liebman,  W'.M: 

Comparatir  e Study  of  Stool  Examinations, 
Duodenal  Aspiration,  and  Pediatric 
Entero-'Lest  for  Ciitrdiasis  in  Children,.]. 
Pediafr.  96:278,  i;)80. 

13.  Liebman,  W.M.,  Rosenthal,  P:  I he  string 
test  for  gastroeso[)hageal  retlu.x.  Am. 

.].  Dis.  Child  134:77:5,  1980. 

f ^ HEDECO 

HEDECO  2551  Ckisey  Avenue 


Moimtuin  View,  CA  f)4043 
(800)  227-8162 


UP  TO  96%  SUCCESS  RATE  IN  DUODENAL  SAMPLINGS 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F McNally,  jr.,  m.d.,  d a b r d a b a i 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.' 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A  A D * 

J.D.  SMITH,  M.D,,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A  B FP 
BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P 

GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D,,  FACS' 

ROSS  B REAGAN,  M D , FA  C S * 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P  ' 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P  * 

CHARLES  I.  BILTZ,  M.D.* 

ALLEN  M.  JONES,  M.D.' 

JOHN  D.  NELSON,  M.D.' 

L.  BRYAN  COTTON,  JR.,  M.D.' 

KENT  ROGERS,  M.D.' 

JACK  B.  BANKHEAD,  M.D.' 

GARY  R.HART.  M.D  ' 

OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C  O G ' 

NEAL  GREEN,  M.D.,  F.A.C.O.G.' 


OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D,,  FA  A O ' 

WILLIAM  E.  LAGOMARSINO,  M D F A A O ' 

HALSEY  M SETTLE  III,  M D , FA  A.O  ' 

ORTHOPAEDIC  SURGERY 

JAMES  A,  DOTSON,  M.D  ' 

JAMES  F.  FAHEY,  JR  , M.D  ' 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F FAHEY,  JR  , M D * 

OTOLARYNGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR  , M D,,  FA  A O -HNS  FA  C S * 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.' 

PEDIATRICS 

JOHN  W GRIFFIN,  M D , FA  A P' 

JAMES  E,  SPEIER,  M.D  , FA  A P' 

MASON  P,  GILFOIL,  M D , FA  A P' 

THORACIC  SURGERY 

ROSS  B REAGAN,  M D , FA  C,S.* 

UROLOGY 

ALEXANDER  B DOUGLASS,  M D ' 

ANTHONY  J PERRI,  M D ' 

EXECUTIVE  DIRECTOR 

DON  L,  BOWEN,  M.G.M.A. 

ASSOCIATE  DIRECTOR 

CHARLES  E,  ALLBRITTON,  M.G  M A 
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mim  not  asking  you 

formoneiiL 


Just  a few  words.  To  people  who  need  us  but  don’t  know  we  exist. 

We’re  Recording  for  the  Blind.  We’re  already  helping  more  than  13,000 
handicapped  students.  But  there  are  a lot  more  out  there  who  need  our  help. 

You  know  who  they  are.  In  your  work  you  come  across  students  who  are 
blind,  dyslexic  or  physically  unable  to  handle  books.  These  are  the  students  we 
help.  Since  they  cannot  read  their  textbooks,  we  do  it  for  them.  On  tape.  And  we 
send  the  tapes  to  the  students  free  of  charge. 

All  we  want  you  to  do  is  tell  eligible  students  about  us.  Have  them  contact: 
Student  Services,  RFB,  Inc.,  215  East  58th  Street,  N.Y,  N.Y  10022,  (212)  751-0860. 
We’ll  take  it  from  there. 

It’s  such  a little  thing  to  ask. 

Recording  for  the  Blind  is  a non-profit  organization  All  contributions  are  tax-deductible 

Recording  for  the  Blind,  Inc. 

an  educational  lifeline. 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1 982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  increases  its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1,015  medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Beilina  JH  (ed):  Gynecologic  Laser  Surgery.  New  York, 
Plenum  Press,  1980. 

Bernstein  RK:  Diabetes:  The  GlucograF  Method  for  Nor- 
malizing Blood  Sugar.  New  York,  Crown  Publishers,  Inc, 
1981. 

Farber  L (ed):  Personal  Money  Management  for  Physicians, 
ed  3.  Oradell,  NJ,  Medical  Economics  Company,  1981. 

Friedman  EA,  Stillman  RM:  Internal  Medicine:  Review  and 
Assessment.  New  York,  Appleton-Century-Crofts,  1982. 

Galanter  M (ed):  Currents  in  Alcoholism:  Recent  Advances 
in  Research  and  Treatment.  New  York,  Grune  & Stratton, 
1980. 

Katz  JF:  Common  Orthopedic  Problems  in  Children.  New 
York,  Raven  Press,  1981. 

Lief  HI  (ed):  Sexual  Problems  in  Medical  Practice.  Chicago, 
American  Medical  Association,  1981. 

Markell  EK,  Voge  M:  Medical  Parasitology.  Philadelphia, 

W.  B.  Saunders  Company,  1981 . 

Moss  AA,  Goldberg  HI,  Norman  D (eds):  Interventional  Radi- 
ologic Techniques:  Computed  Tomography  and  Ultra- 
sonography. New  York,  Academic  Press,  Inc,  1981, 

Nahmias  AJ,  O’Reilly  RJ  (eds):  Immunology  of  Fluman  Infec- 
tion: Part  II:  Viruses  and  Parasites;  Immunodiagnosis  and 
Prevention  of  Infectious  Diseases.  New  York,  Plenum  Medi- 
cal Book  Company,  1982. 

Teplick  JG,  Haskin  ME  (eds):  Surgical  Radiology:  A Comple- 
ment in  Radiology  and  Imaging  to  the  Sabiston  Davis-Chris- 
topher  Textbook  of  Surgery.  Philadelphia,  W.  B.  Saunders 
Company,  1981,  vol  1. 


Wintrobe  MM,  Lee  GR,  Boggs  DR,  et  al:  Clinical  Flematol- 
ogy,  ed  8.  Philadelphia,  Lea  & Febiger,  1 981 . 

Zabriskie  JB,  Engle  MA,  Villarreal  H Jr:  Clinical  Immunology 
of  the  Fleart.  New  York,  John  Wiley  & Sons,  1 981 . 

In  the  Audiovisuals  Collection 

Altman  DF:  Flepatitis  Update  (videocassette).  50  min,  San 
Francisco,  University  of  California  School  of  Medicine,  1 981 . 

Cohen  RJ:  A Rational  Approach  to  the  Workup  of  Anemia 
(videocassette).  50  min.  San  Francisco,  University  of  Califor- 
nia School  of  Medicine,  1 981 . 

Federle  MP:  Abdominal  CT  Scanning  (videocassette). 

50  min.  San  Francisco,  University  of  California  School  of 
Medicine,  1981. 

Fye  KE:  Gout  and  Flyperuricemia  (videocassette),  50  min. 
San  Francisco,  University  of  California  School  of  Medicine, 
1981. 

Greenspan  FS:  Update  on  Thyroid  Disease  (videocassette). 
50  min.  San  Francisco,  University  of  California  School  of 
Medicine,  1981 . 

Jacobs  JA,  Pons  VG:  VD  Update  (videocassetfe).  50  min. 
San  Francisco,  University  of  California  School  of  Medicine, 
1981. 

McGinty  JB:  Arthroscopy  of  the  Knee  (videocassette). 

31  min.  Chicago,  American  Academy  of  Orthopaedic  Sur- 
geons, 1976. 

Sack  KM:  Differential  Diagnosis  of  Acute  Arthritis  (vid- 
eocassette). 50  min.  San  Francisco,  University  of  California 
School  of  Medicine,  1 981 . 

Scharschmidt  F,  Shapiro  HA:  Obstructive  Jaundice  (vid- 
eocassette), 50  min.  San  Francisco,  University  of  California 
School  of  Medicine,  1981 . 

Schatz  H:  Laser  Treatment  of  Fundus  Disease.  1 00  slides. 
San  Anselmo,  Calif,  Pacific  Medical  Press,  1980. 

Schmidt  RA:  Perspectives  on  Impotency  (videocassette). 

50  min.  San  Francisco,  University  of  California  School  of 
Medicine,  1981 . 
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PRESENTLY,  THE  UNITED  STATES  ARMY  RESERVE 
MEDICAL  DEPARTMENT  HAS  OPENINGS  FOR  MEDICAL 
STUDENTS  AND  LICENSED  PHYSICIANS  IN  TEXAS. 

SOME  OF  THE  BENEFITS  ARE  AS  FOLLOWS: 


1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will  receive  full  pay 
and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army.  Your  starting 
salary  will  depend  upon  your  education  and  experience.  Medical  students  accepted  to  USA 
AMA/AOA  approved  schools  are  eligible  to  apply  for  direct  commissions  in  the  Medical 
Service  Corps. 


3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as  reserve  com- 
missioned officers,  to  insure  your  automobile  or  home,  along  with  other  insurance  programs. 
This  represents  a 35%  savings  over  other  civilian  insurance  programs.  Consumer  Reports 
Magazine  rates  the  agency  as  being  in  the  top  three  insurance  firms  for  rates  and  service 
credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly  participa- 
tion. During  two  weeks  of  annual  training  you  are  authorized  to  use  the  commissary  (food  store) 
and  receive  health  care  benefits.  The  exchange  privilege  represents  considerable  savings  in 
purchasing  clothing,  cameras  and  other  items. 


5.  You  may  fly  free,  in  military  aircraft,  anywhere  in  the  United  States  (to  include  Hawaii,  Puerto 
Rico  and  Alaska)  on  a space  available  basis. 

6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  permanent  post 
exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at  age  60.  The  retire- 
ment plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  1 0 years  of  active  duty  and  1 0 years  in  the  Army  Reserve,  about 
$800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve  service,  and 
2 years  of  active  duty,  about  $300.00  per  month  (increased  with  inflation)  for  life. 

7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for  retirement 
purposes. 


FOR  FURTHER  INFORMATION,  CALL: 


(713)  226-4466 

Major  Franklin  or  Mrs.  Smith  at 

Houston,  Texas 


(214)669-9285/9286 

Major  Whitwell  or  Mrs.  Sanders  at 

Dallas,  Texas 


(512)221-5829/3926 
Captain  Allen  at 
San  Antonio,  Texas 
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Memorial  Library 

Texcis  Mediral  Association 
1801  N.  Lamar  Blvd. 
Austin,  Tx.  78701 
(512)477-6704 


The  Memorial  Library  is  maintained  and  operated  by  the  Texas  Medical  Association  as  a service 

to  its  members.  But  what  does  it  really  have  to  offer  YOU? 

The  audiovisuals  catalog — a description  of  our  films,  audiocassettes,  slides,  and  videotapes.  You 
can  order  any  of  the  items  free  of  charge. 

Audiocassettes  (such  as  Audio  Digest) — available  in  15  specialty  areas  or  series.  You  may  sub- 
scribe to  two  tape  series  free  of  charge,  and  to  each  additional  series  for  $15.00.  The  tapes 
will  be  sent  to  you  biweekly. 

A list  of  the  Library's  journals — to  aid  in  ordering  material  from  us. 

Reference  services — computer-generated  bibliographies  of  current  literature  and  manual 
searches  of  older  literature;  packets  of  journal  and  book  literature  on  a specific  topic;  or 
book  and  journal  articles  from  bibliographies  that  you  send  us.  You  can  reach  us  easily 
with  a request  for  material,  by  phone  or  by  mail  (using  a letter  or  a Physicians  Request 
Form  specifically  designed  for  that  purpose).  All  of  these  services  are  free  to  TMA  mem- 
bers. 

SDILINE — monthly  computer  printouts  to  keep  you  up  to  date  in  your  particular  area(s)  of 
interest.  The  charge  per  subject  is  $10.00  for  six  months  and  $18.00  for  a year. 

The  new  books  current  awareness  service — a bibliography  compiled  quarterly  for  you  in  up  to 
three  subject  fields.  These  books  are  all  available  from  the  TMA  Library,  and  the  service  is 
free. 

These  and  other  services  are  available  from  your  Library.  For  more  information,  complete  and 

return  the  attached  card. 


(Please  Detach  and  Mail) 

I would  like  to  receive  the  following: 

audiovisuals  catalog  Physician’s  Request  Forms 

audiocassette  series  order  form  SDILINE  brochure 

journal  list  new  books  current  awareness  order  form 

Name ^ — 

Address  

City  State Zip 

PLEASE  PRINT  OR  TYPE 

Complete  and  mail  to:  TMA  Memorial  Library,  1801  N.  Lamar,  Austin,  TX  78701. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD,  FACA.  FAAA.  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W,  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  cmd  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
E.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmonn,  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A,  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A,  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Eegley.  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Parkd  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA.  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD.  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


NEUROLOGY 

Ninan  T,  Mathew,  MD,FRCP,  director 
Mool  P.  Nigam,  MD 


BEHAVIORAL  MEDICINE  i 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite,  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A,  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 

Adult  and  Pediatric  Allergy  TMA  Group  Insurance  Programs 

3130  S.  Alameda.  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 

. . . Another  service  of  your  association 

TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  2G7-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 


FAMILY  PRACTICE 
Brian  I.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griflin,  MD.  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
I.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  H.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Colon  & Rectal  Surgery 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomats  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth.  Texas  70104:  817  338-4501  (24  hours) 


Dermatology 

DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID,  MD,  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers.  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II.  Suite  2309.  7777  Forest  Lane, 

Dallas.  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154.  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

lames  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.)* 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio.  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas.  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery  , , « 

Diplomate  American  Board  ot  Colon  and  Rectal  Surgery 


Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane.  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld.  MD,  FACP 
Richard  Sacbson.  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  oi  American  Board  oi  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER,  MD 
Endocrinology 

TMA  International  Travel  Program  Diplomate  Subspecialty  Endocrinology  and  Metabolism 

Diplomate  American  Board  of  Internal  Medicine 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 

San  Antonio,  Texas  78229;  512  696-2700 

. . . Another  service  of  your  association 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9lbl 
226-9170 
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SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420.  San  Antonio,  Texas  78229 
512  690-8612 


SIGURD  C.  SANDZEN,  JR..  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108. 

Dallas.  Texas  75235;  Telephone  214  637-1712 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


Gastroenterology 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


W.  DENNIS  STRIPUNG.  MD,  PA 
MICHAEL  V.  DOYLE,  MD.  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  HUl  Lane,  Suite  606,  Dallas,  Texas  75231;  214  36B-3776 


KENNETH  D.  GLASS,  MD.  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd..  Suite  812.  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A,  Bailey.  MD 
F.  Clark  Douglas.  MD 
George  T.  DeVaney.  MD 


NISAR  AHMED.  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


General  Surgery 


ROBERT  J.  TURNER,  RI,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street.  Suite  104 
Fort  Worth.  Texas  76104;  335-8311 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD.  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main.  Suite  414.  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  oi  Clinical  Hypnosis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  oi  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR..  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate.  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member.  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy.  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105.  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  James  A.  Moody.  MD 

Morris  Sanders,  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Proiessional  Bldg.,  Suite  90S, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Proiessional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 
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JACK  STERN.  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  383-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology.  Neurosurgery.  Electroencephalography 
Neuro-Radiology.  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K,  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg..  Suite  307 
1810  Murchison  Drive,  El  Paso.  Texas  73902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith.  MD 
loo  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 60S  Barnett  Tower 

3600  Gaston  Aeenue— Dallas,  Texas  75246;  Telephone  214  826-7060 


David  E.  Ostrow,  MD.  FACS 

Diplomate  American  Board  ol  Neurological  Surgery 


NEUROLOGICAL  SURGERY 


221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas.  Texas  75208;  214  941-1840 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz.  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD.  FACS 
leifrey  D.  Lanier.  MD.  FACS 
Michael  A.  Bloome,  MD.  FACS 


Paul  C.  Salmonsen.  MD.  FACS 

Richard  L.  Kimbrough.  MD.  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay.  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD.  FACS.  FICS 

James  D.  Fly.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder.  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierro.  Dallas.  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas.  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent.  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts.  MD 

7777  Southwest  Freeway,  St.  916,  Houston.  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401.  730  N.  Main. 
San  Antonio,  Texas  78205;  512  226-5191 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street.  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology. 
Gastroenterology.  Cardiology.  Neurology.  Neurosurgery.  Urology. 
Ophthalmology.  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD.  FACNM 
Director  — 713  730-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


LOUIS  M.  ALPERN.  MD.  MPH.  PA 

Diplomats  American  Board  ol  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79802;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503.  Fort  Worth,  Texas  76104;  817  338-4183 


HERBERT  C.  ALLEN.  JR.  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 


100  Hermann  Professional  Bldg..  Houston.  Texas  77030;  713  790-0540 


Diplomate  American  Board  of  Nuclear  Medicine 


TMA  Physician  Placement  Service 


. . . Another  service  of  your  association 


TMA  Memorial  Library 

. . . another  service  of  your  ossociation 
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RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St,  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr.  MD 
Kenneth  C.  Scholz.  DDS,  MD,  PA 
John  Paul  Theo.  MD 

3702  21st  St.  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadloy  Tower.  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

£.  E.  Rising.  Jr,  MD.  Emphasis  on  Hand  Surgery 
C.  Poindexter.  MD 

C.  R.  Vavrin.  MD.  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oi  Orthopaedic  Surgery 

801  West  Randol  Mill  Road.  Arlington,  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W,  Hex  Hawkins,  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston.  Texas  77030;  713  797-1531 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue.  Suite  303,  Dallas.  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H,  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220.  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


Orthopedic  Surgery 


H.  H.  Beckering.  MD 
L.  Ray  Lawson,  MD 
George  Truett  Jomes.  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots.  MD 
R.  Stephen  Curtis.  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines.  MD 
Steven  J.  Mackey,  MD,  PA 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenbotan,  MD 
J.  David  Streater,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


ANGELO  L.  OTERO,  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 


G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


Fe  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene.  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston.  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building.  Suite  202. 

150  West  Parker  Road.  Houston,  Texas  77076;  713  691-3905 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  oi  your  association 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DILIP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B.  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville.  Texas  77340 
713  291-3459 
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THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 

427  West  20th.  Suite  410 
Houston,  Texas  77008;  713  868-1808 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address;  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomate.  American  Board  of  Pathology 

Tissue  Pathology.  ExfoUative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD 
Darid  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Eoy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  4 Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA.  MD.  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosodalo,  Fort  Worth,  Texas  76104;  336-0446 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  645-6523 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1111  West  34th  Street.  Suite  207,  Austin,  Texas  78705;  459-3258 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenfeld.  MD 

Diplomate  of  the  American  Board  oi  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales.  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI.  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38lh  Street,  Suite  608,  Austin,  Texas;  454-7659 

JOHN  E.  CARTER.  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio.  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 
711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diploznoto  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 

3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive/  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE.  MD 
Psychiatry 


Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  <S  Neurology,  Psychiatry 


floon  T«Y  Building  II.  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas.  Texas  7S23i;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS.  PA 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL.  JR.  MD,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 


1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


Psychiatry  & Neurology 


STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb.  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care.  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward.  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Carol  A.  Lewis,  MD 


Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdmon,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 
Anne  Andersen,  MD 


Practice  limited  to 

PSYCHIATRY 


800  Filth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Hoad  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 


4645  Samuell  Blvd.,  Dallas,  Texas  Hotline 512  477-5575 

Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 

. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


ELGIN  W.  WARE,  JR.  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue.  Dallas.  Texas  75246 


Howard  C.  Coggeshall,  Sr.  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

6220  Walnut  Hill.  Suite  608.  Dallas,  Texas  75231 
Telephone  214  363-3545 

JAMES  H.  WILD,  MD.  PA 
Rheumatology 

Diplomate  Subspeciolty  Rheumatology 
Diplomate  American  Board  oi  Internal  Medicine 

Methodist  Plaza  Building,  Suite  117, 

4499  Medical  Drive.  San  Antonio,  Texas  78229; 

512  691-0888 


THE  UROLOGY  CLINIC 

Dolpbus  £.  Compere.  MD,  FACS 
Grant  F.  Begley.  MD.  FACS 
Hugh  Lamensdori.  MD.  FACS 
Sidney  A.  Worsham,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  J.  NEESE.  MD.  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive.  Houston.  Texas  77030;  713  524-3931 

Suite  207.  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY.  MD.  FACS 
ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  oi  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth.  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 


Cardiac,  Vascular  <&  Thoracic  Surgery 

800  Eighth  Avenue.  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


Texas  Medicine 

□ 


Present  your  ideas 
in  Texas  Medicine 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  oi  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza. 
Wadloy  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK<^,  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 


Medical  City  Dallas,  i.uuw,  ouiu 

Telephone;  214  233-7765  Answered  24  Hours 


////  torest  Lane,  Suite  230.  Dallas,  Texas  75230 


TMA  ANNOUNCES  FIVE  MEDICAL 
PRACTICE  MANAGEMENT  WORKSHOPS 

To  help  physicians,  medical  office  staff  and 
medical  office  managers  achieve: 

— Better  collections,  billing  and  insurance  methods 

Financial  control  for  physicians  (physicians  only) 

— Reception  and  patient  flow  techniques 

— Personnel  communications  and  leadership 

— Fundamental  personnel  management  techniques 

Lubbock — June  8 
Dallas — June  9,  10,  11 
San  Antonio — June  21,  22 
Houston — June  23,  24,  25 


For  details  on  submitting  manuscripts, 
send  for  a copy  of  "Information  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


For  additional  information  and  registration  form  contact: 
Medical  Office  Management  Workshops,  Texas  Medical 
Association,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701; 
512  477-6704. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  of  surgery  in  new  hospital  as  well  as  ollice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benelits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-lor-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  oflice  713  780-9283  oi 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  Munday,  Texas; 
telephone  817-422-4540. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  cerlified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN-;-BE/BC— SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


TREMENDOUS  PRACTICE  OPPORTUNITY  for  internal  medicine,  family 
practice/general  practice,  OB/GYN.  Let  New  Boston  General  Hospital 
set  you  up  a rewarding  practice  in  New  Boston,  Texas.  The  support 
we  will  provide  includes:  We  will  pay  your  personal  relocation  ex- 
pense; we  provide  tax  and  estate  planning;  we  will  arrange  guaran- 
teed income  and  rent-free  office  space  for  you  for  a specific  period 
of  time  to  allow  you  security  while  you  develop  your  practice;  we 
will  assist  you  in  setting  up  your  office;  we  will  introduce  you  to 
members  of  the  local  medical  community  and  our  hospital  staff;  we 
will  do  everything  necessary  to  help  you  set  up  practice.  For  more 
information  and  arranging  an  expense  paid  visit  for  you  and  your 
spouse,  please  phone  or  write:  Administrator,  New  Boston  General 
Hospital,  P.O.  Box  7,  New  Boston,  Texas  75570;  214  628-5531. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $70, (MO  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


YOUNG,  AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine 
with  three  MDs  in  clinic  located  in  community  of  approximately  4500 
about  45  miles  NW  of  Fort  Worth.  Office  space  and  two  treatment 
rooms  available.  Salary:  first  year,  $45,00-50,000  guaranteed;  second 
year,  a percentage  ot  what  you  make.  Clinic  is  serviced  by  doctor- 
owned,  44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTICE — 3 MD  group  need  help  in  private  clinic  adjacent 
to  72  bed  hospital  in  Central  Texas.  Guarantee  to  start  with,  partner- 
ship to  follow  if  mutually  satisfied.  Small  town  near  large  cities. 
Excellent  schools,  churches,  recreational  facilities  on  large  lake  with 
evergrowing  population.  Equal  work/time  off  schedule.  Please  reply  to 
Ad-233,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON— Position  available  with  13-doctor  multi- 
specialty group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 


FAMILY  PRACTICE/INTERNSHIP/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000-1-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000-t-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas.  Solid  agriculture 
and  oil  base.  Gross  $150,000  with  optional  obstetrical,  surgery  or 
surgery  assist.  Call  one  night  per  week  day  only.  Clinic  four  days  per 
week.  Near  San  Antonio.  Excellent  practice  growth,  reception/manager, 
and  olfice  nurse.  Current  owner  moving  out  of  state.  Please  reply  to 
Ad-254,  TEXAS  MEDICEINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


family  practitioner — Needed  immediately  for  12-man  clinic  with  full 
facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clfton,  Texas  76634;  817  675-8621 
or  675-3113. 


GP  NEEDED — physician  deceased.  Office  available  for  solo  practice. 
OB  and  surgery  not  necessary.  Prefer  older  physician.  Caucasian. 
Please  reply  to  Ad-259,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


TEXAS  PRIVATE  PRACTICES.  Solo,  associate  and  group  opportunities  in 
growirig  communities  with  stable  economics.  Financial  backing  by 
physicians,  hospitals,  or  communities  to  help  you  get  your  practice 
growing.  Openings  in  family  practice  and  most  other  specialties.  Please 
send  CV  with  lifestyle  preferences  to  W.  Sanford  Smith,  Professional 
Practice  Management,  Inc.,  1102  Kingwood  Drive,  Humble,  Texas  77339. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area.  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,(500  for  a 2 to 
2V2  day  work-week.  Malpractice  insurance  is  provided.  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


MEDICAL  TOXICOLOGY  FELLOWSHIP.  Acute  and  chronic  toxicology. 
Occupational,  environmental  and  drug  related  problems.  Texas  license 
required.  Two  year  minimum  post-graduate  training  in  internal  medi- 
cine preferred.  Please  reply  to  Eric  G.  Comstock,  MD,  ABMT,  1709  Dry- 
den,  1215  Medical  Towers,  Houston,  Texas  77030;  713  790-0160. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


CLASSIFIFD  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Copy  deadline  is  the  5th  of  the  month 
preceding  publication.  Send  copy  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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PSYCHIATRIST,  PART-TIME,  needed  to  join  staff  of  5 psychiatrists,  2 
clinical  psychologists  and  2 psychiatric  social  workers  in  University 
Mental  Health  Service.  Approximately  22  hours  per  week  consisting 
primarily  of  out-patient  psychotherapy  with  college  students.  Some  in- 
patient, consultation,  on-call  and  supervision  of  residents  included. 
i26, 000/year  with  exceptional  fringe  benefits.  Excellent  opportunities 
for  additional  employment  in  Austin  area  or  for  developing  private 
practice.  Send  vita  to  Glenn  E.  Roark,  MD,  University  of  Texas  Student 
Health  Center,  Mental  Health  Service,  Box  7339,  University  Station, 
Austin,  Texas  78712,  or  call  512  471-5665  for  appointment  or  additional 
information. 


EMERGENCY  PHYSICIAN,  to  complete  small  group  at  community  hos- 
pital in  Houston.  Good  clinical  material  and  back-up.  Fee-for-service 
with  generous  base  guarantee.  Flexible  scheduling.  Available  immedi- 
ately. Please  send  CV  and  phone  number  to  Ad-266,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FP/GP  FOR  PARTNERSHIP  OPPORTUNITY.  Rapidly  growing  practice  in 
Dallas  suburb.  No  OB.  Contact  Michael  L.  Gibson,  MD,  1711  S.  Broad- 
way. Carrollton,  Texas  75006;  214  245-5578. 


WANTED  GENERAL  PRACTITIONER  to  take  over  busy,  long  established 
solo  practice  from  retiring  physician  in  Sulphur  Springs,  Texas.  Located 
80  miles  east  of  Dallas  on  Interstate  30,  population  15,000,  in  prosperous 
dairy  and  beef  cattle  area.  Excellent  100  bed  general  hospital,  fine 
schools,  churches,  and  good  business  community.  Three  good  large 
fishing  lakes  within  30  miles,  and  only  20  miles  to  East  Texas  State 
University.  Office  and  patient  records  available  July  1,  1982.  Call  W. 
Ray  Hanna,  MD,  office  214  885-2712,  or  home  214  885-3713,  or  write  to 
525  Church  Street,  Sulphur  Springs,  Texas  75482. 


WANTED:  UROLOGIST,  board  certified  or  eligible;  to  join  three  certified 
urologists;  busy  surgical  practice,  own  clinic  building,  two  hospitals, 
adequate  time  off,  incorporated  practice,  Texas  city,  100,000  population. 
Please  reply  to  Ad-272,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pediatricians,  urologist 
and  orthopedic  surgeons.  Family  physicians,  pedi,  ENT  and  ophthal- 
mologist needed  in  Dallas  and  Houston.  Group  and  solo  opportunities 
with  good  coverage  and  rotation  of  weekends.  Each  town  within  an 
hour  from  a city  with  100,000+  population.  Pleasant  climate  with  ex- 
cellent recreational  facilities.  Physicians  in  each  town  will  give  you 
referrals  because  they're  too  busy.  Guarantees  and  other  perks  avail- 
able. No  fee.  Contact  Texas  Doctors  Group,  P.D.  Box  177,  Austin, 
Texas  78767.  Telephone  512  476-7129. 


TEXAS:  ER  AND  FP  OPPORTUNITIES  in  variety  of  locations.  Flexible 
scheduling  in  full  and  part-time  ER  opportunities  with  malpractice 
provided.  High  guarantee  with  excellent  benefits  for  FP  with  general 
surgery  and  OB/Gyn  experience.  Attn:  Kathryn  Snyder,  Emergency 
Medicine  Management  Systems,  P.O.  Box  360,  Wylie,  Texas  75098;  214 
442-5446. 


OB-GYN  NEEDED.  Beautiful  rural  town  situated  equidistant  from  San 
Antonio  and  Houston  Contact  Jack  Foster,  Administrator,  Shiner  Hos- 
pital Foundation,  P.  O.  Box  85,  Shiner,  Texas  77984. 

THE  TEXAS  DEPARTMENT  OF  HEALTH  is  seeking  qualified  physicians 
to  fill  highly  re^onsible  medical  administrative  positions.  Regional  Di- 
rector, Temple,  Texas;  Bureau  Chief,  Community  Health,  Austin,  Texas; 
Clinical  Director,  Chest  Hospital,  Harlingen,  Texas.  Experience  in  public 
health  preferred  for  Austin  and  Temple.  Board  certified  internist  with 
administrative  experience  preferred  for  chest  hospital.  Send  c.v.  to: 
Charles  Hill,  Texas  Deparament  of  Health,  1100  West  49th  Street,  Austin, 
Texas  78756;  or  call  512  458-7770. 

FAMILY  PRACTITIONER  NEEDED  BY  SMALL,  supportive  community. 
Hospital  well  equipped  for  diagnostic  work,  located  near  larger  facili- 
ties. Doctors  now  overloaded.  Contact  Gwen  McLarty,  administrator, 
Ballinger  Memorial  Hospital,  Bronte  Hwy.  at  Ave.  B,  Ballinger,  Texas 
76821;  915  365-2531. 

PSYCHIATRIST:  LARGE  CMHC  IS  SEEKING  a full-time  and  pa7t^me 

board  certified  or  board  eligible  psychiatrist  interested  in  providing 
services  to  adults  in  an  urban  community  setting.  A competitive  salary 
and  excellent  fringe  benefit  package  is  offered.  Please  forward  vita 
to:  Personnel  Coordinator,  Dallas  County  MH/MR  Center.  102  Stemmons 
Tower  North,  2710  Stemmons  Freeway,  Dallas,  Texas  75207.  An  equal 
opportunity  employer. 


DIRECTOR  OF  MEDICAL  EDUCATION— Great  climate,  501-bed  licensed 
teaching  hospital,  seeks  specialty  certified  or  board  eligible  physician 
to  serve  as  director  of  medical  education.  Position  is  structured  to 
allow  physician  the  option  to  maintain  a private  practice.  Duties  include 
planning,  directing,  and  coordinating  all  medical  education  related 
activities.  Supervision  of  Year  I house  staff;  flexible  graduate  medical 
education  program;  and  an  option  to  serve  as  a consultant  for  family 
practice  residency  program.  Salary  and  benefits  negotiable  in  private 
interview.  Immediate  opening.  Call  or  write  Wheeler  B.  Lipes,  President, 
Memorial  Medical  Center,  P.O.  Box  5280,  Corpus  Christi,  Texas  78405. 
Call  collect  512  881-4103,  Monday-Friday,  8:30  am-4:30  pm.  CST. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON  to  join  a three-man  group  FP  clinic  in  Texas  Pan- 
handle. Well  established  clinic  and  hospital  for  35  years  serving  area 
of  12,000  population.  Well  equipped  office  available.  Will  need  to  do 
some  FP  and  OB  work.  Call  collect  Dr.  Lee  Spring  806  247-2754;  1307 
Cleveland,  Friona,  Texas  79035. 


FAMILY  PRACTITIONER — Board  certified  or  board  eligible,  needed  im- 
mediately for  association  with  a large  established  multispecialty  group 
in  Southwest  Houston.  Write  or  telephone  Pierre  Gendron,  Administra- 
tor, Hillcroft  Medical  Clinic,  6630  De  Moss,  Houston,  Texas  77074;  7\3 
774-5861. 


PROGRESSIVE  MULTISPECIALITY  GROUP  SEEKS  board  certified  OB- 
Gyn  physician  now,  another  in  1983.  US,  Canada,  or  Europe  medical 
school.  Excellent  salary  and  benefits.  Full  associate  after  two  years. 
Clinic  and  hospital  facilities  excellent.  Service  area  50,000.  Contact 
Pankey  Hall,  Administrator,  Brenham  Clinic  Association,  203  East  Aca- 
demy St.,  Brenham,  Texas  77833;  713  836-6153. 


INSTRUCTOR— ALLERGIST/CLINICAL  IMMUNOLOGIST— Full-time  posi- 
tion as  instructor.  Duties  will  include  panicipation  in  research,  resident 
and  medical  student  education,  and  management  of  patients  with 
allergic  disorders.  MD  and  Texas  license.  Must  be  certified  in  internal 
medicine  or  pediatrics,  have  completed  requirements  for  the  American 
Board  of  Allergy  and  Immunology.  Compleiion  of  fellowship  in  allergy 
with  experience  and  accomplishments  in  patient  care,  education  and 
research.  Starting  date  July  1,  1982.  Annual  salary  $35,000.  Contact 
Texas  Employment  Commission,  TEC  Building,  Austin,  Texas  78778,  J.O. 
#2390186.  Ad  paid  by  an  equal  employment  opportunity/MFH/affirma- 
tive  action  employer. 


INTERNAL  MEDICINE.  Female,  university  trained,  board  eligible  or 
certified,  preferably  age  45  or  younger,  to  join  three  gynecologists  in 
an  attractive  Women's  Clinic  in  South  Texas.  Community  of  35,000  + 
located  45  miles  from  metropolitan  area,  excellent  climate,  excellent 
schools,  four  year  university,  varied  industry.  Salary  and  benefits 
commensurate  with  qualifications  and  experience.  Send  CV  with 
references  to  Ad-281,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXCELLENT  OPPORTUNITY  for  family  practitioner,  pediatrician,  in- 
ternist in  growing  Northwest  Houston,  'Texas,  MD  or  DO.  Relocation 
and  start-up  assistance  available.  Please  send  curriculum  vitae  to; 
Director,  Physician  Relations,  P.O.  Box  2128,  Houston,  Texas  77001. 


HOUSTON — YOUNG  FP/GP  FOR  excellent  partnership  opportunity  with 
busy  GP  in  Southwest  Houston,  located  adjacent  to  growing  community 
hospital.  Attractive  financial  and  relocation  assistance  available.  Send 
curriculum  vitae  to;  Director,  Physician  Relations,  P.O.  Box  2128,  Hous- 
ton, Texas  77001. 


FAMILY  PRACTICE — Energetic,  young,  American-trained  family  phy- 
sician to  join  two  well-established,  board  certified  family  physicians 
in  modern,  fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic 
across  street  from  fully  accredited,  60  bed  hospital.  Guaranteed  mini- 
mum until  exceeded,  full  partnership  then.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OUTSTANDING  PRACTICE  OPPORTUNITIES  in  sunny.  South  Texas  for 
family  practitioner  and  internist,  board  certified  or  qualified.  Rapidly 
growing  sunny  South  Texas  Gulf  Coast  community.  Offers  pleasant 
lifestyle  with  excellent  recreational  activities.  Relocation  assistance 
available.  Send  CV  with  letter.  Please  reply  to  Ad-282,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  '78701. 


EMERGENCY  MEDICINE;  Director  and  staff  physicians  sought  for 
moderate  volume  ER  within  commuting  distance  of  Houston.  New,  well- 
equipped  facility.  Excellent  guaranteed  annual  income  plus  stipend  for 
director's  responsibilities;  paid  malpractice  insurance;  flexible  schedul- 
ing; reimbursement  of  CME  and  ACEP  dues;  etc.  For  details  send 
credentials  in  confidence  to  Susan  Haberman,  1111  N Westshore  Blvd., 
Suite  211,  Tampa,  Florida  33607;  or  call  collect  813  870-2356. 


STAFF  PHYSICIAN  IN  HOSPITAL  EMERGENCY  ROOM  needed  to  render 
medical  care  to  patients.  Provides  medical  services  for  patients  and 
hospital  employees.  Examines  patients;  elicits  and  records  information 
about  patients'  health;  orders  or  executes  various  tests  and  x-rays  on 
patients'  condition.  Analyzes,  reports  and  diagnoses  condition;  ad- 
ministers treatments  and  medications.  Vaccinates  patients  to  immunize 
them  from  communicative  disease.  Refers  patients  to  specialists  when 
necessary.  Salary  $45,000  per  year;  40  hours  per  week;  must  have 
passed  FLEX  exam  and  completed  a program  in  family  medicine  and 
be  eligible  for  a Texas  medical  license.  Apply  at  the  Texas  Employment 
Commission  or  send  resume  to  Texas  Employment  Commission,  P.O. 
Box  1390,  Houston,  Texas  77001  (J.O.  #257'7964).  Ad  paid  for  by  equal 
opportunity  employer. 


SMALL  TOWN  OR  BIG  CITY;  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  We'll  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O,  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo.  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


GENERAL  SURGEON  NEEDED  to  work  in  the  research  and  development 
of  a surgical  program.  Must  compile  and  review  clinical  material, 
evaluate  literature,  interview  patients  and  record  follow-up  data.  Must 
assist  in  surgery,  help  in  the  management  of  patients  and  in  emergen- 
cies. MD  with  Texas  license,  three  years  of  surgery  training  and 
experience  desirable  as  well  as  private  practice  and/or  academic 
activities  (teaching  and/or  research).  Bilingual  (Spanish)  with  typing 
and  statistics  knowledge.  Salary  $40, 000/year.  40  hours/week.  Applv  at 
the  Texas  Employment  Commission  or  send  resume  to  Texas  Employ- 
ment Commission,  P.O.  Box  1390,  Houston,  Texas  77001.  J.O.  #2578159. 
Ad  paid  by  equal  opportunity  employer. 


Situations  Wanted 


RADIOLOGIST.  BOARD  CERTIFIED  with  15  years  experience.  Capable 
in  angiography,  ultrasound,  nuclear  medicine,  and  special  procedures. 
Available  with  about  6 weeks  notice.  Prefer  solo  or  small  group.  Con- 
geniality, lifestyle,  and  income  important.  Pl‘=^ase  reply  to  John  J. 
Crossen,  MD.  1734  Fernside  Drive  S.,  Tacoma,  Washington  98465. 


PULMONOLOGIST-INTERNIST,  ABIM,  seeks  association  with  hospital, 
group,  or  individual  practice  in  Texas,  Available  July  1982.  Reply  to 
Ad-252,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  and  health  care  administrators.  Please  direct  request  to 
Glonn  E Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


TWO  BOARD  ELIGIBLE  OB/GYN  GRADUATING  from  training  at  Level 
III  institutions.  Interested  in  establishing  association  or  partnership 
with  solo  practitioner,  group  or  HMO.  Desires  Dallas-Fort  Worth,  Hous- 
ton, or  San  Antonio  a^’ea.  Will  forward  CVs  per  request.  Home  313 
373-6014;  hospital  313  857-7200. 
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GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST:  Board  eligible,  US  graduate,  trained  in  all  aspects 
of  anesthesia  including  open  heart.  Please  reply  to  Ad-260,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIAN/GYNECOLOGIST— board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


FP/GP/INTERNIST  WITH  INTEREST  in  medical-legal  field.  Would  like 
to  practice  on  a one  half  basis;  share  practice  on  one  half  day  basis 
while  attending  law  school.  Practice  located  in  Dallas  area.  Please 
reply  to  Ad-269,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  36,  seeks  relocation  in  Texas.  Solo  or 
group.  Available  June  82.  Please  reply  to  Ad-270,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


MEDICAL  STUDENT;  American  studying  in  Mexico  seeking  clinical 
clerkship  (externship)  m Dallas-Fort  Worth  or  Austin  area.  Mature 
student,  family  man,  pharmacist  (community  and  hospital),  army  offi- 
cer, previous  pharmacy  owner,  school  board  advisor,  and  Spanish 
speaker.  Need  to  start  September  82.  Henry  Hamner,  R.Ph.,  413  Quince 
Circle,  McAllen,  Texas  78501;  512  631-2709. 


PATHOLOGIST:  AP-CP,  39  years  old,  university  trained,  strong  clinical 
laboratory  background,  administrative  experience.  Texas  licensed. 
Please  reply  to  Ad-278,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


CLINICAL  PATHOLOGIST — Board  certified,  broad  hospital-clinic  ex- 
perience, work  long  hours,  excellent  health,  Texas  license,  Baylor 
graduate,  desire  return  to  Texas  for  challenging  opportunity.  Contact: 
John  J.  Bryan,  MD,  205  Cumberland  Road,  Bluefield,  West  Virginia 
24701;  304  327-3471  or  304  327-9134. 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTICE  INTERNIST— 34,  American  graduate,  licensed  in 
Texas.  Hard  worker,  seven  years  private  experience.  No  surgery  or  OB. 
Available  July  82.  All  locations  considered.  Please  replv  to  Ad-283. 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701;  or  call 
717  637-6146  after  8:30  pm. 


FAMILY  PRACTITIONER  with  nine  vears  oractice  abroad,  two  years  of 
residency  and  more  than  one  year  of  office  practice  in  USA.  Texas, 
California,  Florida  and  Missouri  licenses.  Looking  for  a place  to  prac- 
tice, preferably  salaried  position,  in  Texas.  Please  reply  to  Tra  Thanh 
Nguyen,  MD,  650  North  Imperial  Avenue  #2,  Brawley,  California  92227. 


ER  PHYSICIAN — residency  trained,  heavy  trauma  and  medical  back- 
ground. Two  years  GP  experience,  ATLS,  ACLS,  base  station,  board 
eligible.  Available  July  82,  prefer  Heuston  ond  ^ea’^bv  area.  Income 
important.  Please  reply  to  Ad-284,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


GENERAL  INTERNIST.  ABIM  CERTIFIED.  Military  trained,  Brooke  Army 
Medical  Center.  Available  August.  Desires  qroun  p'-actice  opportunity 
in  Fort  Worth-meti'oplex  area.  Scott  Gantt,  DO,  3905  Alderwood,  Temple, 
Texas  76501;  817  771-2057. 


MEDICAL  STUDENT,  going  into  4th  year  in  September,  North  American 
studying  in  Mexico,  urgently  seeks  guidance  and  financial  suppo’-f 
until  she  obtains  her  licen.se  in  US.  In  exchange  for  each  year  of 
support,  she  agrees  to  serve  for  one  year  for  sponsor  or  organization. 
Advertiser  is  multilingual.  Please  replv  to  Ad-250,  TEXAS  MEDICINE. 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


FOR  SALE:  Corporation  engaged  in  mobile  occupational  medical  test- 
ing with  fixed  assets  and  sizeable  tax  write-off.  Call  713  8S3-3179. 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
tor  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


MEDICAL  PRACTICE  NEAR  KATY — Sublease,  fully  equipped  clinic  with 
lease-purchase  option.  Serious  inquiries  only.  Contact  713  861-7942  from 
7:00  a. m. -3:30  p.m. 


PRACTICE  FOR  SALE:  Combination  internal  medicine,  family  practice, 
industrial  medicine.  Excellent  location.  Exceed  net  lOOT  per  year. 
Lease  office.  Will  introduce.  Longview.  Please  reply  to  Ad-255,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FOR  LEASE  OR  SUBLEASE — 2400  square  feet.  Rate  depends  upon 
amount  intended  use,  may  be  fitted  for  x-ray,  excellent  central  Austin 
location  perfect,  temporary  office  for  surgical  subspecialist.  512  477- 
9693,  9:00  a.m.  to  4:30  p.m.,  Monday  through  Friday. 


INTERNAL  MEDICINE — Very  fine  Houston  area  practice  for  sale.  Well 
established.  Located  in  rapidly  growing  satellite  community.  Three 
treatment  rooms.  Excellent  equipment.  Outstanding  opportunity.  Con- 
tact Business  & Professional  Associates  at  713  771-5011  or  9896  Bis- 
sonnet,  #340,  Houston,  Texas  77036.  (TMH  357) 


MEDICAL  OFFICE  SPACE  for  lease  across  the  street  from  Plano  Gen- 
eral Hospital.  Lease  and  cost  negotiable.  Howard  S.  Cohen,  DDS,  214- 
867-6500. 


GENERAL  PRACTICE — Quality  primary  care  practice  in  neighboring 
Houston  city.  Excellent  net.  Three  exam  rooms,  one  emergency  room. 
Practice  enjoys  established  reputation.  Potential  for  expansion  excellent. 
Easily  transferrable  to  buyer.  Contact  Business  & Professional  Asso- 
ciates at  713  771-5011  or  9896  Bissonnet,  #340,  Houston,  'Texas  77036. 
(TMH  362). 


PEDIATRICS — Fine,  well  established  pediatric  practice  in  San  Antonio. 
Doctor  leaving  active  practice.  Large,  well  done  office  including  four 
exam  rooms.  Middle  to  upper  income  families.  Contact  Business  & 
Professional  Associates  at  512  653-8497  or  210  Fenwick,  San  Antonio, 
Texas  78239.  (TMS  354) 


GENERAL  PRACTICE — Very  attractive  family-oriented  practice  located 
in  Houston  (Spring  Branch)  area.  Excellent  as  start  up  or  second 
practice.  Nice  equipment.  Three  exam  rooms.  Contact  Business  & Pro- 
fessional Associates  at  713  771-5011  or  9896  Bissonnet,  #340,  Houston, 
Texas  77036.  (TMH  358) 


FOR  SALE — Gastroscope,  duodenoscope,  colonoscope  with  large  open- 
ing, used  less  than  two  times  with  all  accessories.  214  278-3211  or 
494-2500.  Evenings  750-7369. 


FOR  SALE:  Universal  X-ray  Machine,  200  MA,  125  KVP  with  all  acces- 
sories including  film  dryer.  Takes  good  pictures.  Price  $5,000.  512  836- 
5472;  942  Peyton  Gin  Road,  Austin,  Texas  78758. 


NEW  MEDICAL  OFFICES — Houston,  Texas.  Inwood  Medical  Center 
now  open  and  leasing.  Attractive  new  building  at  key  intersection  in 
vibrant  Northwest  Houston.  Six  hospitals  within  10  mile  radius.  Good 
residential  base.  Contact  Ed  Grampp,  Carma  Developers  (Texas)  Inc.  at 
901  Threadneedle,  Suite  120,  Houston,  Texas  77079;  713  496-5320. 


MEDICAL  PRACTICE  near  Katy,  Texas — Sublease  fully  equipped  clinic 
with  lease-purchase  option.  In  excess  of  $100,000  gross  per  year.  Serious 
inquiries  only.  Contact  713  861-7942  from  7 am-3:30  pm. 


FOR  SALE:  NEW  KARL  STORZ  (WISAP)  LAPOROSCOPE.  State  of  the 
art,  for  both  diagnostic  use  and  tubal  ligation  procedures.  Includes  all 
ancillary  equipment  for  performing  laporoscopy.  For  further  information, 
call  Marie  at  214  691-8283. 


OFFICE  SPACE  FOR  LEASE  in  new  medical  professional  building  in 
Jourdanton,  Texas,  30  miles  south  of  San  Antonio.  1440  square  feet, 
suitable  for  FP  or  any  specialty.  Building  residents  include  FP,  DDS 
and  a pharmacy.  For  more  information  contact  Don  McFarland,  Jour- 
danton Pharmacy,  1105  Oak,  jourdanton,  Texas  78026;  512  769-3614. 


AUSTIN,  TEXAS.  CUSTOM-DESIGNED  MEDICAL  OFFICE  SPACE  is  im- 
mediately available  at  Brackenridge  Professional  Building.  In-house 
laboratory.  Designated  parking,  covered  access  to  Brackenridge  Hos- 
pital. For  information  call  512  447-3888. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $11J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
ol  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  198,  Keene,  Texas  76059;  phone  817  645-8491. 


DOCTOR  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
tor  professional  associations,  pension  plans  and  profit-sharing  plans. 
Contact  law  offices  of  G.  Wellington  Smith,  P.O.  Box  177,  Austin,  Texas 
78767.  Telephone  512  476-7163. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  51(J  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
10  day  Caribbean  cruise  departs  July  28,  1982  visiting  five  picturesque 
islands.  14  day  Mediterranean  cruise  departs  August  21,  1982  visiting 
Italy,  Greece,  Egypt,  Israel,  Turkey,  Yugoslavia.  Seminars  led  by  dis- 
tinguished professors.  Approved  for  24  CME  Category  I credits.  Ex- 
cellent fly/cruise  group  fares  on  finest  ships.  Both  conferences,  sched- 
uled prior  to  12/13/80,  conform  to  IRS  tax  deductibility  requirements 
under  1976  Tax  Reform  Act.  Registration  limited.  For  color  brochures 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington  Sta- 
tion, New  York  11746,  Phone  516  549-0869. 
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In  Texas, 
98.5% 
of  all  the 
people 

killed  in 

passenger 
cars, 
trucks, 
and  buses 
in  1980 
were  not 
wearing 

their 

seat  belts. 
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^ EMERGENCY 
C MEDICINE 


Medical  Search  Consultants,  one  of  the  nation's 
leading  physician  search  firms,  is  seeking  medical 
directors  and  staff  physicians  for  the  emergency 
departments  of  Texas  and  Gulf  Coast  area  hospi- 
tals. 

These  positions  represent  excellent  career  oppor- 
tunities for  physicians  with  emergency  training  or 
experience. 

For  more  information  please  call  In  confidence  or 
send  C.  V.  to: 


/MEDSECO 

Medical  Search  Consultants,  Inc. 


P.O.  Box  4448 

Houston,  Texas  77210-4448 

(713)  999-6800 

(800)  231-0224  Outside  Texas 


/MEDSECO. 


A medical  practice  in  southeast 
Texas. . . a hiture  called  home. 


You  have  to  make  some  important  decisions  throughout  your 
medical  career.  And,  where  you  choose  to  practice  is  one  of  the 
most  significant  you'll  ever  make. 

Hermann  Hospital  Affiliated  Hospital  Systems  is  a voluntary 
network  of  community  hospitals  committed  to  caring  for  the  health 
needs  of  people  in  southeast  Texas.  The  professional  goals  you’ve 
planned,  and  the  lifestyle  you  desire  may  be  found  in  one  of  the  busy 
rural  communities  where  our  hospitals  are  located. 

Do  the  choices  you  seek  include  professional  growth,  economic 
opportunity,  a relaxed  lifestyle,  roots  in  a community,  and  ready 
access  to  the  specialists  and  technology  of  in  the  Texas  Medical 
Center?  Then  a medical  practice  in  an  AHS  hospital  may  be  what 
you’re  looking  for. 

Current  Practice  Opportunities 

Orthopedic  Surgeon:  A position  is  available  in  a suburban  city 
located  near  Houston.  A new  clinic  facility  is  available  adjacent  to  the 
hospital.  Minety-five  percent  of  all  orthopedic  cases  are  currently 
being  referred  to  a nearby  community  or  airlifted  to  Houston.  Offers 
an  excellent  financial  package. 

Family  Practice:  Family  practice  positions  are  available  in  several 
small  Texas  communities.  Excellent  practice  and  financial 
opportunities  in  attractive  working  environments. 


For  further  information,  call  collect  or  write;  John  G.  Self, 
Assistant  Hospital  Director,  Hermann  Hospital,  Affiliated  Hospital 
Systems,  1 203  Ross  Sterling  Avenue,  Houston,  Texas  77030. 


INDUSTRIAL  PHYSICIAN 

Full  time  staff  physician  is  needed  in  Du  Pont  plant 
near  Victoria,  Texas.  This  petrochemical  plant  with 
1550  employees  has  a well  equipped  plant  medical 
center  with  an  excellent  preventive  medical  program. 
40  hour  week.  No  malpractice  insurance  needed. 
Competitive  salary  and  liberal  benefit  package  are  of- 
fered. 

Situated  in  a growing  city  of  50,000,  this  sun  belt 
location  offers  excellent  educational,  cultural  and 
shopping  facilities  as  well  as  ample  opportunities  for 
outdoor  activities. 

If  interested,  write  or  call;  H.  R.  McLendon 
Room  38983  Du  Pont  Co.  Wilmington,  DE  19898 

E.  I.  DU  PONT  DE  NEMOURS  & COMPANY 
INCORPORATED 

An  Equal  Opportunity  Employer  M/E 


Texas  Department  of  Public  Safety 


Brackenridge 
Professional  Building 

Custom-designed  medical  office  space 
is  immediately  available  in  the 
Brackenridge  Professional  Building, 
Austin’s  most  innovative  medical  facil- 
ity. in-house  laboratory  services,  cov- 
ered access  to  Brackenridge  Hospital 
and  designated  parking  assure  profes- 
sional efficiency  and  convenience.  For 
lease  information,  call  (512)  447-3888. ' 
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We  can  put  a little  warmth  in  your  practice 


Liifemark’s  hospiuiLs  in  die 
Sunbelt  let  your  patients 
know  diey’re  Gired  about,  as 
well  as  cared  for  mediciilly. 

So  diey  feel  mc^re  appreciative 
of  your  services.  And  you 
feel  assured  diey  receive  die 
kind  of  responsible  care 
you  would  want  for  your 
own  family. 

All  our  well-equipped,  accredited  hospitals  sup- 
port you  with  a full  professional  staff  and  complete 
ancillary  capabilities.  Plus,  diey  are  backed  by  the 
resources  of  a dynamic  NYSE  company  and  growing 
leader  in  health  care  management. 

We  operate  34  acute-care  hospitals,  ranging  in  size 
from  32  to  374  beds.  Of  these,  eight  facilities  are 
located  in  Houston,  Tampa  or  New  Orleans,  where 
a mild  climate  and  healthy  economy  offer  special 


benefits  of  dieir  own. 

We  complement  those 
advantages  with  personal 
assi.stance  in  finding  the 
best  place  for  your  prac- 
tice. Wlierever  it  is  in  the 
Sunbelt,  our  goal  is  to 
match  the  needs  of  the 
community  with  die  ser- 
vices you  provide.  And  our 
financial  incentives  make  the  move  as  easy  as  possible 
for  both  you  and  your  family. 

So  if  you  can  warm  up  to  a new  challenge,  call 
Barbara  Bode,  Direaor  of  Professional  Relations,  at 
(713)  235-0432.  Or  write  Lifemark  Corporation, 
Professional  Relations  Department — TM52,  RO.  Box 
3448,  Houston,  Texas  77001. 

We’ve  got  some  opportunities  that  will  spark  your 
interest. 


UFEfMRK. 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


New  TMA  Auxiliary  Project 

Developed  Expressly  for  Members  of  the  Texas  Medical  Profession 

THE  HERITAGE  COLLECTION 

Sponsored  by  the  Texas  Medical  Association  Auxiliary 


The  "Doctor  on  Horseback”  represents  the  concept  of  untiring 
dedication,  resourcefulness  and  devotion  that  bequeathed 
the  “Heritage  of  Pride"  we  enjoy  today. 


The  "Horse  and  Buggy  Doctor”  represents  the  early  progress 
from  Frontier  medicine  to  the  growing  pioneering  state. 


Produced  by  the  Southwest's  leading  medalic  artists — a beautiful 
commemorative  that  should  become  a treasured  memento  as  well 
as  a symbol  of  pride  by  the  wearer.  The  buckle  is  executed  in  solid 
brass,  guaranteed  for  life  and  done  by  the  time-consuming,  pain- 
staking lost  wax  process.  Recognized  as  the  most  difficult  and 
yet  the  most  perfect  process  for  the  production  of  exquisite  castings. 


Each  buckle  is  then  hand-finished  and  polished  to  insure  the  finest 
in  quality  and  workmanship.  Order  both  buckles  for  personal  use  or 
for  gifts. 

Proceeds  will  benefit  the  Physicians  Benevolent  Fund  of  the  TMA 
and  Auxiliary. 


— — — ORDER  FORM 


Please  send  the  following  buckles: 


Doctor  on  Horseback  @ $22,50 
incl.  postage  and  handling 

Horse  and  Buggy  Doctor  (5'  $22,50 
incl,  postage  and  handling 


MAIL  TO: 

Name 

Address 

City,  State  Zip  Code 

CHECK  ONE:  Check/Money  Order  BAC/VISA  M.C.  

BAC/VISA  No.  Exp.  Date 


TOTAL  M C.  No. Interbank  No Exp.  Date 

Sterling  Silver  and  Solid  10K  Gold  available  on  special  order.  Signature  (for  charge  purchases) 

Prices  based  on  price  of  metal  at  time  of  manufacture. 

Make  Checks  To:  Beaujangles,  Ltd. 

Mail  Orders  & Inquiries  To:  Texas  Medical  Association  Auxiliary 

1801  North  Lamar 
Austin,  Texas  78701 

(Proceeds  Benefit  the  Physicians  Benevolent  Fund 
of  the  Texas  Medical  Association  and  Auxiliary.) 
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V 


THE  TEXAS  ARMY  NATIONAL  GUARD 
HAS  OPPORTUNITIES  FOR 
DOCTORS— DENTISTS— MEDICAL  AND 
DENTAL  STUDENTS— REGISTERED  NURSES— 
PHYSICIAN  ASSISTANTS 


We  have  openings  for  you  right  now  in  the  Texas  Army  National  Guard.  The 
basic  requirements  are  that  you  are  graduated  from  an  accredited  profes- 
sional school  and  are  licensed  to  practice  your  profession.  When  you  are 
accepted  for  membership  in  the  Texas  Army  National  Guard,  you’ll  join  a 
medical  unit  near  your  home  as  a commissioned  officer ...  or  warrant  officer 
. . . in  highest  grade  for  which  you  are  qualified  by  your  education  and 
experience. 

And  if  you  are  a medical  or  dental  student,  you  can  be  commissioned  and 
serve  as  a medical  service  corps  officer  until  you  complete  medical  school. 
Then  you  become  a medical  corps  officer.  Graduate  and  practicing  physician 
assistants  can  be  granted  a warrant  officer  position  with  a medical  unit  near 
their  home. 

For  more  information  about  the  Texas  Army  National  Guard  medical  and 
dental  positions,  contact  the  medical  professional  recruiter  at 
1-800-252-9995. 


In  1977,  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in  450  mild 
hypertensive  patients, 
vdiich  regimen  was 
proven  most  effective?' 


DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY  ^ T 
Edmund  N.  Gouldin,  Nto 
George  T.  Conklin,  MP 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  IV)D 
Benjamin  L.  PortnoY,|MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD  j ! 
James  V.  Ryan,  MD  | 
Paul  T.  Forth,  MD  !|  i 
Ronald  R.  Galfione,  MI> 
Steve  Rosenbaum,  Mp  j 
Eugene  M.  Hoyt,  MD , . | 
Eileen  C.  Stade,  MD  1 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD  !’ 
Garry  L.  Hagstrom,  MD 

NEUROLOGY  J 

Donald  J.  Russell,  MD  - 
George  Isaacs,  MD 
Ernesto  Infante,  MI>. 
Robert  W.  Fayle,  MD  ' 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 
William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 

RHEUMATOLOGY 
John  E.  Norris,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 


r 
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R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 


In  1979,  when  results  were  published 
for  the  five-year,  10,000-patient 
Hypertension  Detection  and 
Fbllow-up  Program  (HDFP''njdy), 
which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?' 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JUNE 

Family  Medicine 

June4-6.  1982  (CANCELED) 

Allergy  and  Immunology  for  the  Practitioner.  UT  Health  Science  Cen- 
ter at  San  Antonio.  Fee  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-6295 

June  19-20,  1982 

Pain  Control — Changing  Attitudes.  Astro  Village  Hotel,  Houston.  Fee 
$200,  Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UT 
Health  Science  Center  at  Houston,  Box  20367,  Houston,  TX 
77025  713/792-4671 

Internal  Medicine 

June  1-4,  1982 

Update  in  Internal  Medicine.  Zale  Lecture  Hall,  D1 .600,  UT  Health 
Science  Center  at  Dallas.  Fee  $325,  physicians:  $250,  graduates  of 
Southwestern  Medical  School;  $1 75,  house  staff.  Category  1 , AMA 
Physician's  Recognition  Award;  26  hours.  Contact  Linda  Spino, 

PhD,  Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

June  17-19,  1982 

Review  of  Internal  Medicine — 1982.  Baylor  College  of  Medicine, 
Houston,  Fee  $200,  ACP  members,  FACP,  residents;  $265,  non- 
members;  $150,  ACP  associates.  Contact  Postgraduate  Depart- 
ment, American  College  of  Physicians,  4200  Pine  St,  Philadelphia, 
PA  19104 

Obstetrics-Gynecology 

June  17-18,  1982 

Colposcopy  Workshop  (Basic).  UT  Health  Science  Center  at  Dallas. 
Fee  $350.  Category  1 , AMA  Physician's  Recognition  Award:  1 4 
hours.  Contact  June  Bovill,  Division  of  Continuing  Education. 

UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Ophthalmology 

June  19. 1982 

Ophthalmology  Conference.  Lubbock,  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  Health  Sci- 
ences Center,  Lubbock,  TX  79430  806/743-2929 

Orthopedics 

June  3-5,  1982 

2nd  Charles  F.  Gregory  Memorial  Lectureship  and  the  4th  Brandon 
Carrell  Visiting  Professorship.  Fee  $50.  Category  1 , AMA  Physician's 
Recognition  Award;  14  hours.  Contact  Nina  Duncan,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-21 66 


Otolaryngology 

June  24-26,  1982 

Otolaryngology  Update:  Diseases  of  the  Nose  and  Paranasal  Si- 
nuses. UT  Medical  Branch  Campus,  Galveston.  Fee  $200.  Category 
1,  AMA  Physician's  Recognition  Award;  14  hours.  Contact  Marilyn 
Douthitt,  EdD,  Continuing  Medical  Education,  UTMB,  2nd  Floor  Gail 
Borden  Bldg,  Rt  D-13,  Galveston,  TX  77550  713/765-2934 

Pediatrics 

June  11-12,  1982 

Neonatology  for  the  Practitioner — 1 6th  Annual  Kenneth  C.  Haltalin 
Pediatrics  Seminar.  Children's  Medical  Center,  Dallas.  Fee  $100. 
Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

June  13-19,  1982 

Acute  Care  Pediatrics-Review  and  Update  of  the  State  of  the  Art. 
Marriott  Marco  Beach  Hotel,  Marco  Island,  Fla.  Fee  $275.  Category 
1 , AMA  Physician's  Recognition  Award;  AAFP;  25  hours.  Contact 
Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


Perinatology 

June  17-18,  1982 

Current  Clinical  Perinatal  Management.  Scott  and  White  Memorial 
Hospital,  Temple,  Fee  TBA.  Contact  Susan  Rounsaville,  Research 
and  Education  Division,  Scott  and  White  Memorial  Hospital,  2401  S 
31  St  St,  Temple,  TX  76508  81 7/774-21 1 1 , ext  2364 


Psychiatry 

June  2-4,  1982 

Current  Psychiatric  Diagnostic  and  Treatment  Issues  in  Blacks  and 
Hispanics.  Shamrock  Hilton  Hotel,  Houston.  Fee  TBA.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

June  7-11,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee  $450, 
practicing  radiologists:  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  71 3/792-2712 


Sports  Medicine 
June  25-26,  1982 

Innovations  in  Sports  Medicine.  UT  Medical  Branch,  Learning 
Center,  Galveston.  Fee  TBA.  Contact  Paulette  Haas,  School  of 
Allied  Health  Sciences,  UT  Medical  Branch,  Galveston 
77550  713/765-2996 

JULY 

Family  Medicine 

July  15-17,  1982 

Toxicology:  A Clinical  Update.  UT  Medical  Branch  Learning  Center, 
Galveston.  Fee  TBA.  Contact  Marilyn  Douthitt,  EdD,  Continuing 
Medical  Education,  UT  Medical  Branch,  2nd  Floor  Gail  Borden 
Bldg,  Galveston,  TX  77550  71 3/765-2929 
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Internal  Medicine 

July  25-30,  1982 

Internal  Medicine  Review  Course.  Scott  and  White  Memorial  Hospi- 
tal, Temple.  Fee  TBA,  Contact  Susan  Rounsaville,  Dept  of  Research 
and  Education,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76501  81 7/774-21 1 1 ext  2364 

Perinatology 

July  22.  1982 

Fetal  Monitoring  Course.  Scott  and  White  Memorial  Hospital.  Tem- 
ple. Fee  TBA.  Contact  Susan  Rounsaville,  Dept  of  Research  and 
Education,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76501  817/774-2121  ext  2364 

Radiology 

July  5-16,  1982 

External  Beam  Dosimetry — Principles  and  Calibrations.  M D Ander- 
son Hospital,  Houston.  Fee  $500.  Contact  Gloria  Roberts,  Division 
of  Continuing  Education,  LIT  Health  Science  Center  at  Houston,  Box 
20367,  Houston,  TX  77025  713/792-4671 


July  19-30,  1982 

External  Beam,  Interstitial  & Intracavitary  Dosimetry — Manual  and 
Computer  Methods  of  Calculation,  M D Anderson  Hospital.  Hous- 
ton. Fee  $550.  Contact  Gloria  Roberts,  Division  of  Continuing  Edu- 
cation, UT  Health  Science  Center  at  Houston,  Box  20367,  Houston, 
TX  77025  713/792-4671 


AUGUST 

Orthopedics 

August  13-15,  1982 

Southwest  Orthopedic  Surgery  Review.  UT  Health  Science  Center 
at  Dallas  Fee  TBA.  Contact  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


Radiology 

August  9-13,  1982 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio, Fee  $400.  Category  1 , AMA  Physician's  Recognition  Award. 
40  hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Aug  30-Sept  3,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D,  Anderson  Hospital  and  Tumor  Institute,  Houston  Fee  $450, 
practicing  radiologists;  $150,  residents,  $100.  technologists.  Con- 
tact David  D Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?’ 


Urology 


Internal  Medicine 


Aug  26-28.  1982 

7th  Annual  Urologic  Oncology  Seminar.  Shamrock  Hilton  Hotel, 
Houston,  Fee  $200,  Category  1 , AMA  Physician’s  Recognition 
Award;  22  hours.  Contact  Mary  J.  Perdue,  Accreditation  and  Docu- 
mentation HMB-1400,  UT  System  M,D,  Anderson  Hospital  and  Tu- 
mor Institute,  6723  Bertner.  Houston,  TX  77030  713/792-7231 

SEPTEMBER 

Emergency  Medicine 

Sept  23-25,  1982 

Emergency  Medicine  1982.  Galveston,  Contact  Marilyn  Douthitt, 
EdD,  Continuing  Medical  Education,  UT  Medical  Branch,  2nd  Floor 
Gall  Borden  Bldg,  Galveston,  TX  77550  713/765-2929 

General  Medicine 

Sept  7,  1982 

Nineteenth  Annual  George  Valter  Brindley  Memorial  Lectureship. 
Temple,  Contact  Susan  Rounsaville,  Research  & Education  Division, 
Scott  and  White  Memorial  Hospital,  2401  S 31  si  St,  Temple,  TX 
76508  81 7/774-21 1 1 ext  2364 

Sept  11.  1982 

Endoscopy  and  Gastrointestinal  Motility.  Houston  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


Sept  25,  1982 

Diabetes  Update.  Lubbock.  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education,  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  TX  79430  806/743-2929 

Obstetrics  / Gynecology 

Sept  17-18,  1982 

Fifth  Annual  Ob  - Gyn  Seminar.  Lubbock  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Sept  23-25,  1982 

Debates  and  Updates  in  Obstetrics  and  Gynecology.  Houston. 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oncology 

Sept  12-14,  1982 

4th  Annual  Pharmacy  Symposium  on  Cancer  Chemotherapy., 
Shamrock  Hilton  Hotel,  Houston,  Fee  TBA.  Contact  Sharon  Bronson 
Dept  of  Pharmacy,  M D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner  Ave,  Houston,  TX  77030  713/792-2870  ^ 


Belie,  e it  or  not,  doctor, 
it’s  the  combination  found  in... 

Salutensirf 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


, And  ^oht  the  results  of  more  than 
$100 1 nilliun  worth  of  clinical  trials, 
invuh.  ing  thousands  of  patients 
who  were  followed  for  several  yeare 
mei  it  your  serious  consideration? 


Perinatology 

Sept  10-11,  1982 

4th  Annual  Neonatal  Conference:  Improved  Pregnancy  Outcome 
Program.  El  Paso.  Contact  Carol  Whitcomb,  Office  of  Continuing 
Medical  Education,  Texas  Tech  Univ  Regional  Academic  Health 
Center,  4800  Alberta  Ave,  El  Paso,  TX  79905  915/533-3020 

Sept  16,  1982 

Stabilization  of  the  Neonate.  Temple  Contact  Susan  Rounsaville, 
Research  & Education  Division,  Scott  and  White  Memorial  Hospital, 
2401  S 31  St  St,  Temple,  TX  76508  817/774-21 1 1 ext  2364 

Radiology 

Sept  17-19,  1982 

Radiology  Resident's  Review  Course— Physics  and  Radiobiology. 
Houston.  Contact  Stewart  C.  Bushong,  ScD,  Dept  of  Radiology, 
Baylor  College  of  Medicine,  1200  Moursund  Ave,  Houston,  TX 
77030  713/790-4417 

OCTOBER 

General  Medicine 

Oct  16,  1982 

Annual  Computer  Medicine  Conference.  Lubbock  Contact  Vicki 
Hollander,  Office  of  Oontinuing  Medical  Education,  Texas  Tech  Uni- 
versity Health  Sciences  Oenter,  Lubbock,  TX  79430  806/743-2929 


Oct29  -30,  1982 

Sixth  Annual  Pediatrics  Conference.  Lubbock.  Contact  Vicki  Hol- 
lander, Office  of  Continuing  Medical  Education,  Texas  Tech  Univer- 
sity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Family  Practice 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  Houston  Contact  Judy  Patter- 
son, M.D.  Anderson  Hospital,  6723  Bertner,  Room  HMB-3,201 , 
Houston,  TX  77030  713/792-3427 

Psychiatry 

Oct  21 -23,  1982 

Hypnotherapy.  Houston.  Contact  Carol  Berman,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston,  Contact  David  D.  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 


Oct  10-15,  1982 

Annual  Meeting— Society  of  Gastrointestinal  Radiologists.  Banff,  Al- 
berta, Canada,  Contact  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston.  TX 
77030  713/790-4941 


l^nd  there’s  more  proof  on  the  way! 

will  seethe  completion  of  the  Multiple  Risk 
actor  Intervention  Trial  (MRFIT)— a six-year, 
2,000-patient  study  assessi ng  the  factors  that 
icrease  risk  of  cardiovascular  disease.  For  the  o 
lanagement  of  hypertension,  the  preferred  | 
tep-2  regimen  in  this  study  is  reserpine-thiazide.  | 

1 ^ 

ii  1978,  in  a preliminary  report  presented  to  the  g 

bidemiology  Section  of  the  American  Heart  ^ 
association  (Dallas,  Nov  1978),  after  12  months  I 
f the  trial,  fewer  patients  (5.3%)  treated  with  ^ 

aserpine  suffered  depression  than  even  the 
ntreated  control  group  (7.7%)! 


Place  this  coupon  in  an  envelope  and  send  it  to: 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
3700  W.  Genesee  Street 
Syracuse,  New  York  13219 


Please  provide  me  with : 

□ Clinical  samples  of  Salutensin®  (hydroflumethiazide 
50mg/reserpine0.125mg)  and  Salutensin-Demi™ 
(hydroflumethiazide  25mg/reserpineO.  1 25mg) 

□ Journal  article  reprints  of  the  clinical  studies 
mentioned  in  this  ad 


Name  (please  print) 


Address 


City 


State 


Zi£. 


Signature 


rase  see  references  and  brief  summary  of  prescribing  information  on  last  pages  of  this  advertisement. 
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NOVEMBER 

Anesthesiology 

Nov  12-13,  1982 

BAY  CAP  VII  Anesthesia  and  Surgery  of  the  Aorta  and  Greater  Ves- 
sels. Houston.  Contact  Lynne  liras,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Oncology 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio 
Contact  Tern  McDaniel,  RN,  Cancer  Therapy  and  Research  Cen- 
ter of  South  Texas,  4450  Medical  Dr,  San  Antonio,  TX  78229 
512/690-0655 

Perinatology 

Nov  4-5,  1982 

9th  Annual  Perinatal  Seminar.  Temple  Contact  Susan  Rounsaville, 
Research  and  Education  Division,  Scott  and  White  Memorial  Hospi- 
tal, 2401  S 31  st  St,  Temple,  TX  76508 

Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D.  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D,  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 


Surgery 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio.  Contact 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Nov  19,  1982 

Operative  Chaledochoscopy.  Houston.  Contact  Lila  Lerner,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston,  Fee  $450,  Category  1 , AMA  Physician's  Recognition 
Award;  40  hours.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Monday-Friday  (By  Individual  Appointment) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Fee  $450.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  40  hours.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


Salutensin®  Salutensin-Demi'” 

(Hydroflumethiazide.  Reserpine  Antihypertensive  Formulation) 


Brief  Summary  of  Presi 

For  complete  information 

WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


cribing  Information  (12)  10/27/78 
consult  Official  Package  Circular. 

without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy: 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 
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TEXAS  MEDICINE 


Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly  Contact 
M,  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine,  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G T. 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday-Friday  (By  Individual  Appointment) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Fee  $300.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  1 6 hours.  Contact  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.,  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  P O Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 


Fridays,  12  noon 

Neurology- Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


CALENDAR  OF  MEETINGS  aDenotes  Texas  Meetings 


JUNE 

American  Diabetes  Association,  San  Francisco,  June  10-15,  1982 
2 Park  Ave,  New  York,  NY  1 001 6 

JULY 

a American  Heart  Association,  Texas  Affiliate,  Houston,  July  9-11, 
1982.  Box  15186,  Austin,  TX  78761 

Flying  Physicians  Association,  St  Charles,  III,  July  18-23,  1982  801 
Green  Bay  Rd,  Lake  Bluff,  IL  60044 

September 

American  Academy  of  Occupational  Medicine,  Chicago,  Sept 
21-24,  1 982,  Howard  N.  Schulz,  1 50  N Wacker,  Chicago,  IL  60606 

American  Association  for  the  Surgery  of  Trauma,  Colorado  Springs, 
Sept  9-11,  1982,  George  F.  Sheldon,  MD,  San  Francisco  General 
Hospital,  1001  PotreroAve,  San  Francisco,  CA94110 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea. 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b i d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 


References: 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Cooperative  Study  Croup  on 
Antihypertensive  Agents. /AMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  includingmild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Group.  /AMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285, 1980, 
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Preparation  of  the  “Continuing  Education  Directory"  is  done  by 
Virginia  A.  May,  Administrative  Assistant,  Office  of  Medical  Education, 
Texas  Medical  Association. 


American  College  of  Emergency  Physicians,  San  Francisco.  Sept 
28-Oct  1,  1982.  PO  Box  61911.  Dallas,  TX  75261 

American  College  of  Radiology,  Boston,  Sept  20-23  Dr  Rue  W 
Harris,  20  N Wacker,  Chicago,  IL  60606 

American  Society  of  Internal  Medicine,  Chicago,  Sept  30-Oct  3, 
1982,  Stephanie  Dimitroff,  2550  M Street,  NW,  Suite  620,  Washing- 
ton, DC  20037 

International  College  of  Surgeons,  Atlantic  City,  Sept  11-17,  1 982. 
H W.  McGowen,  MD,  Brown\«ood  Community  Hospital,  Bro\wn- 
wood,  TX  76801 

■ Texas  Academy  of  Family  Physicians,  San  Antonio,  Sept  11-14, 
1982.  Donald  C.  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 


INSTITUTIONS  AND  ORGANIZATIONS 
ACCREDITED  FOR  CME  IN  TEXAS 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

MD  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph’s  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

The  University  of  Texas  Health  Center  at  Tyler 

In  addition,  a number  of  other  organizations  and  institutions  are 

accredited,  including  Texas’  medical  schools:  Baylor  College  of 

Medicine,  UT  Health  Science  Center  at  Dallas,  UT  Health  Science 

Center  at  Houston,  UT  Health  Science  Center  at  San  Antonio,  The 

University  of  Texas  Medical  Branch  at  Galveston,  Texas  Tech  Health 

Sciences  Center,  and  Texas  A&M  School  of  Medicine. 

The  University  of  Texas  Medical  Branch  at  Galveston  was  inadver- 
tently left  off  the  above  listing  of  Texas  medical  schools  last  month. 

For  more  information  regarding  the  accreditation  program,  contact 
the  Office  of  Medical  Education,  Texas  Medical  Association,  1 801 
North  Lamar  Blvd,  Austin,  TX  78701  512/477-6704 


I s a myth  that  arthritis  is  just 
the  minor  aches  and  pains  of 
old  age.  It’s  a major  crippler 
that  attacks.  Anybody.  Anytime. 

31  million  Americans  have  it.  There 
are  almost  a million  new  cases  a year. 
And  six  out  of  ten  are  under  60. 
Symptoms  can  come  and  go  for 
years.  So  if  you  don't  know  the 
warning  signals,  find  out.  If  you'd  like 
information  that  could-help  you  — or 
you'd  like  to  help  us— 
write  to  the  Arthritis 
Foundation.  Box 
19000,  Atlanta, 

GA  30326. 

ARTHRITIS 

FOUNDATION 
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Jun82  I lexasMedcine 

h lar  r new:  a review  of  misconr^tions  concerning  fibrinogen 
, iioglobin  A,.,  and  diabetic  retinopathy 
, , r I ; hadenitis  due  to  M kansasii  in  an  adult 


Cerebrovascular  disease:  treatment  of  acute  cerebral  interct 
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azole— bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
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Bactrim 

succeeds 


from  site  to  source  BdCtrim  DS 

^ 160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

Bactrim  continues  to  demonstrate  high  clinical  effec-  L r 

tiveness  in  recurrent  urinary  tract  infections.  Bactrim  DOUBLE  STRENGTH  TABLETS 

reaches  effective  levels  in  urine,  serum,  and  renal 

tissue^ . . .the  trimethoprim  component  diffuses  into 

vaginal  secretions  in  bactericidal  concentrations'... 

and  in  the  fecal  flora,  Bactrim  effectively  suppresses 

Enterobacteriaceae''^  with  little  resulting  emergence 

of  resistant  organisms. 

1.  Rubin  RH,  Swartz  MN  N EnglJ  Med  303  426-432.  Aug  21,  1980.  2.  Data  on  file, 

Medical  Department,  Hoffmann-La  Roche  Inc. 
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* due  to  susceptible  strains  of  indicated  organisms  , Please  see  previous  page  for  summary  of  product  information. 
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On  the  cover 

Good  nursing  care,  physical  therapy,  and 
emotional  support  still  are  of  utmost  impor- 
tance in  the  treatment  of  stroke,  but  now 
medical  and  surgical  developments  may 
further  diminish  the  chances  for  long-stand- 
ing damage  by  cerebral  infarct.  In  some 
cases,  proper  therapy  may  prevent  a sec- 
ond stroke  which  typically  causes  more  per- 
manent damage  than  its  predecessor. 

These  are  some  of  the  assessments  pro- 
vided by  three  Houston  physicians  in  this 
month's  cover  article,  "(jerebrovascular  dis- 
ease: treatment  of  acute  cerebral  infarct," 
which  begins  on  page  46.  Treatment  of  ce- 
rebral infarct  depends  on  several  factors, 
such  as  its  cause  and  location,  the  patient's 
blood  pressure,  and  evidence  of  hemor- 
rhage and  edema.  The  authors  discuss 
these  and  other  factors  in  the  treatment  of 
acute  cerebral  infarct  and  provide  histories 
to  illustrate  specific  cases  of  stroke.  The 
treatment  of  acute  cerebral  infarct,  the  au- 
thors conclude,  is  no  longer  a futile  en- 
deavor, Cover  art  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  July  issue  of 
Texas  Medicine  include  a summary  of  med- 
ical school  admissions  procedures  for  The 
University  of  Texas  Medical  Branch  at  Gal- 
veston, a discussion  of  percutaneous  trans- 
luminal coronary  angioplasty  in  the 
treatment  of  unstable  angina  pectoris,  and 
a report  on  ischemic  necrosis  caused  by 
elastic  net  bandages  Other  articles  sched- 
uled for  July  include  a review  of  the  use  of 
captopril  in  the  treatment  of  hypertension 
and  a case  report  of  large  endometrioma 
during  pregnancy. 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by; 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tfexas  75234  •214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street*  Austin,  Texas  78763  • 512/472-8401 
Gillespie  Leasing  Company  • 2300  Broadway  • San  Antonio,  Tbxas  78294  • 512/227-4221 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Tbxas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  ‘Houston,  Tfexas  77074  •713/981-3591 
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It  all  adds  up, 

in  today's  major  hypertension  studies 


VA  Study^ 

■ 450  patients  studied 

■ Mild  to  moderate 
hypertensives 

■ Comparison  of  propranolol 
and  reserpine  for  Step-2 
antihypertensive  therapy 

■ Conclusion:  when  added 
to  a thiazide  diuretic,  reser- 
pine was  effective  in  a larger 
percentage  of  patients  (88%) 
than  was  propranolol  (81%)! 


HDFP  Study2 

■ More  than  10,000  patients 
studied 

■ Conducted  at  14  centers 
over  5 years 

■ Proved  that  compliance 
with  Step  Care  lowers  death 
rate  from  all  cardiovascular 
causes 

■ Conclusion:  reserpine- 
thiazide  regimens  were 
preferred  for  Step-2  therapy, 
and  were  deemed  effective, 
without  significant  adverse 
effects! 


MRFIT  Study3 

■ 6-year,  12,000-patient 
study,  to  be  completed 
in  1982 

■ Assesses  factors  that  may 
increase  risk  of  cardio- 
vascular disease 

■ Preferred  Step-2  regimen: 
reserpine-thiazide 

■ Full  year's  data:  reserpine 
is  causing  less  depression 
than  methyidopa,  diuretics, 
or  placebo! 


That's  why  the  combination  in 

Salutensin’ 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 

Is  the  preferred  Step-2  regimen 


Please  see  references  and  brief  summary  of  prescribing  information  on  adjacent  page. 
Copyright  ©1982,  Bristol  Laboratories 


BRISTOr 


Bristol  Laboratories 

Division  of  Bristol-Myers  Company 

Syracuse.  New  >brk  13201 


Salutensin® 

(hydroflumethiazide  50  mg/reserpine  0.125  mg) 

Salutensin-Demi™ 

(hydroflumethiazide  25  mg/reserpine  0.125  mg) 

Brief  Summary  of  Prescribing  Information  (12)  10/27/78 

For  complete  Information  consult  Official  Package  Circular 

WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of 
hypertension.  Hypertension  requires  therapy  titrated  to  the  individ- 
ual patient.  If  the  fixed  combination  represents  the  dosage  so 
determined,  its  use  may  be  more  convenient  in  patient  management 
The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated 
as  conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration,  ulcerative  colitis,  severe 
depression  or  hypersensitivity  to  its  components  contraindicates  the 
use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction,  hemorrhage,  perforation  and  death) 
have  occurred  during  therapy  with  enteric-coated  formulations  contain- 
ing potassium,  with  or  without  thiazides.  Such  potassium  formulations 
should  be  used  with  Salutensin  only  when  indicated  and  should  be  dis- 
continued immediately  if  abdominal  pain,  distention,  nausea,  vomiting 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when 
deemed  essential,  in  fertile,  pregnant  or  lactating  patients. 

Use  in  Pregnancy  — Thiazides  cross  the  placenta  and  can  cause  fetal 
or  neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy:  discontinue  Salutensin 
2 weeks  before  such  therapy.  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpine- 
treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia,  hypochloremic  alkalosis 
and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corticosteroid 
therapy)  may  occur,  particularly  with  pre-existing  vomiting  and  diarrhea. 
Potassium  loss  may  cause  digitalis  intoxication.  Potassium  loss  responds 
to  potassium-rich  foods,  potassium  chloride  or,  if  necessary,  discontinu- 
ation of  therapy  Serum  ammonia  elevation  may  precipitate  coma  in 
precomatose  hepatic  cirrhotics.  Discontinue  therapy  2 weeks  before 
surgery  or  if  myocardial  irritability,  progressive  azotemia  or  severe 
depression  occur.  Exercise  caution  in  patients  with  chronic  uremia, 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a history  of  peptic 
ulceration  or  bronchial  asthma:  in  post-sympathectomy  patients:  in 
patients  on  quinidine:  and  in  patients  with  gallstones,  in  whom  biliary 
colic  may  occur.  Patients  who  have  diabetes  mellitus  or  who  are  sus- 
pected of  being  prediabetic  should  be  kept  under  close  observation  if 
treated  with  this  agent. 

ADVERSE  REACTIONS 

Hydroflumethiazide  — Skin-rashes  (including  exfoliative  dermatitis), 
skin  photosensitivity,  urticaria,  necrotizing  angiitis,  xanthopsia,  granulo- 
cytopenia, aplastic  anemia,  orthostatic  hypotension  (potentiated  with 
alcohol,  barbiturates  or  narcotics),  allergic  glomerulonephritis,  acute 
pancreatitis,  liver  involvement  (mtrahepatic  cholestatic  jaundice), 
purpura  plus  or  minus  thrombocytopenia,  hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness,  fatigue,  paresthesias,  muscle 
cramps,  skin  rash,  epigastric  distress,  vomiting,  diarrhea  and  constipation. 

Reserpine  — Depression,  peptic  ulceration,  diarrhea.  Parkinsonism, 
nasal  stuffiness,  dryness  of  the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull  sensorium,  deafness,  glau- 
coma, uveitis,  optic  atrophy,  and,  with  overdosage,  agitation,  insomnia 
and  nightmares. 

USUAL  DOSE 

The  usual  adult  dose  of  Salutensin  is  one  tablet  once  or  twice 
daily.  If  a smaller  amount  of  thiazide  diuretic  is  desired,  Salutensin- 
Demi,  one  tablet  once  or  twice  daily  can  be  given. 

SUPPLIED 

Bottles  of  10  and  1000  scored  tablets. 
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CALL 

1-800-252-9179 

To//  Free 

GET  THE  FACTS  ON 
MALPRACTICE 
INSURANCE 

At  the  other  end  of  this  toll  free  phone 
number  is  the  Texas  Medical  Liability  Trust. 

Vl'e're  a non-profit  organization  with  only 
one  product . . . liabihty  insurance  for 
Texas  physicians. 

Call  us,  we'll  give  you  the  facts. 

mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78‘’6l 


Starlite  Village 
Hospifal 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 
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TEXAS  MEDICINE 


EDITORIAL 


Preserving  prepaid  health  care 
is  tough  challenge,  worth  effort 

The  prepaid  health  care  system  is  in  trouble.  It's  down — 
although  certainly  not  in  cost  or  utilization — but  it  is  not  out. 
The  resources  exist  to  maintain  the  system  more  effectively 
than  it  has  operated  since  its  inception.  But  it  is  going  to  take 
effort — tough  and  prompt  action — to  safeguard  a system 
which  protects  the  public,  establishes  the  United  States  at 
the  top  in  providing  the  best  health  care  in  the  world  with  a 
minimum  of  government  interference,  and  ensures  financial 
incentives  to  hospitals  and  doctors. 

We've  come  a long  way  from  the  first  prepaid  health  care 
plan  in  which  teachers  paid  50  cents  per  month  to  be  admit- 
ted to  Baylor  Hospital  if  they  became  ill.  The  few  cents  meant 
security  for  Dallas  school  teachers  and  it  meant  security  for 
the  hospitals,  which  were  having  a hard  time.  And  later,  when 
physicians  recognized  the  importance  of  the  prepaid  con- 
cept, they  saw  the  advantages  to  them  and  their  patients 
of  a systematic  program  to  take  care  of  life’s  major  health 
emergencies. 

To  reach  where  we  need  to  be  in  the  years  ahead  may 
mean  stepping  back — stepping  back  to  the  original  concept 
of  health  insurance  covering  only  the  major  expenses  and 
not  virtually  all  expenses.  Entitlement  has  taken  over.  The 
general  public  has  come  to  expect  too  much  from  physicians, 
hospitals,  and  insurers.  They  want  more  coverage  without 
the  necessary  corresponding  premium  increases.  They  want 
less  out-of-pocket  expense.  They  realize  medical  care  is 
costly  but  expect  someone  else  to  pay  the  bill. 

Not  only  will  the  health  care  system  have  difficulty  meeting 
the  expectations  of  citizens,  the  insurance  system  will  not  be 
able  to  pay  for  these  expectations.  Because  of  the  dramatic 
increase  in  the  cost  of  health  care  and  in  the  utilization  of 
health  services,  we  are  already  seeing  dangerous  things 
happen.  Commercial  insurance  companies  with  other  busi- 
ness lines  are  opting  out  of  the  individual  health  market  be- 
cause of  increasing  losses.  The  private  sector  is  feeling  a 
double  jab  from  Medicare,  as  government  contributions  de- 
crease and  payment  expectations  from  private  supplements 
increase.  Older  citizens  are  being  paid  less  on  their  claims, 
leaving  physicians  and  hospitals  unable  to  collect  amounts 
due.  Citizens  unable  to  pay  high  health  premiums  carry  no 
insurance  and  can  neither  seek  necessary  medical  care  nor 
pay  for  the  care  they  do  seek.  Insurers  with  the  most  compre- 
hensive plans  are  seeing  trends  of  adverse  selection  by 
those  using  medical  care  more  often,  driving  the  cost  up  for 
all.  And  some  companies  are  withdrawing  from  the  group 
market  altogether,  leaving  companies  like  the  Blue  Cross 
and  Blue  Shield  system,  whose  mainstay  is  health  insurance, 
to  pick  up  the  pieces.  Blue  Cross  and  Blue  Shield  of  Texas 
cannot  continue  to  exist  if  these  conditions  do  not  improve 
drastically  in  the  near  future. 


The  alternatives  if  no  prepaid  health  system  exists  are 
bleak.  They  include: 

— More  government  intervention  to  solve  problems  the  pri- 
vate sector  cannot. 

— Bigger  burdens  on  an  already  overworked  welfare 
system. 

— An  unattractive  market  for  health  professionals  to  enter. 

— An  even  greater  tendency  for  physicians  to  concentrate 
in  metropolitan  areas,  leaving  rural  communities  without 
medical  care. 

— Insufficient  cash  flow  for  hospitals  to  operate,  let  alone 
add  more  modern  medical  equipment. 

— Expanding  debtor  roles  and  a big  hole  in  the  bottom  of 
the  cash  bucket  for  physicians. 

The  present  economic  situation  is  so  severe  that  we  must 
think  ahead  to  what  would  happen  if  the  presently  constituted 
prepaid  health  system  fails.  Through  reflection  of  the  very 
unpleasant  alternatives,  I hope  that  we  will  be  motivated  in  a 
united  effort  to  take  action  in  our  own  behalf — even  if  the 
action  is  hard  to  swallow  now — that  will  pressure  our  roles  in 
the  years  ahead.  What  are  these  alternatives?  I believe  the 
Texas  Medical  Association's  Council  on  Socioeconomics 
highlighted  the  most  important  one  when  it  urged  TMA 
members  “.  . . to  do  all  in  their  power  to  reduce  the  utilization 
of  hospital  and  ambulatory  services,  and  ancillary  services 
consistent  with  basic,  good  quality  medical  and  health  care; 
to  constrain  increases  in  the  rate  of  their  individual  charges 
for  professional  services.”  The  Council  further  urged  that 
“.  . . the  Texas  Medical  Association,  Texas  Hospital  Associa- 
tion, Blue  Cross  and  Blue  Shield  of  Texas  and  the  commer- 
cial health  insurance  industry  work  to  restrain  future  rates  of 
increase  in  private  fee-for-service  prepaid  health  insurance 
coverage.  ” 

If  these  efforts  are  successful,  we  who  provide  health  care 
and  the  general  public  will  all  be  winners. 

John  D.  Melton 

President,  Blue  Cross  and  Blue  Shield  of  Texas,  PO  Box  225730,  Dallas, 

TX  75265. 

An  American  tragedy:  eye  injuries  from  fireworks 

Again  this  year,  a number  of  Texans  will  be  subjected  to  po- 
tentially blinding  injuries  from  fireworks  because  of  our  igno- 
rance or  indifference  to  the  hazards  posed  by  these  devices. 
The  Consumer  Protection  Safety  Commission  estimated  that 
a minimum  of  1 ,400  eye  injuries  will  occur  yearly  in  spite  of 
the  fact  that  more  than  one-half  of  the  states  have  enacted 
fireworks  legislation  in  the  form  of  a model  law  (allowing  only 
caps)  or  a modified  model  law  (allowing  caps,  sparklers, 
fountains,  etc).  Both  of  these  laws  exempt  fireworks  used  for 
religious,  cultural,  or  public  display  purposes.  Although  a 
number  of  organizations  (including  the  American  Academy  of 
Ophthalmology,  the  American  Academy  of  Pediatrics,  the 
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National  Society  for  the  Prevention  of  Blindness,  and  the  Na- 
tional Fire  Protection  Agency)  have  encouraged  enactment 
of  strict  regulations  regarding  use  of  fireworks,  the  State  of 
Texas  has  not  passed  such  legislation  and  class  “C”  com- 
mon fireworks  remain  legal  under  federal  law.  Local  ordi- 
nances are  not  uniform  and  are  often  poorly  enforced. 

Leading  offenders  in  causing  serious  injury  are  bottle  rock- 
ets and  firecrackers,  accounting  for  approximately  80%  of  in- 
juries. More  than  50%  of  fireworks-related  trauma  results  in 
permanent  damage,  visual  loss,  or  blindness.  These  statis- 
tics were  confirmed  in  our  state  last  year.  Of  the  72  reported 
eye  injuries  in  Texas,  48  were  caused  by  bottle  rockets,  35  of 
them  wounding  young  males  between  the  ages  of  1 1 and  1 9. 
Bottle  rockets  caused  9 of  the  1 2 reported  cases  of  blindness 
and  1 1 instances  of  permanent  visual  loss.  One-third  of 
these  victims  sustained  a traumatic  hyphema,  20%  a lacer- 
ated globe,  and  others  permanent  corneal  scarring  and  trau- 
matic cataract. 

These  injuries  are  unnecessary  and  preventable.  As  cit- 
izens we  should  urge  strengthening  of  state  and  local  fire- 
works regulations  and  encourage  better  enforcement  of 
enacted  laws.  As  physicians  we  can  help  our  patients  recog- 
nize the  dangers  posed  by  fireworks  and  encourage  adult 
supervision  of  any  group  using  these  devices.  Nearly  all 
blinding  injuries  could  be  prevented  if  all  participants  would 
use  protective  eyewear.  Further  information  can  be  obtained 
from  the  Texas  Society  To  Prevent  Blindness,  321 1 W Dallas, 
Houston  7701 9,  or  from  your  ophthalmologist. 

With  your  help,  perhaps  we  can  minimize  our  annual 
American  tragedy. 

Richard  D.  Cunningham,  MD 

Scott  and  White  Clinic,  Temple,  TX  76501 


Implications  of  government  decisions  examined 

When  the  Commissioners  Court  of  Harris  County,  the  elected 
governing  body  of  the  Harris  County  Hospital  District,  elimi- 
nated future  funding  for  the  Voluntary  Termination  of 
Pregnancy  Clinic  at  Jefferson  Davis  Hospital  last  year,  it 
effectively  ended  the  clinic’s  operation.  Jefferson  Davis  is  the 
only  obstetric  hospital  for  the  indigent  in  Houston  and  Harris 
County.  As  would  be  expected,  the  abortion  issue  was  the 
underlying  reason  for  the  termination,  and  a number  of 
groups,  both  pro  and  con,  exerted  pressure  on  the  commis- 
sioners. Physicians  and  special  interest  groups  took  sides  in 
this  issue,  their  positions  often  predicated  on  their  personal 
views  on  abortion.  However,  basic  issues  other  than  abor- 
tion— issues  concerning  the  nature  and  quality  of  medical 
practice — are  also  involved  in  this  decision.  In  essence,  a 
fundamental  relationship  between  physician  and  patient  has 
been  undermined  and  a group  of  patients  has  been  excluded 
from  medical  care  by  political  dictum. 


Medicine,  of  course,  has  never  been  practiced  in  a social 
vacuum.  Medicine  is  practiced  for  the  benefit  of  individuals, 
but  with  the  permission  of  society.  Within  that  tradition,  how- 
ever, Western  medicine,  particularly  American  medicine,  has 
been  exercised  with  considerable  freedom.  Societal  control 
has  primarily  taken  the  form  of  licensure,  protection  of  public 
health,  and  penalties  for  misdeeds.  Any  stricter  control,  es- 
pecially restriction  of  care  by  government,  has  been  strongly 
opposed  by  most  American  physicians  and  medical  organi- 
zations. Ironically,  it  was  in  the  area  of  greatest  medical  dep- 
rivation, public  medicine,  that  a new  kind  of  government  influ- 
ence, namely  economics,  emerged.  Once  government 
money  becomes  available  for  reimbursement  for  public  medi- 
cine, it  does  not  take  a graduate  economist  long  to  realize 
that  soon  “he  who  pays  the  piper  calls  the  tune.”  Political 
influences  upon  medical  care  increased  dramatically  with  the 
advent  of  Medicare  and  Medicaid.  Private  third-party  payors, 
of  course,  also  exert  this  power,  but  arrangements  between 
payor  and  physician  generally  have  been  agreeable.  It  is 
unquestionably  true,  however,  that  availability  of  money  de- 
termines the  availability  and  quality  of  medical  care  in  a com- 
munity. Preventive  health  measures — Papanicolaou  smears, 
for  example — typically  are  not  done  when  there  is  no  reim- 
bursement for  them.  The  commissioners’  decision,  however, 
goes  far  beyond  simple  control  of  reimbursement. 

First,  a particular  medical  procedure,  although  morally 
controversial,  has  been  eliminated  not  by  professional  or 
even  community  consensus,  but  by  political  fiat.  More  impor- 
tant, a fundamental  patient-physician  decision  concerning  an 
individual’s  well  being  has  also  been  abridged.  Since  the  pa- 
tients involved  are  indigent,  their  poverty  limits  access  to  pri- 
vate abortion  facilities.  There  is  a second  disturbing  aspect  to 
this  decision:  a group  of  patients  with  a particular  medical 
condition  has  been  eliminated  from  the  public  health  care 
system  by  political  pressure.  The  implications  of  this  selec- 
tion are  alarming.  What  if  next  year’s  politics  or  morality  in 
Harris  County  brings  a proscription  upon  care  to  the  alcoholic 
and  drug-dependent  patient,  certainly  an  undesirable  group 
by  most  social  standards  and  inordinate  consumers  of  health 
care  dollars?  Or  what  about  the  homosexual  patient?  Medi- 
cal care  and  the  integrity  of  the  individual  patient-physician 
relationship  have  traditionally  fared  best  when  unencum- 
bered by  the  vagaries  of  political  sentiment.  Physicians  in 
Texas  need  to  be  increasingly  aware  at  the  community,  state, 
and  national  levels  of  the  subtle  and  not-so-subtle  proscrip- 
tions of  health  care  by  funding  agencies  and  the  impinge- 
ment upon  fundamental  patient-physician  relations  that 
trends  in  economic,  political,  and  even  moral  fashions  may 
create. 

Eugene  V.  Boisaubin,  MD 

Houston,  TX  77030 

Editor's  Note:  This  editorial  reflects  the  views  of  the  author, 
which  are  not  necessarily  those  of  the  Texas  Medical  Asso- 
ciation. Readers  are  Invited  to  respond. 
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TEXAS  MEDICINE 


Finally,  a professional  solution 
to  the  administration 
of  your  practice. 


^bii  go  to  every  length  to 
provide  your  putieuts  the 
best  of  care,  ser\  ices,  and 
state-of-the-art  technology, 
because  you're  a professio>i(il 
with  a professional  attitude.  We 
provide  your  practice  the  best 
professional  state-(^f-the-art  adminis- 
trative technology,  because  we  are 
professionals. 

COMPUTER  PROGRAMS  ALPHA  has  de 
veloped  a system  designed  to  effectively 
handle  all  patient  account  administrative  func- 
tions. These  include  daily  insurance  processing, 
accounts  receivable  management,  financial  sum- 
maries, appcrintment  scheduling  and  much  more. 
Our  prescription  will  increase  your  cash  flow  and 
eliminate  your  administrative  headaches. 
COMPUTER  PROGRAMS  ALPHA,  working  in 


partnership  with  you  and 
our  nationwide  network  of 
dealers,  will  prescribe  the 
best  system  for  your  indi- 
^ vidual  practice,  no  matter 
what  size  or  type  of  practice 
you  have.  'VC'hen  you  prescribe  a 
solution  for  your  patients,  you 
W expect  them  to  act  on  your  recom- 
mendation. As  a good  patient  would 
follow  your  advice,  you  follow  the  profcs- 
sionitPs  advice.  Call  us  on  our  toll-free  line  or 
fill  out  the  "prescription  card"  enclosed  as  it 
applies  to  your  practice.  ACM  TODAY! 

XX'e’ll  have  a ciualified  professional  ccuitact  you 
right  awaty. 

Look  for  the  ad  about  our  special  Hawaii  sem- 
inar in  this  issue. 


V 


Name 


Computer  Programs  Alpha 

16990  Dallas  Parkway  • Dallas,  Te.xas 
Telephone:  2 1 4/93  1 -HO I ()  • (In  Texas)  1 -80()-442-S  1 aO  • (Nationa 

□ I would  like  to  attend  a free,  no- 
obligation seminar  which  explains 
the  Medical  Accounting  System 
more  fully. 

□ 1 am  interested  in  receiving  more 
information  about  the  exciting 
Medical  Accounting  System 
Program. 

□ Please  have  someone  contact  me 
during  office  hours. 


I-,S0()-S2‘’-()918 


Company. 


Address. 


Citv 


State. 


.Zip. 


Business  Telephone! 


l_ 
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L ^ Although  weight  loss  achieved  in  a weight 
control  program  varies  from  patient  to  patient, 
l5^^,this  simulated  sequence  of  a professional 
'model  illustrates  dramatically  the  benefits  of 
^^a  successful  weight  loss  program. 


Potent  Appetite  Suppression 

'fenuate*  Dospan  c 

(diethylpropion  hydrochloride  USP) 

75  mg  controlled-release  tablets 

A useful  short  term  adjunct 
in  an  overall  weight  loss  program 

The  anorectic  effectiveness  of  diethylpropion  hydrochloride 

is  well  documented.  No  less  than  1 7 separate  double-blind,  placebo 

controlled  studies  attest  to  its  usefulness  in  daily  practice. 

(Citations  provided  on  request.) 


Comparison  of  Anorectics 


Agent 

Amine 

Classification 

Half-life^ 

Variety  of  Dosage  Form 

Degree  of  CNS  Effects 

Diethylpropion 

Tertiary 

4-6  hrs. 

25  mg  tablet,  75  mg 
controlled-release  tablet 

Mild  euphoria,  mild 
stimulation 

Mazindol 

Nonphenylethyl- 

amine 

33-55  hrs. 

1 & 2 mg  tablet 

Mild  euphoria,  mild 
stimulation 

Fenfluramine 

Secondary 

10-30  hrs. 

20  mg  tablet 

Moderate  sedation  (mild  to 
moderate  depression,  a side 
effect,  is  also  sometimes 
designated  as  a CNS  effect) 

Phentermine 

i-.  - 

Primary 

19-24  hrs. 

8 & 37.5  mg  tablet, 

8, 1 5 & 30  mg  capsule 

15&  30  mg  capsule  (resin  complex)  . 

1 5 & 30  mg  timed  release  capsule 

Mild  euphoria,  moderate 
stimulation  ‘ t 

Phenmetrazine 

Secondary 

7-9  hrs. 

25  mg  tablet,  50  & 75  mg 
prolonged  action  tablet  ■ 

Marked  euphoria,  marked 
stimulation 

Amphetamine 

Primary 

10-30  hrs. 

Various 

Marked  euphoria,  marked 
stimulation 

^Delayed  release  characteristics  of  certain  dosage  forms  must  also  be  taken  into  account. 

The  #1  prescribed  anorectic 

Merrell  Dow 

See  Prescribing  Information  on  the  next  page  before  prescribing  Tenuate. 

'Registered  trademark  of  MERRELL-NATIONAL  LABORATORIES,  Cayey,  Puerto  Rico,  00633. 
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Tenuate®® 

(diethylpropion  hydrochloride  USP) 

Tenuate  Dospan®® 

(diethylpropion  hydrochloride  USP) 
controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 

Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  are  indicated  in  the  man- 
agement of  exogenous  obesity  as  a short-term  adjunct  (a  few  weeks) 
in  a regimen  ot  weight  reduction  based  on  caloric  restriction  The 
limited  usefulness  of  agents  of  this  class  should  be  measured  against 
possible  risk  factors  inherent  in  their  use  such  as  those  described 
below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  slates  Patients  with  a history  of  drug 
abuse  During  or  within  14  days  following  the  administration  of 
monoamine  oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS:  It  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect  rather  the  drug 
should  be  discontinued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating  ma- 
chinery or  driving  a motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly  When  central  nervous  system  active  agents 
are  used,  consideration  must  always  be  given  to  the  possibility  of 
adverse  interactions  with  alcohol  Drug  Deperrdence  Tenuate  has 
some  chemical  and  pharmacologic  similarities  to  the  amphetamines 
and  other  related  stimulant  drugs  that  have  been  extensively  abused 
There  have  been  reports  ot  subjects  becoming  psychologically  de- 
pendent on  diethylpropion  The  possibility  of  abuse  should  be  kept 
in  mind  when  evaluating  the  desirability  ot  including  a drug  as  part 
of  a weight  reduction  program  Abuse  ot  amphetamines  and  related 
drugs  may  be  associated  with  varying  degrees  ot  psychologic  de- 
pendence and  social  dysfunction  which,  in  the  case  of  certain  drugs 
may  be  severe  There  are  reports  ot  patients  who  have  increased  the 
dosage  to  many  times  that  recommended  Abrupt  cessation  follow- 
ing prolonged  high  dosage  administration  results  in  extreme  fatigue 
and  mental  depression,  changes  are  also  noted  on  the  sleep  EEG 
Manifestations  of  chronic  intoxication  with  anorectic  drugs  include 
severe  dermatoses,  marked  insomnia,  irritability,  hyperactivity,  and 
personalty  changes  The  most  severe  manifestation  ot  chronic  into- 
xications IS  psychosis,  often  clinically  indistinguishable  from  schizo- 
phrenia Use  in  Pregnancy  Although  rat  and  human  reproductive 
studies  have  not  indicated  adverse  effects,  the  use  ot  Tenuate  by 
women  who  are  pregnant  or  may  become  pregnant  requires  that  the 
potential  benefits  be  weighed  against  the  potential  risks.  Use  in  Chil- 
dren Tenuate  is  not  recommended  for  use  in  children  under  1 2 
years  of  age 

PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate  for 
patients  with  hypertension  or  with  symptomatic  cardiovascular  dis- 
ease, including  arrhythmias.  Tenuate  should  not  be  administered  to 
patients  with  severe  hypertension  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and  the 
concomitant  dietary  regimen  Tenuate  may  decrease  the  hypotensive 
effect  ot  guanethidine  The  least  amount  feasible  should  be  pre- 
scribed or  dispensed  at  one  time  in  order  to  minimize  the  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance 
of  Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  of  a healthy 
young  male  after  ingestion  ot  diethylpropion  hydrochloride  Central 
Nervous  System  Overstimulation,  nervousness,  restlessness, 
dizziness,  jitteriness,  insomnia,  anxiety,  euphoria,  depression, 
dysphoria,  tremor,  dyskinesia,  mydriasis,  drowsiness,  malaise, 
headache,  rarely  psychotic  episodes  at  recommended  doses  In  a 
few  epileptics  an  increase  in  convulsive  episodes  has  been  reported 
Gastrointestinal  Dryness  of  the  mouth,  unpleasant  taste,  nausea, 
vomiting,  abdominal  discomfort,  diarrhea,  constipation,  other  gas- 
trointestinal disturbances  Allergic  Urticaria,  rash,  ecchymosis, 
erythema  Endocrine  Impotence,  changes  in  libido,  gynecomastia, 
menstrual  upset  Hematopoietic  System  Bone  marrow  depression, 
agranulocytosis,  leukopenia  Miscellaneous  A variety  of  miscellane- 
ous adverse  reactions  has  been  reported  by  physicians  These  in- 
clude complaints  such  as  dyspnea,  hair  loss,  muscle  pain,  dysuria, 
increased  sweating,  and  polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride), One  25  mg  tablet  three  times  daily,  one  hour  before  me- 
als, and  in  mideyening  if  desired  to  oyercome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controlled-release  One  75 
mg  tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not 
recommended  for  use  in  children  under  1 2 years  of  age 
OVERDOSAGE:  Manifestations  of  acute  overdosage  include  restless- 
ness, tremor,  hyperieflexia.  rapid  respiration,  confusion,  assaultive- 
ness. hallucinations,  panic  states  Fatigue  and  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  ar- 
rhythmias, hypertension  or  hypotension  and  circulatory  collapse 
Gastrointestinal  symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps  (Tverdose  of  pharmacologically  similar  com- 
pounds has  resulfed  in  fatal  poisoning,  usually  terminating  m con- 
vulsions and  coma  Management  ot  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a bar- 
biturate Experience  with  hemodialysis  or  peritoneal  dialysis  is 
inadequate  to  permit  recommendation  in  this  regard  Intravenous 
phentolamine  (Regitme")  has  been  suggested  on  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage 

Product  Information  as  of  June.  1980 

Reference:  1 Abramson  R.  Garg  M,  Cioffari  A.  and  Rotman  PA, 

An  Evaluation  of  Behavioral  Techniques  Reinforced  with  an  Anor- 
ectic Drug  in  a Double-Blind  Weight  Loss  Study  J Clin  Psych 
41:234-237.  1980 
Licensee  of  Merrell" 

MERRELL-NATIONAL  LABORATORIES  Inc 
Cavey,  Puerto  Rico  00633 
Direct  Medical  Inquiries  to 


MERRELL  DOW  PHARMACEUTICALS  INC 
Subsidiary  ol  The  Dow  Chemical  Company 
Cincinnati.  Ohio  45215.  USA 

Merrell  Dow 
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1-8515  (Y603C)  MNQ-060 


DALLAS 

KEHADILITATION 

INSTITUTE 


An  orthopedic  rehobilitotion 
hospital  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrals:  214-637-0740 

7850  Brookhollow  Rood 
Dallas,  7X  75235 


Devored  ro  reaching  independence 


TEXAS  MEDICINE 


NEWS 


TMA  IN  ACTION 

Texas  Medicine  wins 
first  place  in  competition 

Texas  Medicine  has  been  awarded  first 
prize  among  state  medical  publications 
in  the  seventh  annual  medical  journal- 
ism competition  conducted  by  Sandoz 
Pharmaceuticals  of  E.  Hanover,  New 
Jersey.  The  $500  award  is  for  outstand- 
ing design  and  editorial  qualities. 

A Sandoz  representative  presented 
the  award  to  Richard  D.  Cunningham, 
MD,  cochairman  of  the  Texas  Medicine 
Editorial  Committee,  during  the  Texas 
Medical  Association  annual  meeting 
last  month.  Edward  R.  Reynolds,  MD, 
cochairs  this  committee  with  Dr 
Cunningham. 

Sandoz  judges  commented  that 
Texas  Medicine  is  a “superbly  de- 
signed publication,  the  book  as  impres- 
sive as  the  cover.  It  has  been  artfully 
made  up,  alternating  strong  editorial 
(content)  with  ad  page  sequences.” 

The  annual  Sandoz  competition 
strives  to  recognize  the  importance  of 
state  and  local  professional  journals, 
and  to  stimulate  and  develop  improved 
journalism  techniques  among  small-cir- 
culation, specialized  health  magazines. 
Awards  are  given  for  outstanding  ap- 
pearance and  editorial  qualities  in  four 
categories — state  medical  journals, 
county  and  city  medical  publications, 
state  pharmaceutical  publications,  and 
journals  and  other  nonemployee  pub- 
lications published  by  hospitals  and 
medical  groups.  Texas  Medicine 
placed  first  in  the  first  category. 

“The  quality  and  quantity  of  entries 
was  higher  than  ever  before,”  said 
Craig  D.  Burrell,  MD,  vice  president  of 
Sandoz  Pharmaceuticals.  “In  every 
category,  almost  all  of  the  entrants  re- 
flect design  and  other  changes  which 
have  produced  improved  communica- 
tion to  thousands  of  physicians  and 
pharmacists,”  Dr  Burrell  said. 


TMA  backs  questionnaire 
for  assessing  cancer  risk 

President  Bill  Ross  represented  the 
Texas  Medical  Association  in  April 
when  the  American  Cancer  Society, 
Texas  Division,  Inc,  formally  introduced 
its  program  on  assessing  cancer  risks 
during  a press  conference  in  Austin. 

The  pamphlet,  "Cancer:  Assessing 
Your  Risks,”  has  been  endorsed  by  the 
TMA  House  of  Delegates  acting  on  a 
recommendation  from  the  Committee 
on  Cancer.  The  committee,  chaired  by 
Joseph  T.  Painter  of  Houston,  recom- 
mended that  the  Association  encour- 
age its  members  to  use  the  question- 
naire to  inform  patients  of  cancer  risk. 
Patients  with  a high  risk  are  advised  to 
discuss  the  subject  with  a physician. 

The  personalized  test  uses  the  per- 
son’s age,  lifestyle,  and  medical  back- 
ground to  estimate  his  or  her  chances 
of  contracting  six  types  of  cancer — 
lung,  colon-rectum,  skin,  breast,  cervi- 
cal, and  endometrial.  Each  answer  to  a 
series  of  multiple-choice  questions  is 
given  a specified  number  of  points.  The 
higher  the  point  total  for  each  cancer. 

Immediate  past-president  Dr  Bill  Ross  repre- 
sented the  TMA  in  April  to  support  a cancer  risk 
assessment  program  created  by  the  Texas  Divi- 
sion. American  Cancer  Society  (TDACS),  Seated 
with  Dr  Ross  at  a press  conference  are  Dr  F Mi- 


the  greater  is  a person’s  risk  in  that 
category. 

The  questionnaires  are  available  free 
of  charge  from  area  and  district  offices 
of  the  Texas  Division  of  the  American 
Cancer  Society,  or  by  writing  the  Ameri- 
can Cancer  Society,  Texas  Division, 

Inc,  PO  Box  9863,  Austin,  78766. 

Membership  effort  spotlights 
resident  physician  benefits 

Resident  physicians  are  the  focus  of  a 
coordinated  membership  push  as  a re- 
sult of  actions  taken  by  the  Texas  Medi- 
cal Association  Board  of  Trustees  in 
February.  The  Board  approved  staff 
recommendations  for  a stepped-up 
program  to  encourage  residents  to  par- 
ticipate in  organized  medicine. 

J.  James  Rohack,  MD,  chairman  of 
the  TMA  Resident  Physician  Section 
noted,  “To  provide  high  quality,  efficient 
medical  care  today,  we  must  know  how 
the  pathophysiology  of  the  body  and 
the  federal  and  state  governments  and 
insurance  conglomerates  interplay  with 
the  practice  of  medicine.  By  recruiting 
and  educating  those  soon  to  enter 

chael  Schultz,  chairman  of  the  TDACS  Public  Edu- 
cation Committee:  Ms  Penny  Reeves,  member  of 
the  TDACS  Public  Information  Committee;  Health 
Commissioner  Dr  Robert  Bernstein:  and  TDACS 
President  Dr  Donald  Fernbach, 
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practice,  our  patients  will  be  guaran- 
teed the  availability  of  quality  medical 
care.  That  is  the  ultimate  mission  of  all 
levels  of  organized  medicine — county, 
state  and  national.” 

Historically,  resident  physicians  have 
maintained  a low  level  of  participation 
in  organized  medicine.  The  numerous 
reasons  include  busy  schedules;  diffi- 
culty for  organizations  to  obtain  current 
names  and  addresses  due  to  the  tran- 
sient stay  in  Texas  for  some,  and  fre- 
quent address  changes  for  others:  and 
the  difficulty  in  getting  residents’  atten- 
tion. In  addition,  requirements  and  pro- 
cedures among  state  and  county 
medical  societies  have  not  encouraged 
residents  to  apply  for  membership. 
Some  maintain  high  dues  structures 
with  few  benefits. 

As  part  of  its  stepped-up  drive  to  at- 
tract resident  members,  the  TMA  will 
emphasize  the  benefits  and  services 
available  for  the  $1 0 membership  fee. 
These  include  a full  package  of  insur- 
ance plans  available  through  the  TMA 
Insurance  Trust;  moonlighting  insur- 
ance through  the  Texas  Medical  Lia- 
bility Trust;  workshops  explaining  the 
“how-tos”  of  setting  up  a medical  prac- 
tice; a placement  service  which  lists 
openings  for  physicians  throughout  the 
state;  and  opportunities  to  meet  physi- 
cians and  hospital  representatives 
searching  for  physicians  during  the 
practice  opportunity  matching  centers 
held  during  theTMA  Annual  Session  and 
the  TMA  fall  conference  in  Austin.  Resi- 
dents also  can  play  a role  in  maintaining 
quality  training  through  interchange  with 
other  residents  in  Texas  at  Resident  Phy- 
sician Section  meetings  and  serving  on 
TMA  councils  and  committees. 

Other  benefits  include  the  TMA  Resi- 
dent Physician  Section  newsletter,  a 
subscription  to  Texas  Medicine,  use  of 
the  TMA  Memorial  Library,  and  the  op- 
portunity to  attend  scientific  programs 
presented  at  the  annual  meeting  and 
during  the  Association’s  fall  and  winter 
meetings. 

Karen  Nunn,  the  TMA  resident  coor- 


dinator, said  she  will  be  working  on 
streamlining  the  application  process, 
establishing  continuity  among  county 
medical  societies  of  the  dues  structure, 
and  developing  additional  benefits  for 
resident  members. 

Austin  firm  to  study 
TMA  building  needs 

As  the  Texas  Medical  Association 
steadily  grows  in  members  and  ser- 
vices, its  Board  of  Trustees  has  taken 
action  to  plan  for  the  future.  The 
Board’s  Subcommittee  on  Buildings  re- 
cently voted  to  study  the  Association’s 
present  and  future  building  needs  and 
selected  the  Austin  architectural  firm. 
Page  Southerland  Page,  to  work  with 
the  Association  in  conducting  a feasi- 
bility and  planning  study. 

TMA  Executive  Director  Line  Willis- 
ton  noted  that  membership  has  climbed 
from  6,200  in  1 950  to  more  than  20,000 
members  today.  A corresponding  in- 
crease in  services  and  staff  necessary 
to  providing  these  services  has  swelled 
the  present  headquarters  facility.  “If  the 
Association  is  to  satisfy  the  member- 
ship’s future  requests  and  needs,  it  will 
need  more  space,”  he  said.  Mr  Williston 
added  that  he  would  like  to  see  the  staff 
located  in  one  building,  instead  of  being 
spread  through  four  freestanding  build- 
ings as  is  the  present  situation. 

The  Association  and  Page  Souther- 
land Page  will  study  how  the  present 
buildings  and  properties  are  being 
used.  Emphasis  will  be  placed  on  using 
these  resources  fully.  The  study  will  ex- 
plore the  possibility  of  acquiring  proper- 
ties near  present  headquarters  to  build 
on,  and  also  the  desirability  of  selecting 
an  entirely  new  location  which  might 
better  fulfill  the  Association’s  future 
needs. 

The  study  will  consider  bringing  “in- 
house”  several  organizations  related  to 
TMA.  These  include  the  Texas  Medical 
Insurance  Trust,  Texas  Medical  Foun- 
dation, Texas  Medical  Liability  Trust, 
Texas  Academy  of  Family  Physicians, 
and  an  increasing  number  of  specialty 


societies  now  served  by  the  Associa- 
tion's Administrative  Office  for  Specialty 
Societies. 

Texas  media  recognized 
in  Anson  Jones  Awards 

Nine  members  of  the  Texas  media  were 
named  winners  in  a statewide  com- 
petition honoring  excellence  in  commu- 
nicating health  information  to  the  pub- 
lic. The  Texas  Medical  Association 
honored  these  winners  and  14  citation 
of  merit  recipients  of  the  1 982  Anson 
Jones  Awards  competition  during  the 
Association’s  1 15th  annual  meeting  last 
month  in  San  Antonio.  The  nine  win- 
ners and  14  cited  for  merit  received 
award  certificates.  In  addition,  the  win- 
ners each  received  a $500  cash  prize. 

Eight  judges  from  the  publishing, 
broadcasting,  and  medical  fields  evalu- 
ated 87  entries  in  magazine,  news- 
paper, television,  and  radio  categories. 
Each  entry  was  judged  for  its  accuracy, 
significance,  quality,  public  interest,  and 
impact. 

Winners  for  newspaper  coverage 
were  Mary  Jane  Schier,  medical  writer, 
Houston  Post-  Donna  Richter,  assistant 
city  editor,  Tempie  Daiiy  Teiegranr,  and 
Kim  Ernst,  staff  writer,  Ariington  Cit- 
izen-Journai.  Winners  in  the  magazine 
divisions  were  Texas  Monthiy  and  Mar- 
ian Pfrommer,  writer,  San  Antonio  Mag- 
azine, a publication  of  the  San  Antonio 
Chamber  of  Commerce. 

Winning  television  entries  came  from 
Dennis  Johnson,  medical  reporter, 
WFAA-TV,  Dallas,  and  Margie  Reedy, 
reporter,  KVUE-TV,  Austin.  The  win- 
ners for  radio  were  Andrea  Berry,  pro- 
ducer-writer, KRLD-AM,  Dallas,  and 
China  Long,  news  director,  KBST-AM, 
Big  Spring. 

Receiving  citations  of  merit  in  the 
print  categories  were  Ruth  SoRelle, 
Houston  Chronicie',  Marjorie  Clapp, 

San  Antonio  News',  Gary  Morton,  Abii- 
ene  Reporter-News-,  Terrie  Matheny, 
Longview  Daiiy  News',  Jann  Phenix, 
Westiake  Picayune,  Austin;  Susan 
Hurt,  Ei  Paso  Today,  El  Paso  Cham- 
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Quality  does  not 
just  happen . . . 


ABOUT 

YESTERDAY 


Since  1955,  your  Texas  Medical  Association  has  sponsored  an  Insurance 
Program  as  a service  to  its  members.  It  is  a responsibility  your  Association 
takes  seriously.  The  Program’s  primary  goal  has  always  been — to  provide 
the  best  coverage  at  the  lowest  possible  cost.  Through  the  years,  the 
Program  has  been  expanded  to  meet  the  needs  of  its  members.  This  has 
resulted  in  the  advanced  offerings  we  have  today. 


ABOUT 

TODAY 


And  today,  we  doubt  if  your  Program  can  be  beat.  The  cost,  in  relation  to 
benefits,  makes  your  Program  “the  Competition.”  Of  course,  a good  pro- 
gram without  good  service  is  of  no  value  to  its  members.  That  is  why  your 
Association  has  a salaried  staff  working  to  assist  you.  The  staff  works  in 
your  best  interest — whether  it  concerns  enrollment,  service  or  claims. 


...AND 

TOMORROW 


The  Insurance  Trust  maintains  an  independent  actuary  to  advise  and 
guide  us.  As  inflation  continues  to  rise,  maximums  have  been  increased 
to  cope  with  tomorrow’s  insurance  requirements.  We  are  planning  with 
accountability  to  you  in  mind.  Even  though  we  cannot  solve  all  the  prob- 
lems that  arise  in  a given  period  of  time,  we  think  our  efforts  prove — we 
are  always  working  in  your  best  interests. 


Committee  on  Association 
Insurance  Programs 

Villiam  G.  Game/,  M.D.,  Chairman,  Austin 
Clyde  M.  Caperton,  M.D.,  Bryan 
Charles  S.  Clark,  M.D.,  Corpus  Christ! 
Jack  A.  Haley,  M.D.,  Houston 
Herman  J.  Keillor,  M.D.,  Harlingen 
R.  A.  D.  Morton,  M.D.,  El  Paso 
Roberto  A.  Negron,  M.D.,  San  Antonio 
Ronald  J.  Pinkenburg,  M.D.,  Tyler 
Robert  Mayo  Tenery,  M.D.,  Dallas 


Your  Committee  on  Association  Insurance  Programs  meets  at  least  three 
times  annually  to  carefully  analyze  premium  income,  claim  payments, 
reserve  funds,  enrollment  and  service.  As  we  strive  to  serve  you,  you  can 
help  by  giving  us  your  comments — questions — suggestions.  Call  or  write 
— better  yet,  attend  one  of  our  meetings.  All  lines  of  communication  are 
open. 


for  information,  contact 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  NORTH  LAMAR  BOULEVARD  AUSTIN,  TEXAS  78705 
CALL  TOLL  FREE:  1-800-252-9318 
HOUSTON  PHYSICIANS:  224-5309/AUSTIN  PHYSICIANS:  476-6551 
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ber  of  Commerce;  Jeanne  Reinhart, 
Catalyst,  Celanese  Chemical  Co.  Inc, 
Dallas;  and  Wendy  Meyer,  Houston 
Home  & Garden. 

Citations  of  merit  in  the  broadcast 
categories  went  to  Gay  Parrish,  KERA- 
TV,  Dallas;  Mary  Ellen  Conway,  KTRK- 
TV,  Houston;  Paula  Zahn,  KPRC-TV, 
Houston;  Lilly  Flores,  KIII-TV,  Corpus 
Christi;  Cecile  Burandt  and  Keith  Elkins, 
KFDM-TV,  Beaumont;  and  Bill  Watts, 
KPRC  radio,  Houston. 

Print  entries  were  reviewed  by  Ro- 
land Lindsey,  Austin  bureau  chief. 
United  Press  International;  Warren  Bur- 
kett, associate  professor  of  journalism, 
The  University  of  Texas  at  Austin;  and 
Rae  Vajgert,  assistant  executive  editor, 
Texas  Medicine.  Radio  and  television 
entries  were  evaluated  by  Mark  Hanna, 
director  of  public  affairs,  KTBC-TV, 
Austin;  Gary  Bond,  news  director, 
KNOW  radio,  Austin;  Mike  Richardson, 
news  director,  KOKE  radio,  Austin;  and 
Al  Anderson,  associate  professor  of 
broadcast  journalism.  The  University  of 
Texas  at  Austin.  A physician-member  of 
TMA’s  Council  on  Communication 
served  on  each  review  panel  and  the 
full  council  selected  final  winners. 

TMA’s  medical  journalism  award, 
presented  annually  since  1956,  is 
named  in  honor  of  the  last  president  of 
the  Republic  of  Texas,  Dr  Anson  Jones, 
a noted  physician,  statesman,  and 
writer  from  early  Texas  history. 

HEALTH  LINE 

TDHR  shows  concern  about 
“gray  market  adoptions” 

The  Texas  Department  of  Human  Re- 
sources (TDHR)  is  concerned  with 
what  it  considers  an  alarming  number 
of  “gray  market  adoptions”  and  the  high 
percentage  of  physicians  and  attorneys 
involved — knowingly  and  unknow- 
ingly— in  this  process.  Gray  market 
adoptions  refer  to  those  adoptions  con- 
ducted by  persons  or  entities  who  are 
not  licensed  child  placement  agencies. 
While  these  are  not  outright  baby  sell- 


ing operations,  they  still  do  not  conform 
to  the  requirements  of  Texas  law. 

In  1975,  the  Texas  Legislature  en- 
acted a child  placement  law.  In  1 979, 
this  law  was  incorporated  into  Chapter 
42  of  the  Texas  Human  Resources 
Code.  Chapter  42  of  the  code  set  forth 
stringent  guidelines  to  lawfully  operate 
a child-placing  agency.  These  guide- 
lines are  concerned  with  every  facet  of 
the  adoptive  process  and  are  intended 
“to  protect  the  health,  safety,  and  well- 
being of  the  children  of  the  state  " who 
require  adoptive  services. 

A child-placing  agency  is  defined  in 
the  code  as  “a  person  other  than  the 
natural  parents  or  guardian  of  a child 
who  plans  for  the  placement  of,  or 
places  a child  in  an  institution,  agency 
home  or  adoptive  home.”  Just  as  physi- 
cians must  be  licensed  by  the  Texas 
State  Board  of  Medical  Examiners  to 
provide  medical  services,  so  too  must 
child-placing  agencies  be  licensed  by 
the  Department  of  Human  Resources 
to  place  children  up  for  adoption.  A 
nonlicensed  child-placing  entity  or  per- 
son may  release  a child  to  natural  par- 
ents or  guardians;  if  the  natural  parents 
or  guardians  sign  proper  release  forms, 
release  a child  to  a licensed  child-plac- 
ing agency;  or,  if  a child  is  a ward  of  the 
state,  release  the  child  in  accordance 
with  a court  order. 

Any  other  procedure  in  releasing  a 
child  by  a nonlicensed  person  or  entity 
is  barred  by  law  and  constitutes  a Class 
B misdemeanor. 

Due  to  the  demand  for  adoptable 
children  in  Texas,  persons  seeking  to 
adopt  a child  through  a licensed  child 
placement  agency  usually  face  a long, 
uncertain,  and  expensive  ordeal.  It  is 
not  uncommon  for  physicians  and  other 
health  care  professionals  to  be  ap- 
proached by  prospective  adoptive  par- 
ents seeking  a child  without  going  to  a 
child  placement  agency.  It  has  been  es- 
timated that  2,500  adoptions,  about 
one-fourth  of  all  adoptions  in  Texas, 
occur  in  this  fashion  each  year.  The 
TDHR,  which  investigates  suspected 


cases  of  gray  market  adoptions,  reports 
that  approximately  90%  of  the  viola- 
tions it  uncovers  involve  a physician  or 
an  attorney,  or  both. 

Anyone  confronted  with  possible  in- 
volvement in  gray  market  adoptions 
should  consider  that  it  is  extremely  un- 
likely that  one  person  could  adequately 
meet  the  needs  of  all  parties  to  an 
adoption.  Placing  a child  involves  de- 
tailed information  about  the  child,  the 
natural  parents,  and  the  adoptive  par- 
ents. While  it  is  true  that  the  adoption 
process  through  a licensed  agency  is 
lengthy,  it  is  lengthy  because  of  the 
care  taken  to  protect  the  child  being 
adopted.  Another  consideration  should 
be  equally  compelling:  gray  market 
adoptions  are  in  violation  of  the  law. 

Medicare,  Medicaid  budgets 
enrollments,  show  increases 

As  the  Texas  population  grows,  so 
grows  the  state’s  financial  obligations  in 
the  Medicare  and  Medicaid  programs. 
Enrollment  and  budgets  for  both  pro- 
grams are  increasing. 

In  Texas,  the  fiscal  1 982  Medicare 
budget  includes  almost  $1 .5  billion  for 
Medicare  Part  A.  Approximately  $600 
million  has  been  budgeted  for  Medicare 
Part  B. 

The  Texas  Medicaid  program  shows 
similar  increases.  The  fiscal  1 982  Medi- 
caid budget  for  Texas  is  $430,479,508. 
When  utilization/review,  third  party  re- 
sources, and  chiropractors  are  in- 
cluded, the  budget  creeps  up  almost 
$6  million  for  a fotal  budget  of 
$436,436,555. 

The  Medicaid  program  started  in 
1 967  with  80%  federal  monies  and  20% 
state  support.  This  percentage  has 
shifted  with  the  growing  Texas  popula- 
tion. The  budget  is  now  made  up  of 
55.75%  federal  monies  and  44.25% 
state  funds.  It  is  anticipated  that  in 
1984-1985,  the  federal  monies  will 
drop  to  52.5%,  and  by  1986-1 987,  it 
will  be  a 50-50  split  between  federal 
and  state  sources. 

The  largest  group  of  recipients  in  the 
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Texas  Medicaid  program  are  children  in 
the  Aid  to  Families  with  Dependent 
Children  (AFDC)  program.  The  average 
number  of  enrollees  each  month  is 
329,051 ; the  aged  are  the  second 
largest  group  of  recipients  with  a 
monthly  average  enrollment  of 
240,773. 

Efforts  to  prevent  handicaps 
in  children  funded  under  ECl 

Some  $3.1  million  was  awarded  to  47 
state  and  private  organizations  recently 
to  expand  or  initiate  programs  under 
the  new  Early  Childhood  Intervention 
(ECl)  program.  The  program  strives  to 
locate  and  treat  children  from  birth  to 
age  3 who  have  handicapping  condi- 
tions or  are  developmentally  delayed. 

Its  aim  is  to  prevent  long-term  handi- 
capping conditions.  , 

Created  during  the  1981  Texas  legis- 
lative session,  the  program  is  funded  by 
a $6.25  million  state  appropriation.  The 
funding  also  covers  the  medical  needs 
of  children  undergoing  evaluation. 

Administered  by  the  Texas  Depart- 
ment of  Health,  ECl  is  directed  by  a 
council  made  up  of  four  state  agencies: 
Texas  Department  of  Health,  Texas  De- 
partment of  Mental  Health  and  Mental 
Retardation,  Texas  Department  of  Hu- 
man Resources,  and  the  Texas  Educa- 
tion Agency.  Clift  Price,  MD,  associate 
commissioner  for  personal  health  ser- 
vices with  the  TDH,  chairs  the  inter- 
agency council. 

With  this  first  funding,  the  47  organi- 
zations will  seek  out  children  with  learn- 
ing disabilities,  speech  handicaps, 
mental  retardation,  autism,  orthopedic 
handicaps,  or  other  impairments.  They 
also  will  assist  parents  in  learning  how 
to  work  with  their  impaired  children. 

A second  funding  cycle  will  begin 
Sept  1 . Physicians  having  further  infor- 
mation about  ECl  may  contact  Pam 
Farley,  ECl  Coordinator,  Texas  De- 
partment of  Health,  1 1 00  West  49th 
St,  Austin,  TX  78756;  telephone 
512-458-7445. 


Texas  medical  schools 
receive  AMA-ERF  funds 

A total  of  $1 .5  million  was  channeled  to 
the  nation’s  medical  schools  this  spring 
in  grants  from  the  American  Medical 
Association  Education  and  Research 
Foundation.  Amounts  varied  consider- 
ably, but  virtually  every  school  in  the  US 
plus  some  Canadian  schools  received 
funds.  Units  of  the  AMA  Auxiliary 
throughout  the  country  are  credited 
with  taking  the  lead  in  bringing  in  sub- 
stantial funds  for  the  foundation. 

In  Texas,  the  state’s  seven  medical 
schools  received  $50,881 .38.  This  is 
$5,481 .32  more  than  last  year’s  total. 

Much  of  the  money  earmarked  for  di- 
rect grants  to  medical  schools  comes 
from  physicians  who  are  graduates  of 
those  schools  and  wish  to  support  their 
alma  maters.  Grants  are  made  directly 
to  the  schools’  deans  without  restriction. 

This  year,  the  foundation  channeled 
the  state’s  largest  total,  $1 3,600.61 , to 
The  University  of  Texas  Medical  Branch 
at  Galveston.  Second  was  UT  South- 
western Medical  School  at  Dallas, 

$1 2,548.51 ; third  was  Baylor  Univer- 
sity College  of  Medicine  of  Houston, 
$7,326.42.  The  UT  Medical  School  at 
Houston  received  $5,712.54;  UT  Medi- 
cal School  at  San  Antonio  received 


$4,716.10;  Texas  A&M  University  Col- 
lege of  Medicine  at  College  Station  re- 
ceived $4,416.12;  and  Texas  Tech 
University  School  of  Medicine  in  Lub- 
bock received  $2,561 .08. 

Commission  seeks  clues 
for  rare  disease  treatment 

A new  pharmaceutical  commission  is 
searching  for  “orphan’’  drugs  and  de- 
vices which  have  demonstrated  poten- 
tial in  treating  rare  diseases.  “Orphans” 
generally  are  not  widely  available  to 
practicing  physicians  or  patients. 

The  Commission  on  Drugs  for  Rare 
Diseases,  established  by  the  Phar- 
maceutical Manufacturers  Association 
(PMA)  last  year,  is  a voluntary  group 
made  up  of  a chairman  and  seven  re- 
search and  drug  development  experts. 
Its  chief  interest  lies  in  research  and  de- 
velopment of  drugs  and  devices  which 
could  prevent,  diagnose,  or  treat  rare 
diseases. 

Orphan  leads  will  be  made  known  to 
potential  sponsors,  including  phar- 
maceutical firms,  for  additional  re- 
search and  commercial  development. 
The  commission  will  rely  on  the  advice 
of  outside  consultants  when  evaluating 
the  potential  of  such  leads. 

Informational  brochures  explaining 
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this  effort  have  been  sent  to  research 
institutions,  voluntary  health  organi- 
zations, drug  firms,  and  government 
agencies.  Physicians  may  obtain  cop- 
ies of  the  brochure  by  writing  Phar- 
maceutical Manufacturers  Association, 
Commission  on  Drugs  for  Rare  Dis- 
eases, 11 55  1 5th  St,  NW,  Washington, 
DC,  20005. 

Medical  assistants 
elect  new  officers 

The  Texas  Chapter  of  the  American 
Association  of  Medical  Assistants,  Inc, 
installed  new  officers  during  its  annual 
meeting  in  Abilene.  Payne  L.  Gibbs,  of 
Lubbock,  was  named  president.  Ms 
Gibbs  works  with  Malcolm  Thomas, 

MD,  a thoracic  surgeon  in  Lubbock. 

Newly  installed  president-elect,  Bev- 
erly Smith,  RN,  works  for  the  Dallas 
Urology  Associates.  Donna  L.  Pa- 
pagno,  of  Austin,  was  named  first  vice 
president.  She  is  employed  by  the  Aus- 
tin Bone  and  Joint  Clinic.  Winnie 
Johnston,  a certified  medical  assistant 
(CMA)  is  employed  by  Robert  Duff,  MD, 
an  otolaryngologist  in  Tyler.  The  new 
treasurer,  Jackie  Stewardson,  is  em- 
ployed by  Abilene  Diagnostic  Clinic. 
Helen  Flanagan,  certified  medical  as- 
sistant-administrative and  clinical 
(CMA-AC),  was  installed  as  new  secre- 
tary. She  works  with  Charles  E.  Ferrin, 
MD,  a family  physician  in  Austin. 

Installed  as  speaker  and  vice 
speaker  were  Sandy  Parks,  certified 
medical  assistant-administrative  (CMA- 
A),  and  Jean  Dagen,  certified  medical 
assistant-administrative  and  clinical 
(CMA-AC),  both  of  Dallas.  Ms  Parks 
works  with  Gerald  Sigman,  MD,  and 
Ronald  Kapusta,  MD,  of  Garland;  Ms 
Dagen  is  employed  by  J.  Paul  Sanders, 
MD,  and  R.  Rex  Williams,  MD,  of 
Dallas. 

Newly  elected  physician  advisors  to 
the  Texas  chapter  are  Barney  M.  Davis, 
Jr,  MD,  of  Bryan,  Jack  U.  Hudson,  MD, 
of  Grand  Prairie,  and  Fred  F.  Castrow, 

II,  MD,  of  Houston. 

The  American  Association  of  Medical 


Assistants,  State  of  Texas,  is  made  up 
of  physician-office  personnel  with  di- 
verse backgrounds,  from  receptionists 
to  physician  assistants. 

CAPITALCOMMENTS 

Efforts  continue  for  repeal 
of  health  planning  laws 

The  latest  attempt  to  repeal  federal 
health  planning  statutes,  HR  4554  by 
Reps  Richard  Shelby  of  Alabama  and 
Phil  Gramm  of  Texas,  was  scheduled  to 
be  considered  by  a House  subcommit- 
tee for  the  second  time  on  April  30.  The 
AMA  had  testified  in  favor  of  the  bill  at 
an  earlier  subcommittee  hearing.  Eight 
of  the  27  Texas  Congressmen  had 
joined  as  co-sponsors  of  the  Shelby/ 
Gramm  bill;  four  others  had  agreed  to 
support  the  bill  when  it  reached  the  full 
House  of  Representatives.  Subcommit- 
tee chairman  Henry  Waxman  (D-Calif) 
had  prepared  a substitute  for  HR  4554 
which  would  continue  health  systems 
agencies,  but  states  would  not  be  re- 
quired to  have  a health  planning  sys- 
tem. (A  provision  of  the  Omnibus 
Budget  Reconciliation  Act  of  1981 
currently  allows  a state’s  governor  to 
decertify  HSAs  within  a state.) 
Congressional  action  on  HR  4554  is  ex- 
pected shortly  to  coincide  with  prepara- 
tion of  the  new  federal  budget. 

JUA  asks  authority 
to  limit  coverage 

The  Texas  Medical  Liability  Insurance 
Underwriting  Association,  referred  to  as 
the  Joint  Underwriting  Assocation 
(JUA),  proposed  that  several  catego- 
ries of  health  care  providers  be  ex- 
cluded from  eligibility  for  JUA  coverage. 
The  JUA  was  created  in  1975  as  an  in- 
surance pool  composed  of  all  insurance 
carriers  writing  liability  policies  in 
Texas.  The  pool  was  to  offer  liability 
coverage  or  excess  coverage  to  physi- 
cians and  other  health  care  providers 
who  were  unable  to  purchase  insur- 
ance coverage  in  the  free  market.  The 
JUA  was  originally  scheduled  to  expire 


in  1 979,  but  in  1 979  and  1 981 , the  Leg- 
islature extended  the  life  of  the  JUA  for 
two  years.  The  Texas  Medical  Associa- 
tion, the  Texas  Hospital  Association, 
and  the  Texas  Podiatry  Association 
each  questioned  the  need  to  exclude 
categories  of  coverage.  In  presenting 
its  case  for  excluding  pharmacists, 
podiatrists,  chiropractors,  registered 
nurses,  certified  registered  nurse 
anesthetists,  radiation  therapy  clinics, 
blood  banks,  and  nursing  homes,  the 
attorney  representing  JUA  presented  a 
chart  showing  that  a total  of  20  health 
care  providers  from  the  above  catego- 
ries had  purchased  primary  coverage 
from  the  JUA.  Of  that  20,  seven  were 
chiropractors.  Another  21  health  care 
providers  had  purchased  excess 
coverage,  14  of  whom  were  podiatrists. 
Although  professional  liability  insur- 
ance is  more  available  now  than  at  the 
time  JUA  was  created,  the  possibility  of 
another  “crisis”  in  the  availability  of  pro- 
fessional liability  insurance  exists. 

Certification  of  radiologic 
technologists  considered 

The  Federal  Omnibus  Budget  Recon- 
ciliation Act  of  1981  contained  a section 
encouraging  states  to  provide  for  the 
certification  of  nonpractitioners  in- 
volved in  administering  ionizing  radia- 
tion to  patients.  The  same  section  also 
encourages  states  to  certify  educa- 
tional programs  which  would  lead  to 
technologists’  certification.  Neither  por- 
tion of  the  federal  law  is  mandatory  at 
this  time,  but  the  secretary  of  the  De- 
partment of  Health  and  Human  Ser- 
vices is  directed  to  promulgate  stan- 
dards for  exposure  to  ionizing  radiation 
at  federal  institutions  and  to  recom- 
mend methods  of  enforcing  states’  par- 
ticipation in  the  certification  process. 
Professional  associations  representing 
radiologic  and  nuclear  technologists 
have  expressed  interest  in  having  the 
Legislature  require  that  technologists 
be  certified.  The  Texas  Medical  Associ- 
ation has  opposed  similar  legislation  in 
the  past.  No  other  professional  associ- 
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1. Has  the  patient  been  taking 
Persantine  long  enough?  It  often 
takes  two  to  three  months  for  clin- 
ical improvement  to  manifest  itself. 

2.  Is  the  patient  on  an  optimum  dosage 


regimen?  With  25  mg,  50  mg,  and  75  mg 


tablets,  it’s  easy  to  establish  a convenient. 


economical  regimen  for  each  patient. 


3.  Is  the  patient  getting  enough  Persantine?  Most  patients  need 
150  mg  daily  in  divided  doses. ..some  require  even  more. 


4.  Does  the  patient  take  Persantine  regularly?  Encourage  patients 
to  take  it  daily,  without  a break. 


5.  Is  the  patient  getting  genuine  Persantine?  Ask  to  see  the  tablets... 
and  be  sure  to  write  “Dispense  as  written’’  or  “No  substitution’’  on 
your  Persantine  prescriptions. 


/ I'  ' I I \ 


' ' The  experienced  dipyridamole 


HOUSTON  PLACE  HOTEL 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant... to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

In  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests  with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  La  Terazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex:  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030  / 

AC  713-528-7744/ 

Cable:  HOUPLACEHOU/ 

Telex:  775774 


HOUSTON  PLACE  HOTEL 
at  the  Medical  Center 


A hotel  designed  to  serve  one  of 
the  worldis  medical  centera 

Another  project  of  VCM  Interest, 
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Keeping  up-to'date  is  part  of  caring  for  your  patients. 


That’s  why  thousands  of  doctors  have 
turned  to  the  Telecourse  System— The 
Video  Medical  Journal. 

Nationwide,  physicians  are  finding  the  Telecourse  System 
to  be  the  ultimate  in  continuing  medical  education.  It  cuts 
the  cost  of  CME  sessions  and  offers  you  the  most  current 
information  available  on  the  latest  developments  in 
medicine. 

The  Telecourse  System  is  a yearly  subscription  to  fully 
accredited,  videotaped  courses  on  a wide  range  of  clinically- 
relevant  subjects.  Leading  specialists  and  medical  centers 
across  the  country  develop  7 2 new  programs  each  year.  All 
tapes  satisfy  AMA  Category  1 requirements  and  provide 
you  two  credit  hours  each. 

Each  month,  you  select  a course  you  have  the  most 
interest  in.  Then  view  it  at  your  convenience  in  the  privacy 
of  your  own  home  or  office. 

The  Telecourse  System  saves  you  money  too.  For  only  a 
fraction  of  the  cost  of  attending  medical  meetings,  you  can 
earn  up  to  24  hours  of  CME  credit  in  a year.  You  save  on 
travel  expenses  and  lost  office  time.  And  the  cost  of  the 
tapes  is  tax-deductible.  Ydu  can  even  save  on  tax-deductible 
video  equipment  through  your  subscription. 


When  you  consider  what  the  very  best  in  continuing 
education  can  mean  to  you  and  your  patients,  you’ll  find 
the  Telecourse  System  an  exceptional  value,  for  more 
information,  simply  complete  the  attached  coupon  and 
send  it  in  today.  Or  call  us  toll-free  at  1-800-874-9740. 

I 1 

I Please  send  me  more  information  on  the 
Telecourse  System — the  most  current, 

I convenient,  cost-effective  way  to  keep  up  with 
I the  latest  developments  in  medicine. 


Name 


Specialty 

Telephone 

Address 

City 

State 

Zip 

Tele-Research,  Inc. 

229  Beverly  Parkway,  Pensacola,  Florida  32505 

TM 

Co-sponsored  by  Southern  Medical  Association,  Medical  Association  of  Georgia,  Ohio  State  Medical  Association, 
Pennsylvania  Medical  Society,  Texas  Medical  Association,  and  American  Academy  of  Dermatology. 
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ation  has  expressed  interest  in  manda- 
tory certification, 

NEWSMAKERS 

B.H.  CORUM,  PHD,  executive  director 
of  Bexar  County  Hospital  District,  and 
THOMAS  NEWCOMB,  MD,  chief  of 
staff  of  the  Audie  L,  Murphy  Memorial 
Veterans  Hospital,  have  been  ap- 
pointed to  serve  as  associate  deans  at 
The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  The  new  associ- 
ate dean  for  medical  center  hospital  af- 
fairs, Dr  Corum  became  executive 
director  of  the  hospital  district  in  August 
1981 , after  serving  two  years  as  admin- 
istrator of  Wilford  Hall  USAF  Medical 
Center  in  San  Antonio.  He  has  had  25 
years  of  experience  in  hospital  and 
health  care  administration  as  well  as  in 
teaching  and  consulting. 

Dr  Newcomb,  the  new  associate 
dean  for  veterans  hospital  affairs,  was 
named  professor  of  medicine  at  the 
health  science  center  and  chief  of  staff 
at  the  Audie  L.  Murphy  Memorial  Vet- 
erans Hospital  in  August  1978.  He  was 
assistant  chief  medical  director  for  re- 
search and  development  at  the  Vet- 
erans Administration  Central  Office  in 
Washington,  DC,  for  five  years 
previously. 

CHARLES  A.  LEMAISTRE,  MD,  presi- 
dent of  The  University  of  Texas  System 
Cancer  Center,  has  been  named  Distin- 
guished Alumnus  for  1 982  by  the 
Alumni  Association  of  the  University  of 
Alabama  School  of  Medicine.  Dr 
LeMaistre  began  his  association  with 
The  University  of  Texas  System  in  1 959 
as  professor  of  internal  medicine  and 
associate  dean  of  UT  Southwestern 
Medical  School.  In  1 966,  he  joined  the 
UT  System  staff  as  vice  chancellor  of 
health  affairs.  He  became  chancellor  in 
1971  and  served  in  that  capacity  until 
he  was  named  president  of  the  cancer 
center  in  1978.  He  serves  as  a member 
of  the  American  Cancer  Society’s  exec- 
utive committee  and  board  of  directors. 


ELEANOR  S.  IRVINE,  MD,  Wichita 
Falls,  is  the  new  president  of  the  Texas 
Society  of  Pathologists.  Other  newly 
elected  officers  of  the  society  include 
VAN  Q.  TELFORD,  MD,  Richardson, 
president-elect;  DOMINGO  USEDA, 
MD,  McAllen,  vice  president;  and  J.  S. 
WILKENFELD,  MD,  Houston,  secre- 
tary-treasurer. 

WILLIAM  A.  WIESNER,  MD,  an 
Odessa  surgeon,  has  been  appointed 
interim  associate  dean  for  the  Texas 
Tech  University  Health  Sciences  Cen- 
ter School  of  Medicine  Regional  Aca- 
demic Health  Center  at  Odessa.  A 
member  of  the  American  Board  of  Sur- 
gery, the  American  College  of  Sur- 
geons, and  the  Texas  Surgical  Society, 
Dr  Wiesner  served  for  eight  years  as  a 
member  of  the  TMA  House  of 
Delegates. 

WALTER  REIFSLAGER,  MD,  Austin, 
has  received  the  Distinguished  Service 
Award  from  the  Texas  Psychiatric  So- 
ciety. Dr  Reifsiager  was  honored  for 
"his  years  of  distinguished  service  to 
the  Texas  District  Branch,  to  the  Texas 
Medical  Association,  to  the  American 
Psychiatric  Association,  and  to  many 
other  professional  and  clinical 
organizations.’’ 

JOSEPH  W.  GOLDZIEHER,  MD,  an  in- 
ternationally known  pioneer  in  the  field 
of  oral  contraceptives,  has  been  ap- 
pointed professor  and  director  of  endo- 
crine and  metabolic  research  in  the 
department  of  obstetrics  and  gynecol- 
ogy at  Baylor  College  of  Medicine, 
Houston.  Since  1953,  DrGoIdzieher 
has  been  with  the  Southwest  Founda- 
tion for  Research  and  Education  in  San 
Antonio,  leaving  there  as  director  of 
clinical  sciences  and  reproductive 
biology. 

JOHN  MANGOS,  MD,  has  been  named 
professor  and  chair  of  the  department 
of  pediatrics  at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 


Since  1974,  Dr  Mangos  has  been  on 
the  faculty  of  the  University  of  Florida 
Medical  School  in  Gainesville  serving 
as  professor  of  pediatrics  and  chief  of 
the  pulmonary  disease  and  cystic  fibro- 
sis division  of  pediatrics.  His  appoint- 
ment at  the  health  science  center  is 
effective  Sept  1 . 

SPENCER  BAYLES,  MD,  Houston,  has 
been  appointed  to  the  Texas  Depart- 
ment of  Mental  Health  and  Mental  Re- 
tardation’s task  force  to  recommend  to 
the  next  legislature  a revision  in  the 
mental  health  code.  Dr  Bayles,  a past 
chairman  of  the  TMA  Committee  on 
Mental  Health  and  Mental  Retardation, 
currently  serves  on  the  Association's 
Council  on  Scientific  Affairs. 

CARMEN  D.  ROCCO,  a fourth-year 
medical  student  at  The  University  of 
Texas  Medical  Branch  at  Galveston, 
has  been  selected  a 1981  Outstanding 
Young  Woman  of  America.  A past  pres- 
ident of  the  Texas  Association  of  Mex- 
ican-American  Medical  Students,  Ms 
Rocco  has  served  on  the  AMA  Commit- 
tee on  Maternal,  Child  and  Adolescent 
Health  and  on  the  TMA  Committee  on 
Access  to  Health  Care. 

PETER  C.  CANIZARO,  MD,  is  the  new 
chairman  of  the  department  of  surgery 
at  the  Texas  Tech  University  Health  Sci- 
ences Center  School  of  Medicine.  Dr 
Canizaro  was  formerly  a professor  of 
surgery  at  Cornell  University  Medical 
Center  in  New  York,  director  of  the 
Trauma  Research  Unit  in  Seattle,  and 
director  of  the  Trauma  Research  Unit  in 
Dallas.  He  serves  on  the  American 
College  of  Surgeons  Committee  on 
Trauma,  the  American  College  of  Sur- 
geons Subcommittee  to  develop  guide- 
lines for  “Hospital  Resources  for  the 
Care  of  Injured  Patients,”  and  is  associ- 
ate editor  of  the  journal.  Circulatory 
Shock. 

WILLIAM  MEYERHOFF,  MD,  PHD,  has 
been  appointed  the  first  chairman  of  the 
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newly  formed  department  of  otorhino- 
laryngology at  The  University  of  Texas 
Health  Science  Center  at  Dallas.  Dr 
Meyerhoff  is  the  executive  secretary- 
treasurer  of  the  Society  of  University 
Otolaryngologists  and  an  executive 
board  member  of  the  American  Acad- 
emy of  Otolaryngology,  Self-Improve- 
ment Program.  Previously,  Dr  Meyer- 
hoff served  as  professor  of  otolaryn- 
gology at  the  University  of  Minnesota 
and  as  an  assistant  professor  of 
otorhinolaryngology  at  The  University 
of  Texas  Health  Science  Center  at  San 
Antonio  and  director  of  the  division  of 
otorhinolaryngology  at  Audie  Murphy 
Veterans  Administration  Hospital  in  San 
Antonio. 

NORMAN  TALAL,  MD,  has  joined  The 
University  of  Texas  Health  Science 
Center  at  San  Antonio  as  chief  of  the 
clinical  immunology  division  in  the  de- 
partment of  medicine  and  as  professor 
of  medicine  and  microbiology.  An  inter- 
nationally known  researcher  and  spe- 
cialist in  autoimmune  disease,  Dr  Talal 
previously  was  professor  of  medicine  at 
the  University  of  California,  San  Fran- 


cisco, and  chief  of  clinical  immunology 
and  arthritis  for  the  Veterans  Admin- 
istration (VA)  Medical  Center  in  San 
Francisco.  He  has  been  a medical  in- 
vestigator for  the  VA  since  1971,  and 
before  that  was  a senior  investigator  in 
the  arthritis  branch  of  the  National  Insti- 
tute of  Arthritis,  Metabolism  and  Diges- 
tive Diseases, 

ALBERT  WYSS,  MD,  Denton,  has 
been  awarded  the  Denton  County  Med- 
ical Society's  highest  honor,  the  gold 
headed  cane.  Dr  Wyss  has  practiced 
medicine  in  Denton  since  1937  and  is  a 
charter  member  of  the  medical  society. 
A past  president  of  the  society.  Dr  Wyss 
was  elected  to  honorary  membership  in 
the  Texas  Medical  Association  in  1980. 

L.  MAXIMILIAN  BUJA,  MD,  professor 
of  pathology  at  The  University  of  Texas 
Health  Science  Center  at  Dallas,  was 
named  the  first  A.J.  Gill  Professor  of 
pathology  at  the  health  science  center. 
Dr  Buja  has  concentrated  his  research 
efforts  on  the  response  of  the  heart 
muscle  to  injury,  serving  as  an  integral 
part  of  the  nuclear  cardiology  team  at 


the  health  science  center.  A member  of 
the  editorial  board  of  the  American 
Journal  of  Pathology,  Dr  Buja  also 
serves  on  the  Cardiology  Advisory 
Committee  of  the  National  Heart,  Lung, 
and  Blood  Institute  and  on  the  Program 
Committee  of  the  Council  on  Basic  Sci- 
ence of  the  American  Heart  Associa- 
tion. The  professorship  was  established 
in  1 977  on  the  retirement  of  the  late  AT- 
TICUS  JAMES  GILL,  MD,  dean  of 
Southwestern  Medical  School  from 
1955  till  1967. 

TRAVIS  E.  LUNCEFORD,  MD,  Waco, 
has  been  appointed  president  of  the 
McLennan  County  Medical  Education 
and  Research  Foundation  and  program 
director  of  the  McLennan  County  Fam- 
ily Practice  Residency  Program,  Dr 
Lunceford  has  served  as  associate  di- 
rector of  the  family  practice  residency 
program  and  has  been  the  teaching 
chief  of  family  medicine  for  the  program 
since  1973, 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  In  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 

Illustration  of  4'30  82  value  of  $10,000  investment  made  one, 

three,  and  five  years  ago. 

4 30  81 

Date  of  Investment 

4 30  79 

4 30  77 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

T Rowe  Price  Growth  Stock  Fund 

$ 9,209 
$ 8,465 

$15,970 

$11,749 

$18,250 

$14,364 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

Rowe  Price  New  Income  Fund 

$11,632 

$11,473 

$10,987 

$12,071 

$1 1,722 
$13,623 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

6 months 

18  months 

30  months 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  5 7 '82 

Approximate  unit  prices  as  of  4/30'82: 

Mercantile  Bank  HR- 10  Stock  Fund 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

13.03%  (through  5 10  82) 

13.78%  (through  5 15  82) 

13.85%  (through  5 10  82) 

13.99% 

$19.96 

$16.75 

Volume  78  June  1982 
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Treating  this 
executive 
could  cost 
you  $500,000 


He’s  successful,  prosperous,  ethical  — and  sick.  He  and  his 
physician  have  enjoyed  a good  relationship.  But  that  ended 
abruptly. 

An  executive  came  to  an  API  physician  insured  for  treatment 
and  when  complications  developed  after  an  internal  exam, 
the  cordial  relationship  vanished.  The  physician  found  him- 
self facing  a devastating  malpractice  claim. 

That’s  when  it’s  comforting  to  be  a part  of  the  API  family.  The 
support  this  defendant  received,  brought  about  another  court 
decision  in  favor  of  the  physician  — one  more  in  API’s  six 
year  perfect  success  record  in  the  courtroom. 

Don’t  risk  your  reputation.  Find  out  how  to  become  an  API 
Owner/Insured  Physician  by  calling,  toll  free,  in  Texas 
1 (800)  442-0939  — in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234 
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Imagine... 

...  if  there  weren't  an 
American  Medicai  Association 
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Who  Would... 

represent  your  interests  and  your  patients  before  Congress, 
the  courts,  regulatory  agencies,  the  media  and  other 
important  pubUc  forums? 

NO  ONE! 

Join  the  AMA  and  make  sure  that  there  is  an  organization  to 
represent  all  physicians. 


Volume  78  June  1 982 


For  more  information  or  an  application,  contact  your  county  medical  society,  the  Texas  Medical 
Association,  or  call  or  write  the  AMA  Office  of  Membership  Development  at  312  751-6410. 
535  N.  Dearborn  St..  Chicago,  IL  60610. 
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Close 
your  eyes. 

Now  have 
someone 
read  this 
toyou. 

You  are  blind . A student. 
Facing  four  years  of  college.  With 
about  thirty-two  textbooks  to 
read.  Plus  fifty  supplemental  texts. 
How  are  you  going  to  manage? 

With  Recording  forthe  Blind. 
Since  1951 , we've  helped  over 
53,000  blind,  perceptually  and 
physically  handicapped  students 
getthrough  school.  By  sending 
them  recordings  of  the  books  they 
need  to  read.  Free. 

Recording  for  the  Blind  is 
non-profit,  and  supported  by 
volunteers  and  contributions  from 
people  like  you  who  can  imagine 
what  it’s  like  to  be  blind. 

Your  tax-deductible  donation 
will  helpourstudents  meettheir 
educational  goals.  We'd  all  be 
grateful. 

If  you  want  to  know  more 
about  us,  write; 

Recording 
forthe  Blind,  Inc., 

an  educational  lifeline. 
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Station  E,215  East  58th  Street, 
New  York,  New  York  10022 
[212]  751-0860.  _ 
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The  symptoms  are  common.  Missing  receipts. 
Overdue  invoices.  Neglected  insurance  forms.  And, 
worst  of  all , a lot  of  precious  time  spent  on  paperwork 
that  could  otherwise  be  devoted  to  patient  care . 

The  cure:  A Commodore  desktop  computer.  In- 
cluding disk  drive,  letter  quality  printer,  and  complete 
medical  accounting  and  word  processing  systems. 

For  a modest  investment,  you  get  all  the  features  of  a 
sophisticated  and  versatile  business  computer  that  can 
do  virtually  all  your  paperwork  in  a fraction  of  the 
time  it  takes  you  now. 

Commodore’s  Medical  Accounting  System 

(MAS)',  for  example,  can  provide  you  with  a fast, 
flexible  accounting  and  bookkeeping  system  that’s  as 
easy  to  use  as  it  is  cost  effective.  Automating  your 
receivables,  invoicing,  aging  of  payables,  and  re- 
venue analyses.  MAS  can  also  generate  end-of-the- 
month  “Superbills”  as  well  as  standard  insurance  and 
Medicare  forms.  And  it  gives  you  a thorough  over- 
view of  your  office  activities  through  a series  of 
reports  ranging  from  diagnostics  to  referrals. 

And  with  our  word  processing  programs,  your 
Commodore  computer  is  versatile  enough  to  be  used 
whenever  you’d  normally  use  a typewriter.  For 
memos.  Reports.  Correspondence.  Proposals.  In 
seconds,  you  can  delete,  insert,  rearrange  para- 
graphs, even  revise  as  many  times  as  necessary.  With 
no  time  wasted  typing  multiple  drafts. 

If  all  that  time  saved  on  paperwork  is  used  to  take 
on  additional  patients,  just  think  how  quickly  your 
Commodore  computer  will  pay  for  itself,  many 
times  over. 

Your  Commodore  computer  can  be  expanded  to 

meet  the  needs  of  a growing  office.  And  Commodore 
dealers  throughout  the  country  offer  prompt  local 
service.  Visit  your  Commodore  dealer  for  a hands-on 
demonstration  of  the  Commodore  computer  that  does 
so  much,  so  easily,  at  such  a low  cost. 

1 Medical  Accounting  System  was  created  by  Cimarron  Corp. 


“MEDICAL  ACCOUNTING  PLUS 
WORD  PROCESSING  FOR  UNDER 
$6,50a  FROM  COMMODORE.” 

—WILLIAM  SHATNER 


1 D ' 



Commodore  Computer  Systems  sk  -6  I 

681  Moore  Road.  King  of  Prussia.  PA  19406  1 

□ Please  send  me  more  information  on  the  MAS  System.  I 

i Name  1 

1 Address  I 

1 City  State  1 

1 K , 2jp  j 

commodore 

COMPUTER 
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Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow.  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 

280  ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT:  Investment  Tax  Credit  may  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 

ACCOUNTING;  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability-  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 


power  assets. 


Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW-320i 


189.00  per  month 

221.00  per  month 

218.00  per  month 

235.00  per  month 

380.00  per  month 

350.00  per  month 


Datsun  280-ZX 
Audi,  5000s 
Porsche,  924 
Mercedes.  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SL 


350.00  per  month 

396.00  per  month 

485.00  per  month 

460.00  per  month 

490.00  per  month 

835.00  per  month 


RATES  FOR  ALL  MAKES  AND  MODELS  ON  REQUEST 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


Southwest  Region 
1 800-292-7703 


Home  Office 

6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750  - 5700 
Toll  Free  1-800-442-6005 


Southeast  Region 
1 800-442-6067 
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TEXAS  MEDICINE 


Mohin* 

ibupofen,  Upjohn 

600mg1dblets 


© 1981  The  Upphn  Comparv 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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Contemporary  HypnoticTherapy 


Dalmane®[fiurazepamHci/Roche]  Stands  Apart 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly«som»no»graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la»ten»cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af«ter  sleep  on«set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to»tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep.  ’ 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.- 

re«bound  in*som«nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.'^ 
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Dalmane^e 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  nighP  '^  with 

Dalmane® 

flurazepam  HCI/Roche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid'*  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings'* with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy'*  and  contin- 
ued efficacy  for  up  to  28  nights^ 
with 

Dalmane® 

Rebound  insomnia  is  avoided 
upon  discontinuation  ^•‘*^  of 

Dalmane® 


Low  incidence  of  morning  “hang- 
over”*'* with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients. During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Dalmane'  ® 

(fUirazepam  MCI  Roche) 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  m all  types  of  insomnia 
cftaraclerii'ed  by  difficulty  in  falling  asleep,  frequent 
noclurnal  awakenings  and/or  early  morning  awak 
ening;  in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa 
lions  requiring  restful  sleep  Objective  sleep  labora 
tory  data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  inlermilleni,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  tfierapy  should  only  be  under 
taken  with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur 
azepam  MCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy, Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi 
azepine  use  during  the  first  trimester  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil 
ify  of  pregnancy  prior  to  instituting  therapy 
Warnings:  Caution  patients  about  possible  com 
bined  effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda 
tion.  This  potential  may  exist  lor  several  days  fol- 
lowing discontinuation  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving)  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu 
sion  and/or  atcixia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici 
dal  tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light 
headedness,  staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur 
rences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn 
ing  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres 
sion,  slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SGOT  SGPT  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


Update  on 

Gastrointestinal 

Diseases 

October  16  & 17, 1982,  Houston,  Texas 


Gastrointestinal  Diseases:  The  symposium  will  focus  on  fre- 
quently encountered  problems  in  gastrointestinal  medicine.  Re- 
cent advances  will  also  be  discussed.  The  program  has  been 
designed  for  the  primary  care  physician. 

Accreditation:  As  an  organization  accredited  for  continuing 
medical  education,  Baylor  College  of  Medicine  designates  this 
continuing  medical  activity  as  meeting  the  criteria  for  1 1 credit 
hours  in  Category  1 of  the  Physician's  Recognition  Award  of  the 
American  Medical  Association.  This  program  has  been  reviewed 
and  is  acceptable  for  1 1 Elective  hours  by  the  American  Acad- 
emy of  Family  Physicians. 

Pre-Registration:  Must  be  completed  no  later  than  September 
17.  For  additional  information,  contact  Bettie  Goldberg,  Kelsey- 
Seybold  Clinic,  PA,  6624  Fannin  Street,  Houston,  Texas  77030; 
713  797-1551,  Ext.  4434. 

Fee:  $100  per  person.  Fee  includes  continental  breakfasts, 
luncheon,  reception  and  meeting  materials.  (Residents  and  stu- 
dents, no  fee.) 

Reception:  Saturday,  October  16,  1982,  5:15-6:30  pm,  Kelsey- 
Seybold  Clinic,  PA. 

Guest  Speaker:  Donald  O.  Castell,  MD,  FACP,  Professor  of 
Medicine,  Director  of  Digestive  Diseases  Division,  Uniformed 
Services  University  of  The  Health  Sciences  School  of  Medicine. 

Program:  October  16,  1982,  Kelsey-Seybold  Clinic,  PA. 

7:30  am  Registration  and  Continental  Breakfast 
8:00  am  Introduction,  S.P.  Fischer,  MD,  FACP,  FCCP,  Chair- 
man, Executive  Board 

8:15  am  Peptic  Ulcer  Disease:  New  Medical  and  Surgical  Ap- 
proaches, Francisco  J.  Garcia-Torres,  MD,  FACG 
9:15  am  Approach  to  the  Patient  with  Noncardiac  Chest  Pain: 
Gastroesophageal  Reflux,  Donald  O.  Castell,  MD, 
FACP 

10:00  am  Coffee  Break 

10:15  am  Approach  to  the  Patient  with  Noncardiac  Chest  Pain: 
Esophageal  Motility  Disorders,  Donald  O.  Castell, 

MD,  FACP 

1 1 :00  am  Viral  Diseases  of  the  Liver,  F.  Scott  O'Neil,  MD,  FACP 
12  Noon  Lunch  and  Round  Table  Discussion 
1:30  pm  Bloody  Diarrhea,  1982,  Philip  S.  Bentlif,  MD,  FACP 
2:45  pm  Coffee  Break 

3:00  pm  Colon  Polyps  and  Colon  Carcinoma:  Detection,  Sur- 
veillance, Prevention,  John  I.  Hughes,  MD 
4:00  pm  Panel  Discussion,  all  participants,  chaired  by  John  R. 

Kelsey,  MD,  FACP 
5:00  pm  Adjournment 
5:15  pm  Reception 

Program:  October  17,  1982,  Kelsey-Seybold  Clinic,  PA. 

8:00  am  Breakfast 

9:00  am  Drug  Induced  Liver  Disease,  F.  Scott  O'Neil,  MD, 
FACP 

10:00  am  New  Radiological  Techniques  in  the  Diagnosis  and 
Treatment  of  Abdominal  Diseases,  Barry  Tombs,  MD 
11:15  am  Panel  Discussion,  all  participants,  chaired  by  John  R. 

Kelsey,  MD,  FACP 
12  Noon  Adjournment 
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Ruth  Bain  to  lead  Texas  physicians 


Ruth  M.  Bain,  MD,  a family  practitioner  in  Austin,  became  the 
Texas  Medical  Association’s  1 1 7th  president  in  May,  accept- 
ing the  leadership  of  her  Texas  colleagues  for  1 982- 1 983. 

The  new  president  possesses  a determined,  adventure- 
some spirit  which  has  served  her  well  in  numerous  situations. 
Considering  the  growing  complexities  in  medical  ethics  as  a 
member  of  the  TMA  Board  of  Councilors  and  judging  peers 
as  a member  of  the  Texas  State  Board  of  Medical  Examiners 
are  but  two  instances  of  the  challenging  positions  she  has 
handled  well. 

This  spirit  prevailed  as  she  soloed  for  her  pilot’s  license  in  a 
Cessna  1 42  several  years  ago  and  also  when  she  guided  a 
small  barge  through  the  English  canals  with  friends  last  year, 
exploring  the  English  countryside. 

This  same  spirit  will,  no  doubt,  be  evidenced  as  Dr  Bain 
leads  the  Association  through  the  challenges  of  tighter  bud- 
gets everywhere,  increased  challenges  among  physicians, 
hospitals,  and  allied  health  professionals,  and  the  enhance- 
ment of  relations  oetween  physicians  and  patients. 

Continuing  the  Association’s  1981-1 982  priority  to  em- 
phasize better  physician/patient  relations,  the  Austin  physi- 
cian said,  “The  biggest  problem  the  medical  profession  has 
is  the  deterioration  of  relationships  from  what  they  were 
20-30  years  ago.”  The  changes,  she  said,  stem  from  a num- 
ber of  reasons  including  specialization,  overspecialization, 
an  increasingly  mobile  population,  and  instabilities  of  society 
in  general.  To  remedy  this  situation,  she  urged  physicians  to 
become  "models  of  citizenship”  participating  in  medical  and 
nonmedical  areas.  "Physicians  need  to  contribute  to  commu- 
nity activities,”  she  said.  "We  should  help  inform  the  public 


TMA  President  Dr  Ruth  M Bain 


about  new  developments  as  they  relate  to  health  care;  we 
should  be  involved  in  health  planning  at  all  levels  in  the  com- 
munity and  participate  generally  in  community  affairs.” 

Other  issues  which  will  command  the  new  president’s  at- 
tention include  the  upcoming  Texas  legislative  session  and 
changes  in  national  legislation.  “It  behooves  us  to  prepare  for 
whatever  changes  may  be  coming  to  us  from  Washington,” 
she  said. 

Rising  medical  costs  and  cutbacks  in  the  health  insurance 
industry  also  concern  the  president.  “We  need  to  be  con- 
scious of  medical  costs,”  she  said.  “This  issue  needs  to  be 
attacked  from  every  direction.” 

Ruth  M.  Bain  is  a Texan.  Born  in  Normangee  in  1919,  she 
is  the  seventh  of  nine  children  and  attributes  her  adventure- 
some spirit  to  having  grown  up  in  a large  family  where  com- 
petitive spirits  thrive.  She  is  a high  school  valedictorian  and 
received  the  bachelor  of  arts  degree  at  Texas  State  College 
for  Women  (now  called  Texas  Woman's  University).  She 
earned  the  MD  degree  at  The  University  of  Texas  Medical 
Branch  at  Galveston.  Departing  from  her  home  state  for  one 
year,  she  performed  her  internship  at  St  Louis  City  Hospital 
in  St  Louis,  Mo.  That  diversion  out  of  her  system.  Dr  Bain 
returned  to  Texas  for  a family  practice  residency  at  Bracken- 
ridge  Hospital  in  Austin. 

Before  opening  her  private  practice,  Dr  Bain  applied  her- 
self to  positions  with  the  Texas  Department  of  Health  in  the 
Division  of  Maternal  and  Child  Health,  and  at  the  Student 
Health  Center  at  The  University  of  Texas  at  Austin. 

No  stranger  to  leadership,  she  always  has  been  an  active 
participant  in  organized  medicine.  She  served  as  a member 
of  the  TMA  Board  of  Councilors  for  1 2 years,  carrying  out 
responsibilities  as  secretary  of  the  Board  and  chairman  of 
the  Subcommittee  on  Medical  Discipline. 

Having  held  all  of  the  elected  offices  of  the  Travis  County 
Medical  Society,  she  attained  the  presidency  in  1962.  Follow- 
ing this,  she  chaired  the  TCMS  Board  of  Censors. 

Appointed  to  the  Texas  State  Board  of  Medical  Examiners 
by  Gov  Bill  Clements  in  1 979,  she  served  on  the  board  for 
three  years,  resigning  to  accept  the  presidency  of  the  20,000- 
plus  member  Texas  Medical  Association. 

Dr  Bain  maintains  that  physicians  must  “extend  them- 
selves to  community  activities.  The  physician  has  a responsi- 
bility as  a citizen,”  she  said.  Demonstrating  this  strongly  held 
belief.  Dr  Bain  is  involved  in  many  community  organizations. 
She  is  a member  of  the  Austin  Chamber  of  Commerce, 
serves  on  the  Board  of  Advisors  for  Leadership  Austin,  and  is 
a member  of  St  Luke’s  on  the  Lake  Episcopal  Church.  She 
has  served  on  the  boards  of  directors  for  the  YMCA,  Austin 
Council  for  Retarded  Children,  and  Human  Opportunities 
Corporation. 

Her  honors  and  memberships  read  like  a “who’s  who,”  and 
it  is  no  surprise  that  Dr  Bain  is  honored  in  the  “Who’s  Who  of 
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American  Women."  She  was  feted  by  the  Travis  County  Med- 
ical Society  in  1 979  with  a proclamation  by  Austin  Mayor  Car- 
ole McClellan  and  a banquet  in  her  honor.  She  was  named 
one  of  five  outstanding  women  in  Austin  in  1 974  by  the  Aus- 
tin American  Statesman. 

Until  she  was  elected  TMA  president-elect,  Dr  Bain’s  in- 
volvement in  organized  medicine  had  been  chiefly  one  of  dis- 
cipline and  ethics.  She  acknowledges  that  her  appointment 
to  the  Board  of  Medical  Examiners  in  1979  was  the  ultimate 
position  in  this  area  and,  to  date,  her  most  difficult  assign- 
ment. Though  it  is  understandable  for  some  of  her  peers  to 
view  her  as  a policewoman,  Dr  Bain  insists,  "I  prefer  not  to  be 
thought  of  in  that  role.” 

Of  her  year  as  TMA  president-elect.  Dr  Bain  noted,  “It  has 
been  an  educational  experience  in  terms  of  exposure  to  TMA 
activities  outside  of  ethics.  I am  tremendously  impressed 
with  the  amount  of  material  that  filters  through  the  TMA  com- 
mittees and  is  acted  upon  by  the  medical  profession.  I find 
tremendous  dedication  and  expertise  at  all  levels.” 

Looking  ahead.  Dr  Bain  commented,  “I  had  hoped  that 
after  the  Medical  Practice  Act  was  passed  we  would  have 
a breather.  However,  the  problem  areas  have  increased 
in  number  and  complexity.”  Nevertheless,  with  Dr  Bain’s 
breadth  of  experience  in  dealing  with  hard  issues,  the  Asso- 
ciation will  stand  well  served  as  the  year  unfolds. 

Mary  Lange 

Assistant  Editor.  Texas  Medicine 
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SOME  MAIPRACTICE 
INSURANCE  COMPANIES  ARE 

BIG  FLAG-WAVERS 


You’d  be  surprised  how  ma 
insurance  companies  are  quick  t 
surrender  when  it  comes  to  figh 
ing  a malpractice  suit.  It’s  simpl; 
cheaper,  faster  and  easier  to  ma 
a settlement. 

But  where  does  that  leave 
You  may  not  be  armed  with  the 
proper  ammunition  to  fight,  bee 
your  policy  may  give  you  less  th 
you  think. 

Take  a close  look  at  your  o 


Does  your  insurance  company 
^ou  the  right  to  say  yes  or  no  to 
Jement?  Some  don’t.  Some  will 
ou  they  do,  but  they  may  limit 
coverage  to  the  amount  they’ll 
i for.  If  you  still  want  to  fight — 
ad  up  losing — anything  over 
settlement  figure  comes  out  of 
pocket. 

ICA,  we  know  your  reputa- 
5 on  the  line.  And  that’s  worth 
g for.  We’ll  jump  to  your  de- 


fense from  the  moment  you  suspect 
a problem.  Not  with  claims  adjust- 
ers. But  with  an  experienced  staff 
of  claims  attorneys  who’ll  work  to 
stop  a lawsuit  before  it  starts. 

If  a suit  does  occur,  we’ll 
assemble  the  toughest  legal  counsel 
available  in  your  area.  And  we’ll  fight 
until  we  either  win  or  exhaust  every 
legal  option.  But  we’ll  never  settle 
without  your  consent. 

No  one  should  take  away  your 


right  to  defend  yourself.  So,  if  you 
ever  have  to  send  up  a red  flag,  we 
won’t  wave  a white  one.  Contact 
Insurance  Corporation  of  America, 
ICA  Center,  4295  San  Felipe,  Box 
56308,  Houston,  Texas  77256. 
Phone  1-800-231-2615;  in  Texas, 
1-800-392-9702. 
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NOW  THERE  IS  A BETTER 
ALTERNATIVE  TO  STOOL 
EXAMS.  ENTERO-TEST. 


ENTERO-TEST"  Adult,  ;uk1  Pediiiti-ic, 
a mion  line  coiled  inside  of' a gelatin 
capsule.  The  I’ediatiic  steing  is  90cm 
and  the  Adult  stiing  is  140em.  Both 
capsules  ai  e designed  to  reti’ie\'e 
duoden;d  contents  without  intubation. 


ENTERO-TEST"  hiis  the  following 
j adv  antages: 

■ Rapid 
; ■ Accui’ate 
I ■ Safe 

1 ■ No  Radiation 
I ■ Outpatient  and  Inpatient  Use 
Studies  hav'e  confinned  the  following 
applications  for  the  Entero-Test: 

! PARASITES: 

1 Those  pai’asites  that  liv  e piiinarilv'  in 
* tlie  duodenum  or  bile  dutis  often  are 
; more  readilv'  seen  in  the  duodenjd 
i contents  than  in  the  stool.  These 


include  Giardia  lamblia  (motde  tro- 
phozoites), Strongvioides  stercoralis 
(larvae  and/or  e^s  in  adv'tmced 
stages  of  development),  (donorcliis 
sinensis  (e^s).  Fasciola  hepatica 
(eggs),  Tiichostrongyius  orientalis 
(eggs),  and  Isospora  (cocddia). 
SALMONELLA  TYPHI: 

Multiple  stool  exams  codtured  over 
several  weeks  or  duodenal  intubation 
are  the  most  commonlv"  used  pro- 
cedures. The  Entero-Thst  is  as  efficient 
as  intubation  but  simpler  and  more 
comfortable.  New  studies  have  fiuiher 
confirmed  supeiior  applicability  over 
other  proceduies. 

SMALL  INTESTINAL 
MICROFLORA  (Bacterial 
overgrowth): 

Chronic  Diairhea  caused  bv^  anaerobic 
and  aerobic  bacteria  in  infants  and 
children  was  easdv^  identified  using  the 
Entero-Test.The  string  test  was 
comparable  to  or  better  than  duodenal 
aspirate  in  all  cases. 
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COSTAR* 

The  fully  integrated  medical  information  system  designed  for 
physicians  and  their  patients,  not  their  accountants. 

- In  use  for  over  1 0 years 

- Suited  to  ambulatory  medical 
practices  of  all  sizes 

-Combines  the  information  of  your 
written  records  with  the  power 
of  a computer 

- Provides  for  the  business  side 
of  your  practice  (of  course) 

- adapts  to  your  practice  of  medicine 

If  you  are  interested  in  a system  that  is  surprisingly  better  than  the  accounting  systems, 
without  a surprisingly  higher  price,  please  contact: 

Sf' 

Data  Medicus 

Two  NorthPark  East,  Suite  745 
Dallas,  Texas  75231 
(214)  363-0083 

We  Are  The  Full  Service 

Medical  Computer  Company 

*Reg  TM  of  Massachusetts 
General  Hospital 

R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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AT  TMLT. 
WESPECIAUZE 
IN  MEDICAL 
LIABIUTY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur-  fessional  staff  is  totally  involved  in  their  ac- 
ance  led  to  better  service  and  more  attention  count.  They  also  have  the  security  of  know- 
to  the  policyholder’s  needs  we’d  be  the  first  ing  that  TMLT  is  going  to  stick  with  them 
to  welcome  it.  But  it  doesn’t.  from  beginning  to  end  in  the  event  of  a claim. 

We  believe  that  it  requires  specialization  Because  we’re  specialists  our  programs 
to  successfully  manage  medical  liability  are  responsive  to  physicians  needs.  Such 
risk.  At  Texas  Medical  Liability  Trust  profes-  things  as  high  limits  customized  to  phy- 
sional  liability  is  not  a sideline.  It  is  our  only  sicians  specific  requirements,  individual- 
line. ized  premium  payment  plans,  personalized 

We  are  a non-profit  organization  with  claims  handling — in  other  words  our  entire 
only  one  product — liability  protection  for  operation  is  geared  to  physicians’  liability 
Texas  physicians.  So  we’ve  made  a point  of  insurance  needs, 
developing  the  best  service  money  can  buy  at  So  you  see  we  have  our  own  ideas 
a very  competitive  rate.  about  the  business  of  professional  liability. 

But  the  good  thing  about  being  experts  on  What’s  more,  we  have  the  people  and 
professional  liability  isn’t  just  A ¥ Y ¥ TC  technology  necessary  to 

that  it  makes  us  first.  It’s  that  make  our  ideas  work.  Plus 

it  makes  our  policyholders  WE'LL  TELL  something  else  not  all  in- 

^ YOU  MORE 

ABOUT OUR 
SPECIALTY. 


first  too.  They  have  the  peace 
of  mind  in  knowing  our  pro- 


surance  companies  offer:  a 
specialty. 


1-800-252-9179 
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TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association. 

1016  La  Posada,  Suite  176,  PO.  Box  14746,  Austin,  Texas  78761 


WHAT’S  NEW 


What’s  new:  a review  of  misconceptions  concerning 
fibrinogen 

Fibrinogen,  a large  protein  molecule  manufactured  by  the 
liver,  fills  the  definitive  role  in  blood  coagulation.  Although 
much  has  been  written  about  fibrinogen,  there  appear  to  be 
several  misconceptions  about  it,  particularly  pertaining  to 
shock  and  disseminated  intravascular  coagulation  (DIC). 

First  misconception:  fibrinogen  levels  are  low  in  clinical 
DIC 

The  idea  that  fibrinogen  levels  are  low  in  clinical  DIC  arose 
from  the  early  clinical  observations  of  massive  bleeding  epi- 
sodes that  may  accompany  disastrous  events  sometimes 
occurring  in  late  pregnancy,  such  as  abruptio  placenta  and 
amniotic  fluid  embolism.  Fibrinogen  determinations  verified 
an  absence  of  fibrinogen,  and  the  term  "afibrinogenemia” 
was  applied.  Although  this  occurs  in  some  cases  of  DIC,  it  is 
uncommon.  In  1 954’  it  was  postulated  that  afibrinogenemia 
was  only  one  result  of  an  episode  of  intravascular  clotting.  In 
1 959  this  intravascular  clotting  was  shown  to  occur  in  shock 
and  was  named  disseminated  intravascular  coagulation,  or 
DIC.^  The  term  DIC  encompassed  a much  broader  scope 
than  the  isolated  absence  of  fibrinogen. 

In  a study  of  29  cases  of  severe  shock,”  DIC  was  diag- 
nosed in  all  but  one.  The  blood  did  not  clot  because  of  a 
deficiency  of  one  or  more  clotting  factors,  platelet  deficit, 
fibrinolytic  activity,  and/or  anticoagulant  by-products  of  DIC. 
The  clotting  defect  was  clinically  significant  in  a minority  of 
cases,  all  of  which  had  a wound  to  bleed  from.  If  there  was  no 
wound,  severe  clinical  bleeding  usually  was  not  evident, 
although  there  was  a tendency  to  bleed  at  IV  sites,  nose, 
rectum,  etc.  DIC  was  diagnosed  by  coagulation  studies.  Pro- 
thrombin time  and  partial  thromboplastin  time  were  markedly 
prolonged,  platelet  counts  were  usually  under  50,000,  and 
clotting  factor  assays  were  in  hemorrhagic  range. ^ Fibrin- 
ogen was  depressed  in  only  one  of  the  29  cases,  and  that 
was  barely  below  functional  levels  (50  mg/dL)  (Fig  1 ).  This 
fibrinogen  elevation  probably  can  be  attributed  to  stress, 
such  as  illness,  shock,  or  trauma  which  can  stimulate  fi- 
brinogen manufacture  (Fig  2)’^  and  to  the  fact  that  fibrinogen 
can  be  manufactured  (or  mobilized)  at  a rapid  rate,  as  fast  as 
50  mg/dL  per  hour  (Fig  3).’^ 

In  fact,  high  fibrinogen  levels  usually  accompany  DIC.  In  the 
28  cases  of  DIC  noted  earlier,  the  mean  level  of  fibrinogen 
was  305  mg/dL  and  ranged  as  high  as  605  mg/dL  (Fig  1 ).^ 
Only  one  was  less  than  1 50  mg/dL.  In  acute  traumatic  shock, 
fibrinogen  levels  may  even  exceed  1 ,000  mg/dL.”  Fibrinogen 
levels  are  almost  useless  in  diagnosing  DIC,  whereas  the 
fibrinogen  turnover  rate  is  very  meaningful. 


Robert  M Hardaway  III.  MD,  Professor,  Department  of  Surgery,  Texas  Tech 
University  Health  Sciences  Center,  4800  Alberta,  El  Paso,  TX  79905 
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Second  misconception:  fibrinogen  serves  blood 
coagulation  only 

Although  the  primary  function  of  fibrinogen  is  coagulation,  it 
also  is  a major  factor  in  blood  viscosity,’'”^  probably  second 
only  to  red  cells  in  determining  blood  flow  in  otherwise  con- 
stant conditions.  DIC  requires  two  conditions  in  order  to  pro- 
gress to  a clinically  significant  disorder:  (1 ) a slow  capillary 
blood  flow  (shock),  and  (2)  a clotting  stimulant,  such  as  endo- 
toxin, hemolysis,  or  numerous  other  substances.^ 

A high  fibrinogen  level  markedly  affects  capillary  flow,  par- 
ticularly if  the  flow  is  already  slowed,  as  in  shock.  The  result- 
ing increase  in  viscosity  is  sufficient  to  significantly  increase 
DIC  with  its  accompanying  clotting  defect  and  in  most  cases 
leads  to  death  (Fig  4).’"  This  increased  viscosity  may  ac- 
count for  the  relative  frequency  of  DIC  at  the  end  of  preg- 
nancy and  during  various  diseases  and  injuries. 

Letcher  et  al’®  found  that  plasma  viscosity  was  much 
higher  in  patients  with  essential  hypertension.  This  was 
primarily  due  to  the  significantly  higher  fibrinogen  levels. 
Fibrinogen  levels  in  the  hypertensive  patients  were  36% 
higher  than  levels  in  normal  controls,  and  plasma  viscos- 
ity was  similarly  increased.  At  low-flow  viscosities,  high 
fibrinogen  levels  induce  red  cell  aggregation,  thus  increasing 
flow  resistance.  High  fibrinogen  levels,  which  result  from  any 
severe  illness  or  injury,  cause  increased  sedimentation  rates. 

Third  misconception:  massive  transfusion  depletes 
fibrinogen 

It  is  frequently  stated  that  the  clotting  defect  noted  in  patients 
after  severe  trauma  and  multiple  transfusions  results  from  di- 
lution of  the  clotting  factors  with  the  transfused  bfood;  how- 
ever, 1 5 units  of  stored  whole  blood,  examined  at  the  end  of 
the  blood  bank's  three-week  storage  period,  had  a mean 
fibrinogen  value  of  390  mg/dL  and  a range  of  290  to  51 0 mg/ 
dL.”  The  partial  thromboplastin  time  averaged  65  seconds; 
prothrombin  time  was  18  seconds  (Fig  5).  Even  labile  clotting 
factors  were  still  present  in  clottable  amounts.  In  fact,  except 
for  the  absence  of  platelets,  stored  blood  is  reasonably  nor- 
mal in  terms  of  coagulation  factors.  Bank  blood  does  not 
cause  a clotting  defect  by  dilution  and,  in  fact,  will  repair  any 
clotting  defect  caused  by  DIC,  except  platelet  deficiency.” 
Collins  noted  that  the  condition  of  Viet  Nam  casualties  who 
required  massive  transfusion  was  usually  better  during  trans- 
fusion of  stored  blood  but  worsened  when  transfusion  was 
discontinued.'^  DIC  is  the  cause  of  the  factor  deficiency,  not 
dilution. 

Fourth  misconception:  liver  damage  in  shock  depletes 
fibrinogen 

Certainly  severe  liver  disease  interferes  with  fibrinogen  man- 
ufacture as  well  as  production  of  numerous  other  sub- 
stances. However,  in  severe  hemorrhagic  and  endotoxin 
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Survived  Patient Control  Factor  Assays 

Patient  or  Died  Fibrinogen  Platelets  PT  PTT  PT  PTT  II  V VII 


Fibrinogen 


shock,  the  depletion  of  fibrinogen  is  rapid,  occurring  within 
one  to  four  hours  (Figs  6,7).'°  The  normal  half-life  of  fi- 
brinogen in  the  blood  is  about  six  days.  Fibrinogen  levels  do 
not  begin  to  decrease  for  about  eight  hours  after  a hepatec- 
tomy  in  dogs  (Fig  8).  Then  fibrinogen  levels  begin  to  fall  due 
to  severe  shock.'® 

Fifth  misconception:  extracellular  fluid  in  acute 
hemorrhagic  shock  depletes  fibrinogen 

If  dogs  are  bled  nearly  half  their  blood  volume  to  a mean 
arterial  pressure  of  40  torr  and  left  at  this  level  for  four  hours, 
fibrinogen  levels  decrease  significantly.®”  Flowever,  if  the  ani- 
mals are  given  heparin  and  then  bled,  the  fibrinogen  in- 
creases markedly  (Fig  7).  This  is  in  spite  of  presumably  the 
same  amount  of  dilution  of  the  blood  by  extracellular  fluid. 
The  increase  in  fibrinogen  is  due  to  protection  from  DIC  by 
the  heparin  and  the  rapid  increase  in  fibrinogen  production 


2 Three  groups  of  dogs  were  subjected  to  stress  All  were  brought  from 
outdoor  dog  runs  to  indoor  cages  Fibrinogen  levels  were  measured  before 
stress  was  induced  and  at  24  and  48  hours  after  stress  One  group  received 
no  additional  stress  other  than  being  put  into  a dog  cage  These  animals  had 
a minimal  rise  in  fibrinogen  level  Another  group  was  given  a steroid  and 
demonstrated  a moderate  rise  in  fibrinogen  The  third  group  was  anesthetized 
and  received  1 00  blows  on  one  thigh  by  a rubber  mallet  This  group  showed  a 
marked  rise  in  fibrinogen 
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Fibrinogen  decrease  during 
Hemorrhagic  Shock 
and  Hemolyzed  Blood 
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4 Dogs  from  Pennsylvania  with  a high  fibrinogen  level  and  dogs  from  Texas 
with  a lower  fibrinogen  level  were  subjected  to  the  same  hemorrhagic  shock 
The  high-fibrinogen  dogs  suffered  a significantly  higher  (P<,05)  mortality  and 
a significantly  larger  (P<  05)  fall  in  fibrinogen  level,’'’ 


3 Dogs  were  anesthetized  and  given  an  intravenous  drip  of  fibrinolysin  which 
essentially  destroyed  their  fibrinogen  In  less  than  24  hours  the  fibrinogen  was 
not  only  restored,  but  nearly  doubled  in  quantity 


Fibrinogen  Level  in  Stress 


Fibrinogen  Manufacture  Rate 
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by  the  liver  due  to  stimulation  by  shock. “ Extracellular  fluid, 
in  fact,  has  considerable  fibrinogen  in  it. 

Conclusion 

Fibrinogen  levels  are  usually  normal  or  high  in  disseminated 
intravascular  coagulation  (DIC).  A normal  or  high  fibrinogen 
level  is  of  no  value  in  the  diagnosis  of  DIC.  A high  fibrinogen 
level  increases  blood  viscosity  and  predisposes  to  DIC.  Bank 
blood  corrects  the  clotting  defect  after  massive  tissue  injury 
and  blood  loss;  it  does  not  cause  it.  An  acute  fall  in  fibrinogen 
is  due  to  DIC  with  or  without  a secondary  endogenous  ac- 
tivation of  fibrinolysin. 
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PCO2 

PTT 

PT 

Fibrin 

Lactate 

pH 

mm  Hg 

mm  Hg 

Secs. 

Secs. 

mg  dL 

mg  dL 

Old  Blood  Mean 

6,50 

33 

144 

65 

18 

390 

130 

Old  Blood  Range 

6.41-6.56 

24-46 

110-180 

55-91 

14-23 

290-510 

106-167 

Fresh  Blood 

6.82 

44 

101 

47 

13.8 

365 

13 

PTT:  Partial  thromboplastin  time  PT:  Prothrombin  time  Fibrin:  Fibrinogen 


6 Dogs  given  Escherichia  coli  endotoxin  show  a progressive  fall  in 
fibrinogen  over  a six-hour  period  as  fibrinogen  is  continuously  consumed 
by  DIC 

FIBRINOGEN  LEVELS 


7,  Dogs  subjected  to  hemorrhagic  shock  suffered  a substantial  fall  in 
fibrinogen  over  a four-hour  period  due  to  DIC  However,  when  heparin  was 
given  before  the  start  of  the  shock  period,  fibrinogen  level  actually  rose 

% FIBRINOGEN  CHANGE  (Corrected  for  Blood  Dilution  ) 
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8.  Dogs  showed  slight  drop  in  fibrinogen  for  eight  hours  after  hepatectomy 
Then  they  went  into  shock,  and  fibrinogen  levels  fell  precipitously 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary. 

Coniult  the  package  literature  for  prescribing  Information. 
Indications  and  Usage:  Ceclor’'  (cefaclor,  Lilly)  is  indicated  in 
the  treatment  of  the  foliowing  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  iDiplococcus  pneumoniae). 
Haemophilus  influenzae,  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  in  penicillin-sensitive  patients,  cephalosporin 

ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG  CLASSES 
Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy 
particularly  to  drugs 

Precautions:  If  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  It  superinfection  xcurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  in  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitesf 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip, 
USP  Lilly) 

Usage  in  Pregnancy— Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  infancy -SateXi  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomiting 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  1 5 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H.  influenzae,  S,  pyogenes 
(group  A beta-hemolytic  streptococci],  or  multiple 
organisms  achieved  a satisfactory  clinioal 
response  with  Ceclor.^ 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100) 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  mulliforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor"  (cefaclor).  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients) 

Causal  Relationship  L/ncerfa/n— Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  tor  the  physician 
Wepaf/c- Slight  elevations  in  SCOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Wemaropo/ef/c- Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  In  infants  and  young 
children  (1  in  40) 

/?epa/- Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500}  or  abnormal  urinalysis  (less  than  1 in  200)  itoozami 

'Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  In  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
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Cerebrovascular 
disease:  treatment  of 
acute  cerebral  infarct 

Treatment  of  cerebral  infarct,  the  most  common  form  of 
cerebrovascular  disease,  is  no  longer  considered  futile. 
Certain  areas  near  the  site  of  an  infarct  may  be  salvaged 
and  further  damage  prevented.  Because  a second  infarct 
is  more  likely  than  the  first  to  cause  permanent  neu- 
rologic damage,  prevention  of  recurrent  infarcts  is  a 
primary  goal  of  therapy  for  patients  at  risk.  Several  sup- 
portive measures  by  physicians,  nurses,  and  therapists 
are  of  utmost  importance  in  all  cases  of  stroke.  Treat- 
ment of  cerebral  infarct  depends  on  several  factors, 
such  as  its  cause  and  location,  the  patient’s  blood  pres- 
sure, and  evidence  of  hemorrhage  or  edema. 


It  is  no  longer  true  that  the  treatment  of  an  acute  cerebral 
infarct  is  a futile  endeavor.  Although  many  patients  with  cere- 
bral infarct  deteriorate  while  in  the  hospital,’  some  dete- 
rioration can  be  prevented  with  therapy.^  Furthermore,  phys- 
iologic measurements  of  cerebral  blood  flow  and  metabolism 
have  identified  regions  within  and  adjacent  to  cerebral  in- 
farcts that  may  remain  potentially  salvageable  for  days  after 
the  infarct  occurs.^''  Finally,  recurrent  infarcts  are  common 
and  even  more  likely  to  cause  permanent  neurological 
damage  than  a first  infarct.^  For  this  reason,  prevention  of 
recurrent  infarcts  is  a primary  goal  of  therapy. 

In  order  to  develop  rational  therapy  once  cerebral  infarct 
has  been  diagnosed,  the  physician  must  define  as  closely  as 
possible  the  pathophysiologic  basis  of  the  event  and  the 
anatomy  of  the  vascular  lesion  responsible.  For  instance,  al- 
though they  may  produce  similar  deficits  and  appearances 
on  CT  scan,  the  treatment  of  a developing  thrombus  in  the 
carotid  artery  is  different  from  that  of  an  embolus  to  a branch 
of  the  middle  cerebral  artery  from  a mural  thrombus  in  the  left 
ventricle  of  the  heart.  A review  of  the  diagnosis  of  the  various 
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types  of  cerebrovascular  disease  appeared  in  this  journal 
earlier  this  year.® 

This  report  represents  the  approaches  used  by  the  Stroke 
Service  (at  The  University  of  Texas  Medical  School  in  Hous- 
ton) to  treat  various  types  of  cerebral  infarcts  (Fig  1 ). 

General  supportive  measures 

Before  considering  therapy  for  specific  cerebrovascular  syn- 
dromes, there  are  certain  supportive  measures  that  should 
be  part  of  the  care  of  any  patient  with  a stroke.  The  most 
important  of  these  is  attention  and  positive  reinforcement 
from  physicians,  nurses,  and  therapists.  Many  patients  with 
strokes — even  patients  without  serious  functional  impair- 
ment— have  some  depression,  probably  resulting  in  part 
from  organic  origins  since  it  seems  more  commonly  to  ac- 
company left  frontal  lesions.’’  Encouragement,  understand- 
ing, and  enthusiasm  by  the  staff  often  motivate  such  patients 
to  begin  with  therapy  and  rehabilitation.  Such  staff  morale  is 
sometimes  easier  to  maintain  in  a nursing  unit  that  cares  for 
stroke  patients  regularly. 

For  patients  with  serious  neurologic  deficits  impairing 
motor  and/or  sensory  function,  vigorous  respiratory  therapy 
and  skilled  nursing  care,  with  attention  to  skin  and  catheter, 
are  essential.  Feeding  may  be  a problem,  particularly  in  pa- 
tients with  swallowing  difficulty  most  often  seen  following 
brainstem  strokes  or  bilateral  hemispheric  strokes.  Swallow- 
ing dysfunction  following  brainstem  strokes  often  resolves 
after  the  first  week,  but  during  that  period  nasogastric  feed- 
ings are  often  necessary.  Oral  feedings  should  not  be  forced 
if  dysphagia  exists. 

Physical  therapy  is  an  essential  part  of  rehabilitation  of  the 
stroke  patient.  While  patients  often  cannot  be  moved  to  the 
physical  therapy  department  in  the  first  few  days  following  a 
stroke,  certain  principles  of  bedside  physical  therapy  should 
be  observed.  Patients  should  not  be  allowed  to  lie  on  a paret- 
ic limb  for  long  periods.  A paralyzed  arm  should  not  be  al- 
lowed to  remain  completely  adducted  or  a leg  externally  ro- 
tated. A footboard  should  be  used  to  prevent  Achilles  tendon 
contracture,  and  range-of-motion  exercises  for  paretic  joints 
should  begin  soon  after  stroke. 

Speech  therapy  for  aphasic  patients  is  usually  most  bene- 
ficial during  the  later  recovery  phase,  but  even  in  the  first  few 
days  a speech  therapist  can  help  aphasic  patients  under- 
stand their  language  problem  and  thereby  help  them  with  the 
frustration,  anger,  and  depression  that  is  often  associated 
with  this  condition. 
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Thrombotic  infarct 

This  discussion  will  exclude  infarcts  caused  by  occlusion  of 
small  perforating  branches  of  the  internal  carotid  artery  sup- 
plying the  internal  capsule  and  deep  gray  nuclei.  These  le- 
sions are  due  to  degeneration  of  the  vessel  wall  producing 
small  infarcts  (lacunar  infarcts),  usually  resulting  in  a mild 
neurological  deficit  which  clears  to  a great  extent  indepen- 
dent of  any  specific  therapy.®  ® The  major  therapeutic  effort  in 
patients  with  lacunar  infarcts  should  be  directed  at  long-term 
control  of  hypertension  since  this  is  the  major  cause  of  the 
vascular  pathology  underlying  these  lesions.  Furthermore, 
every  effort  should  be  made  to  rule  out  an  embolic  occlu- 
sion of  a branch  artery  which  can  mimic  a lacunar  infarct 
clinically.® 

Most  other  arterial  thromboses  in  the  brain  involve  large 
vessels  such  as  the  carotid  or  basilar  arteries.®  Diagnosis  of 
such  a lesion  can  be  suggested  from  the  clinical  presentation 
and  the  type  of  neurologic  deficit.  Arterial  thrombosis  is  fre- 
quently preceded  by  transient  ischemic  attacks  and  the  onset 
of  the  fixed  deficit  may  occur  in  a stuttering  fashion.  The  neu- 


rologic deficit  usually  reflects  involvement  of  large  cortical 
regions  supplied  by  the  internal  carotid  or  basilar  artery.® 
Noninvasive  carotid  vascular  studies  (ie,  oculoplethysmogra- 
phy [OPG]  and  periorbital  directional  doppler  [PDD]  mea- 
surements) are  up  to  90%  sensitive  in  distinguishing  these 
lesions  when  they  occur  in  the  carotid  artery.®  However,  the 
only  definitive  way  to  make  the  diagnosis  is  with  carotid  and/ 
or  vertebral  arteriography. 

Most  patients  with  a cerebral  infarct  thought  to  be  caused 
by  cerebral  arterial  thrombosis  don't  require  arteriography, 
and  the  decision  to  perform  arteriography — and  its  timing — 
are  difficult  subjects  to  simplify  into  a rule  applicable  to  all 
patients.  Most  patients  with  a completed  infarct  have  a se- 
vere and  unchanging  neurologic  deficit  and  usually  are  man- 
aged conservatively  (Fig  1 ).  However,  the  subgroup  with 
substantial  residual  function  and  presumably  salvageable 
brain  tissue  in  the  distribution  of  the  thrombosed  vessel 
should  be  considered  for  arteriography,  and  appropriate 
therapy  based  on  arteriographic  findings  should  be  instituted. 
During  the  past  two  years,  we  have  observed  1 5 patients  at 


1 Flow  (jiagram  for  patients  with  cerebral  infarct 
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our  center  with  acute  carotid-distribution  cerebral  infarcts 
presenting  as  a stroke-in-evolution  (ie,  a fluctuating  or  pro- 
gressing neurologic  deficit,  or  frequent  brief  transient  isch- 
emic attacks  increasing  in  duration  and  frequency).  Of  these 
patients,  80%  had  arteriographically  proven  thrombus  in  their 
internal  carotid  artery  and  were  treated  by  either  medical  or 
surgical  means  without  further  clinical  worsening.^ 

Case  1 

A 68-year-old  hypertensive  man  with  a long-standing  history 
of  cigarette  smoking  came  to  the  emergency  room  complain- 
ing that  he  had  experienced  sudden  weakness  in  his  left  arm 
and  leg  the  day  before.  The  symptoms  had  improved  some- 
what during  the  ensuing  12  hours.  Physical  examination  re- 
vealed a moderately  severe  left  hemiparesis  without  visual  or 
sensory  deficit.  No  bruit  was  heard  with  the  stethoscope,  but 
bilateral  carotid  bruits  were  heard  by  carotid  phonoangiogra- 
phy;  there  was  a right  ocular  pulse  delay  and  reversal  of  flow 
in  the  right  periorbital  vessels  on  OPG  and  PDD  respectively, 
indicating  a severe  stenosis  of  the  right  internal  carotid  ar- 
tery. For  the  next  two  days,  the  patient’s  neurologic  deficit 
fluctuated  markedly.  At  times  he  was  severely  hemiparetic, 
and  at  other  times  he  had  only  a mild  deficit.  A CT  scan 
showed  a right  frontotemporal  infarct  but  no  hemorrhage, 
and  heparin  anticoagulation  therapy  was  begun.  A carotid 
and  arch  arteriogram  showed  occlusion  of  the  right  internal 
artery  at  the  bifurcation,  occlusion  of  the  right  vertebral  ar- 
tery, and  atherosclerotic  changes  at  the  left  carotid  bifurca- 
tion. The  left  carotid  artery  supplied  the  left  side  of  the  brain 
as  well  as  the  right  side  via  collateral  channels  (Fig  2).  Anti- 
coagulation therapy  was  continued  and  the  patient’s  neu- 
rologic condition  stabilized  and  then  showed  gradual  im- 
provement for  the  next  two  weeks. 

Although  stroke-in-evolution  is  a rare  condition,  it  is  one 
that,  if  recognized,  demands  therapeutic  intervention.  Much 
of  the  subsequent  discussion  will  be  concerned  with  this  con- 
dition and  its  management. 

Medical  therapy 

There  is  no  proven  form  of  medical  therapy  that  will  re- 
verse or  reduce  a neurologic  deficit  once  an  infarct  occurs. 
However,  this  remains  an  active  area  of  basic  and  clinical 
investigation. 

Investigators  have  tried  numerous  medications  to  try  to  im- 
prove cerebral  blood  flow  (CBF)  to  ischemic  regions.  Two 
basic  properties  of  the  cerebral  vasculature  must  be  under- 
stood in  order  to  evaluate  any  form  of  medical  therapy.  The 
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first  is  autoregulation  of  the  cerebral  vessels.  In  normal  brain, 
the  small  arterioles  constrict  and  dilate  in  a reflex  fashion  in 
response  to  changes  in  arterial  blood  pressure  in  order  to 
keep  the  CBF  constant.  Therefore,  as  long  as  systolic  blood 
pressure  remains  between  70  and  1 80  mm  Hg  in  a normal 
patient,  CBF  will  not  change.’®  However,  this  autoregulatory 
ability  is  lost  in  injured  brain,  and  CBF  becomes  a passive 
function  of  perfusion  pressure  in  areas  of  cerebral  ischemia 
and  infarct.’®  Some  investigators  have  cautiously  tried  to 
raise  arterial  blood  pressure  following  experimental  cerebral 
infarcts  in  laboratory  animals  and  have  been  able  to  improve 
CBF  without  dangerously  increasing  cerebral  edema  or  hem- 
orrhage into  the  infarcted  area,  two  theoretical  risks  of  this 
maneuver.’”®  Studies  of  this  technique  are  presently  under 
way  in  human  stroke  patients;  it  will  be  important  to  deter- 
mine if  any  improvement  in  postinfarction  CBF  is  associated 
with  an  improved  neurologic  outcome.  What  can  be  said 
without  question  is  that  hypotension  should  be  avoided  in  a 
cerebral  infarct — particularly  when  a thrombus  occupies  a 
large  supplying  vessel — because  a decreased  perfusion 
pressure  might  reduce  blood  flow  in  poorly  perfused  regions 
to  levels  that  do  not  allow  cellular  function.  Because  many 
patients  have  preexisting  hypertension,  the  physician  often 
must  decide  how  vigorously  to  lower  blood  pressure  when 
the  patient  first  arrives  in  the  emergency  room.  The  best  pol- 
icy in  such  cases  is  to  reduce  systolic  pressure  slowly  to 
what  is  believed  to  be  the  patient’s  usual  level.  This  may  be 
attempted  by  using  a diuretic,  alphamethyidopa,  or  nitro- 
prusside.  Sudden  drops  in  mean  arterial  blood  pressure, 
sometimes  provoked  by  drugs  such  as  diazoxide,  must 
be  avoided,  and  the  patient’s  neurologic  status  should  be 
closely  monitored  when  blood  pressure  is  being  lowered.  Any 
worsening  of  the  neurologic  deficit  may  indicate  that  cerebral 
perfusion  pressure  has  fallen  below  a critical  level. 

The  other  property  of  the  cerebral  vasculature  that  has 
stimulated  nonsurgical  forms  of  therapy  is  the  response  of 
the  vessels  to  exogenous  stimuli.  Medications  such  as  nic- 
otinic acid  and  nitroglycerin,  which  are  effective  in  dilating 
peripheral  vessels,  have  little  or  no  effect  on  the  cerebral  vas- 
culature. The  most  potent  dilator  of  the  cerebral  vessels  is 
hydrogen  ion  or  increased  acidity  in  the  extracellular  space, 
and  this  is  largely  determined  by  the  PCO2  of  the  perfusing 
blood.’®  Hypoventilation  with  associated  hypercardia  is  a po- 
tent vasodilator  of  normal  cerebral  vessels.  However,  these 
normal  physiologic  properties  are  altered  in  cerebral  isch- 
emia and  infarct.  When  blood  flow  falls  due  to  occlusion  of  a 
cerebral  vessel,  acid  metabolites  build  up  and  cause  dilation 
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of  the  cerebral  vessels.  Thus,  the  vessels  in  infarcted  re- 
gions become  maximally  dilated  and  the  normal  response  to 
changes  in  pCOj  is  lost.'°  Thus,  COj  and  vasodilator  ther- 
apies have  been  largely  abandoned  in  patients  with  cerebral 
infarcts. 

A third  form  of  medical  therapy  depends  on  the  charac- 
teristics of  the  blood  itself  rather  than  any  peculiar  property  of 
the  cerebral  vessels.  Since  the  blood  is  a suspension  of  par- 
ticulate matter  which  tends  to  aggregate,  the  viscosity  of 
blood  increases  as  blood  flow  falls  and  red  cells  more  easily 
stick  together.'"'  Thus,  in  areas  of  ischemia  and  infarct  where 
CBF  is  low,  viscosity  increases  and  may  cause  increased  re- 
sistance to  perfusion.  Viscosity  can  be  lowered  and  CBF  im- 
proved by  decreasing  the  hematocrit,'^  but  of  course  this 
lowers  the  oxygen-carrying  capacity  of  blood.  Vasodilution 
may  be  induced  by  dextran'® but  this  may  cause  volume 


expansion  with  associated  side  effects.  Dextran  has  not  been 
proven  clinically  effective  in  most  controlled  trials.'®  Another 
technique  presently  under  investigation  at  our  institution  is 
the  lowering  of  the  protein  fraction  of  blood.  The  protein  frac- 
tion, along  with  the  red  cells,  is  associated  with  blood  vis- 
cosity.'® From  a practical  standpoint  in  any  patient  with 
a cerebral  infarct,  it  is  important  to  rule  out  or  treat  poly- 
cythemia or  a paraproteinemia  which  may  be  causing  height- 
ened viscosity. 

Anticoagulation  therapy  with  constant  intravenous  infusion 
of  heparin  is  a controversial  approach  for  all  forms  of  cerebral 
infarct,  but  it  does  have  a role.  The  use  of  continuous  intra- 
venous drip  infusion  of  heparin  to  maintain  the  partial  throm- 
boplastin time  at  about  twice  the  control  value  should  be 
considered  for  patients  with  acute  thrombotic  infarcts  who 
have  residual  function  in  the  involved  region  of  the  brain.  This 


2 Aortic  arch  arteriogram  from  case  1 showing 
occlusion  of  the  right  internal  carotid  artery  at  the 
bifurcation  (closed  arrow) 
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is  a generally  accepted  form  of  therapy  for  patients  with  a 
stroke-in-evolution. “ This  is  illustrated  in  case  1 . The  ra- 
tionale behind  this  anticoagulation  therapy  is  not  to  reverse 
what  has  already  occurred,  but  to  prevent  worsening.  There- 
fore, if  the  infarct  is  associated  with  a preocclusive  lesion  (ie, 
severe  stenosis)  of  the  basilar  or  internal  carotid  artery,  anti- 
coagulation may  prevent  total  occclusion.  In  addition,  some 
patients  with  a completed  basilar  or  internal  carotid  artery 
thrombosis  may  continue  to  deteriorate  due  to  distal  propa- 
gation of  the  thrombus  or  due  to  the  breaking  of  clot  frag- 
ments from  its  distal  end.  This  is  one  explanation  for  the 
stepwise  deterioration  seen  in  some  patients  with  thrombotic 
infarcts  which  might  be  prevented  by  anticoagulation. 
However,  heparin  should  be  used  very  cautiously  in  patients 
with  acute  infarcts.  If  substantial  cerebral  edema  can  be  seen 
on  CT  scan,  or  if  blood  pressure  is  not  controlled,  heparin 
therapy  might  cause  the  infarct  to  hemorrhage.  Furthermore, 
patients  with  a severe  and  nonprogressing  clinical  deficit  (ie, 
most  patients  with  thrombosis  of  a major  cerebral  artery)  do 
not  benefit  from  heparin  since  maximum  damage  has  already 
occurred. 

Of  course,  before  contemplating  any  form  of  anticoagulant 
therapy,  the  physician  must  be  sure  that  the  infarct  has  no 
hemorrhagic  component.  This  can  be  done  by  using  a non- 
contrast-enhanced CT  scan  to  detect  a collection  of  blood 
and  by  performing  a lumbar  puncture  in  search  of  red  blood 
cells.  Blood  pressure  should  also  be  controlled  whenever 
anticoagulants  are  used. 

There  are  other  forms  of  therapy  for  controlling  the  cere- 
bral edema  which  often  accompanies  the  larger  acute  cere- 
bral infarcts.  The  agents  that  have  been  utilized  most  often 
are  corticosteroids  and  osmotic  agents  such  as  glycerol  and 
mannitol.  In  large  clinical  studies,  none  of  these  agents  has 
shown  a consistent  statistical  benefit. 

All  these  agents  are  most  effective  in  treating  vasogenic 
edema,  ie,  edema  caused  by  extravasation  of  fluid  into  the 
extracellular  space  due  to  leakage  through  an  injured  blood- 
brain  barrier.  This  type  of  edema  usually  takes  several  days 
to  become  prominent  and  is  seen  primarily  in  larger  cerebral 
infarcts.^’  Cytotoxic  edema  is  prominent  in  most  infarcts, 
particularly  in  the  first  few  days.  This  causes  swelling  of 
neurons,  but  no  accumulation  of  extracellular  fluid  and  is 
probably  not  responsive  to  steroids  or  osmotic  agents.^' 

Patients  who  have  a large  infarct  and  show  clinical  signs  of 
cerebral  swelling  might  be  a subgroup  of  stroke  patients  who 
would  benefit  from  steroid  or  osmotic  therapy.  In  the  deterio- 
rating or  lethargic  patient  with  evidence  on  CT  scan  of  swell- 


ing, or  with  papilledema,  these  agents  would  be  worth  a try. 
The  most  commonly  used  corticosteroid  is  dexamethasone, 
10  mg  administered  intravenously  every  six  hours.  Admin- 
istration of  mannitol  (1  gm/kg,  intravenously,  for  10  minutes) 
would  be  the  next  step.  If  the  patient  is  in  danger  of  hernia- 
tion, or  does  not  respond  to  this  therapy,  endotracheal  intu- 
bation and  mechanical  hyperventilation  to  a pCOj  of  25  mm 
Hg  is  the  most  rapid  and  effective  means  of  reducing  intra- 
cranial pressure. 

A number  of  medications  have  been  marketed  to  treat 
spasticity.  Most  often  used  are  dantrolene  and  baclofen.  The 
former,  however,  can  cause  severe  liver  damage,  and  both 
can  cause  muscle  weakness.  Clinical  trials  have  shown  that 
they  are  effective  in  reducing  spasticity  from  spinal  cord  le- 
sions, but  their  effectiveness  in  controlling  spasticity  associ- 
ated with  cerebral  infarcts  has  not  been  established. 

Surgical  therapy 

Surgical  intervention  is  rarely  useful  in  treatment  of  acute  ce- 
rebral infarction.  Most  surgery  is  aimed  at  reperfusing  an 
infarct,  probably  a futile  endeavor  if  the  infarct  has  al- 
ready occurred.  It  may  in  fact  be  dangerous  since  reper- 
fusing a severely  damaged  area  may  cause  intracerebral 
hemorrhage. 

It  is  important  to  understand  the  pathological  basis  of  a 
large  arterial  thrombus  in  order  to  appreciate  the  possible 
surgical  therapeutic  alternatives  that  occasionally  arise.  Most 
thromboses  result  from  a stenotic  atherosclerotic  plaque  that 
may  occlude  a large  portion  of  the  vessel  lumen.  A small 
hemorrhage  may  then  develop  in  the  base  of  this  plaque 
causing  a sudden  enlargement  and  further  stenosis. “ This 
process  may  occlude  the  vessel  entirely  or  leave  a stenosis, 
a preocclusive  situation.  Because  of  the  often  gradual  onset 
of  the  occlusion,  the  area  supplied  by  the  vessel  may  be- 
come supplied  by  collateral  circulation.  This  collateral  circula- 
tion may  occur  via  the  circle  of  Willis,  via  the  external  carotid 
artery  with  retrograde  flow  through  the  ophthalmic  artery  into 
the  intracranial  portion  of  the  internal  carotid,  or  via  lep- 
tomeningeal  anastomosis  from  other  vascular  territories 
(ie,  posterior  cerebral  artery  branches  to  middle  cerebral 
branches).®  This  collateral  circulation  may  then  result  in  a 
range  of  damage — from  ischemia  to  infarct — throughout  the 
territory  of  the  occluded  vessel. 

In  rare  cases  (ie,  patients  with  stroke-in-evolution  seen 
early  in  their  course),  carotid  endarterectomy  might  be  con- 
sidered. If  the  carotid  artery  is  severely  narrowed,  but  re- 
mains partly  open,  ischemic  but  not  yet  infarcted  tissue  might 
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be  salvaged  by  an  endarterectomy.^"' Surgery  on  com- 
pletely occluded  vessels  is  generally  not  done  unless  the  sur- 
gery can  be  performed  within  the  first  few  hours  after  the 
occlusion  occurs  and  before  the  thrombus  accumulates  up 
an  extended  length  of  the  vessel  and  becomes  difficult  to 
remove.  This  situation  arises  most  often  in  hospitalized  pa- 
tients whose  carotid  artery  becomes  blocked. 

Case  2 

A 69-year-old  woman  previously  in  good  health  had  noted 
intermittent  numbness  of  the  left  hand  for  a week.  Then  the 

3 Right  (A)  and  left  (B)  carotid  arteriograms  In  case  2.  There  Is  a 95%  ste- 
nosis of  the  right  internal  carotid  artery  above  the  bifurcation  (closed  arrow) 
Less  severe  narrowing  Is  seen  in  the  left  internal  carotid  artery  as  well  (open 
arrow)  with  good  collateral  filling  of  the  right  hemisphere  via  the  left  internal 
carotid  artery 


numbness  became  constant  and  the  hand  clumsy.  Neu- 
rologic examination  revealed  mild  left  facial  and  left  arm 
weakness,  decreased  cortical  sensation  in  the  left  hand, 
Horner’s  syndrome  (right  eye),  and  bilateral  carotid  bruits. 
Noninvasive  carotid  studies  showed  evidence  of  a severe 
stenosis  of  the  right  internal  carotid  artery.  A CT  scan  was 
normal.  Heparin  therapy  was  begun,  and  the  next  day  carotid 
and  arch  arteriography  demonstrated  a 95%  stenosis  of  the 
right  internal  carotid  artery  at  the  bifurcation  and  an  occluded 
branch  of  the  right  middle  cerebral  artery  in  the  parietal  lobe. 
Atherosclerotic  changes  were  seen  in  the  left  internal  carotid 
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artery  as  well  (Fig  3).  The  following  day  a right  carotid  en- 
darterectomy was  performed.  Postoperative  course  was 
uneventful,  and  the  patient  showed  a gradual  recovery  of 
neurologic  function  for  the  next  week. 

Patients  with  large  infarcts  visible  on  CT  scan  or  with  evi- 
dence of  mass  effect  due  to  severe  cerebral  edema  should 
never  be  considered  for  surgical  reperfusion.  Only  those  rare 
patients  who  are  seen  early  in  the  course  of  their  infarct,  who 
have  a progressing  neurologic  deficit,  and  who  appear  to 
have  some  salvageable  brain  tissue  in  the  distribution  of  the 
blocked  vessel  should  be  considered  for  surgery.  Their  blood 
pressure  must  be  carefully  controlled  within  a normal  range 
throughout  the  preoperative  period. 

We  anticipate  that  newer  methods  of  imaging  cerbral  me- 
tabolism— and  thus  the  identification  of  potentially  viable 
tissue  in  the  region  of  the  cerebral  infarct — may  help  us 
select  patients  who  are  the  best  candidates  for  reperfusion 
either  by  medical  or  surgical  means.  Positron  emission 
tomography  allows  us  to  measure  and  image  both  regional 
CBF  and  metabolism;  the  technique  may  help  us  understand 
the  serial  physiologic  changes  in  a cerebral  infarct  and  to  be 
more  selective  in  designing  therapeutic  trials.^''  Fig  4 shows 
that  viable  brain  tissue  may  remain  in  the  region  of  infarct 
following  the  acute  insult.  This  is  suggested  by  the  fact  that, 
despite  very  low  CBF,  the  extraction  of  oxygen  remains  high 
in  the  left  hemisphere  of  this  patient  with  a carotid  occlusion 
and  moderately  severe  hemiparesis. 

Extracranial-to-intracranial  arterial  anastomosis  is  another 
reperfusion  technique.  In  this  procedure,  a branch  of  a patent 
extracranial  vessel  (usually  the  superficial  temporal  artery)  is 
anastomosed  to  a branch  of  an  intracranial  artery  distal  to  a 
thrombosis,  thus  attempting  to  improve  collateral  flow  to  the 
ischemic  region. While  this  procedure  is  being  evaluated 
in  patients  with  transient  or  progressive  symptoms  of  cere- 
bral ischemia  without  acute  infarct,  such  direct  revasculariza- 
tion is  a risky  investigational  procedure  in  patients  with  a 
fresh  infarct. 

Embolic  infarct 

Emboli  to  the  arterial  circulation  of  the  brain  usually  arise 
from  the  chambers  of  the  left  side  of  the  heart,  from  the  mitral 
valve,  or  from  atherosclerotic  plaques  that  develop  most  fre- 
quently at  the  carotid  bifurcation.  A sudden  neurologic  deficit 
in  association  with  any  embolic  source  suggests  the  diag- 
nosis of  an  embolic  infarct.® 

The  main  thrust  of  therapy  for  embolic  infarcts  is  to  prevent 
further  cerebral  embolization,  but  first  it  must  be  determined 
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whether  the  embolus  has  come  from  the  heart  or  the  wall  of 
the  carotid  artery.  If  the  heart  is  the  source,  there  may  be  an 
associated  cardiac  arrhythmia  such  as  atrial  fibrillation,  pos- 
sibly without  associated  mitral  valve  disease.®  Therefore,  the 
physician  must  pay  close  attention  to  the  cardiac  rhythm  in 
any  patient  with  an  embolic  cerebral  infarct.  Twenty-four  hour 
Holter  monitoring  may  be  necessary. 

Patients  with  acute  anterior  transmural  myocardial  infarc- 
tion, with  or  without  left  ventricular  aneurysm  formation,  may 
have  a mural  thrombus,  and  pieces  of  this  clot  can  break  off 
and  travel  to  the  cerebral  circulation.® Newer  techniques  of 
echocardiography  may  help  identify  these  patients. 

The  cardiac  valves,  especially  the  mitral  valve,  may  be  the 
source  of  cerebral  emboli.  These  embolic  fragments  may  re- 
sult from  bacterial  endocarditis,  marantic  endocarditis  (non- 
bacterial  thrombotic  endocarditis  associated  with  pancreatic 
carcinoma),  rheumatic  valvular  disease  (RVD),  or  mitral 
valve  prolapse  (MVP).® 

Case  3 

A 32-year-old  man  seemingly  in  excellent  health  suddenly 
experienced  a severe  Broca’s  aphasia  and  mild  right  hemi- 
paresis. There  were  no  carotid  bruits,  and  no  heart  murmurs 
were  heard.  Carotid  phonoangiography,  OPG,  and  PDD 
were  normal.  The  neurologic  deficit  improved  during  the  next 
two  days,  but  the  CT  scan  demonstrated  an  infarct  in  the  left 
frontotemporal  region.  A carotid  and  arch  arteriogram 
showed  an  embolic  occlusion  of  a branch  of  the  left  middle 
cerebral  artery,  but  there  were  no  atherosclerotic  plaques  in 
the  carotid  arteries.  A two-dimensional  echocardiogram 
demonstrated  mitral  valve  prolapse,  which  was  the  source  of 
his  cerebral  embolus.  The  patient  was  discharged  with  a regi- 
men of  anticoagulant  therapy. 

When  an  atherosclerotic  plaque  at  the  bifurcation  of  the 
carotid  artery  is  the  source  of  cerebral  embolism,  manage- 
ment is  quite  different.  The  embolic  fragments  from  this  site 
may  be  composed  of  small  microemboli  of  platelets  plus 
fibrin,  or  cholesterol  fragments.  These  types  of  emboli  are 
frequently  responsible  for  transient  ischemic  attacks  (TIAs). 
Thrombotic  fragments  can  also  break  off  and  occlude  major 
arterial  branches  resulting  in  an  infarct.'*^"''^  The  only  way  to 
demonstrate  conclusively  a source  of  embolus  in  the  carotid 
artery  is  with  carotid  arteriography.  Widely  available  noninva- 
sive  vascular  screening  tests  are  unable  to  detect  ulcerated 
plaques  that  might  produce  emboli  but  do  not  significantly 
narrow  the  lumen  of  the  carotid  artery. 
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Medical  therapy 

Because  the  properties  of  the  cerebral  circulation  (eg,  auto- 
regulation, vasodilatation,  and  blood  viscosity)  are  also  al- 
tered following  embolic  infarcts,  therapy  related  to  these 
properties  is  similar  to  that  outlined  earlier  for  thrombotic 
infarcts.  Hypotension  is  to  be  avoided,  and  heightened 
viscosity  should  be  treated.  The  role  of  agents  to  reduce 
cerebral  edema  and  to  treat  spasticity  is  the  same  in  both 
embolic  and  thrombotic  infarcts. 

Prophylaxis  with  heparin,  followed  by  several  months  of 
warfarin  anticoagulation  therapy,  is  frequently  indicated  fol- 
lowing a cerebral  infarct  caused  by  embolization  from  the 
heart,  because  recurrent  embolization  is  common. The 
probability  of  recurrence  is  greatest  in  the  first  few  weeks 
after  the  infarct  occurs,  but  then  the  risk  decreases. 

If  the  cardiac  rhythm  is  unstable,  antiarrhythmic  drugs,  car- 
dioversion, or  a pacemaker  is  indicated.  Most  authorities  rec- 
ommend treatment  with  heparin  for  about  one  week  before 
performing  elective  cardioversion  in  order  to  prevent  embol- 
ization at  the  time  of  cardioversion.  If  chronic  atrial  fibrillation 
is  present  and  cannot  be  permanently  reverted  to  normal 
sinus  rhythm,  the  patient  should  receive  long-term  pro- 
phylactic warfarin.^®  Heparin  is  indicated  in  patients  with 
acute  myocardial  infarction  and  cerebral  embolization,  and 

Anterior 


some  cardiologists  advocate  several  weeks  of  prophylactic 
heparin  therapy  for  any  patient  with  a proven  mural  thrombus 
and  an  acute  myocardial  infarct.  Similarly,  heparin  anti- 
coagulation therapy  for  cerebral  infarcts  associated  with 
mitral  valve  prolapse  and  rheumatic  valvular  disease  are  ap- 
propriate once  those  diagnoses  have  been  established;  long- 
term anticoagulation  with  warfarin  may  also  be  necessary.^® 
Anticoagulants  are  also  frequently  used  in  those  patients 
with  a source  of  embolus  on  the  wall  of  the  internal  carotid 
artery.  Recently,  agents  that  suppress  platelet  aggregation, 
especially  aspirin,  have  been  shown  to  prevent  infarcts  in 
some  patients  with  TIAs  due  to  emboli  from  atherosclerotic 
plaques  in  the  carotid  artery.'^  However,  the  role  of  aspirin  in 
acute  cerebral  infarcts  has  not  been  studied. 

Heparin  is  frequently  employed  for  patients  with  residual 
neurologic  function  who  are  throught  to  be  at  high  risk  for 
further  emboli  from  the  carotid  plaque.  However,  embolic  in- 
farcts often  have  a hemorrhagic  component,  making  heparin 
anticoagulation  risky.  The  same  rigid  criteria  applied  to 
heparin  therapy  in  patients  with  acute  thrombotic  infarcts 
also  apply  to  heparin  therapy  in  patients  with  embolic  in- 
farcts. That  is,  the  physician  should  rigidly  control  blood  pres- 
sure, determine  by  CT  scan  and  examination  of  cerebro- 
spinal fluid  that  there  is  no  hemorrhage,  and  exclude  from 

4 Patient  with  right  carotid  occlusion  and  infarc- 
tion in  watershed  region  between  anterior  and 
middle  cerebral  artery  territories.  Transverse  sec- 
tion positron  emission  tomograph  through  centrum 
semiovale  on  ninth  day  after  ictus  shows  (A)  C'^Oj 
study  of  cerebral  blood  flow  with  depressed  right 
hemispheric  cerebral  blood  flow  and  (B) 
study  of  oxygen  uptake  with  symmetric  oxygen 
metabolism. 
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such  therapy  patients  who  have  very  large  infarcts,  identified 
either  clinically  or  by  CT  scan.  There  is  no  evidence  that 
long-term  warfarin  therapy  is  effective  in  preventing  recurrent 
embolization  from  a carotid  plaque. 

Surgical  therapy 

If  the  source  of  embolization  in  the  cervical  carotid  artery  is 
identified  by  arteriography,  carotid  endarterectomy  is  usually 
recommended  several  weeks  after  the  acute  infarct  has  oc- 
curred and  the  patient’s  condition  has  stabilized. 

Case  4 

A 62-year-old  man  with  diabetes,  coronary  artery  disease, 
and  severe  peripheral  vascular  insufficiency  suddenly  experi- 
enced mild  right  hemiparesis.  Noninvasive  carotid  vascular 
studies  showed  no  abnormalities  except  for  a left  carotid 
bruit.  Carotid  arteriography  demonstrated  small  ulcerated 
plaques  at  both  internal  carotid  artery  bifurcations.  The  pa- 
tient was  considered  a poor  surgical  risk  and  aspirin  therapy, 

1 0 gr  twice  a day,  was  begun.  Five  months  later,  the  patient 
was  admitted  with  a worse  right  hemiparesis  and  a Broca’s 
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aphasia.  At  that  time  he  had  mild  gastrointestinal  bleeding. 
Repeat  arteriography  showed  a striking  enlargement  of  the 
left  carotid  artery  ulcer  crater  (Fig  5).  A left  carotid  endar- 
terectomy was  performed  without  complications. 

Cardiac  surgery  with  removal  of  offending  mural  thrombi 
and/or  ventricular  aneurysms  remains  controversial.^® 

Summary 

The  therapy  of  cerebral  infarction  is  becoming  more  complex 
as  a result  of  our  increasing  knowledge  of  associated 
pathophysiologic  mechanisms  and  dissatisfaction  with  pre- 
vious ineffective  methods.  Good  nursing  care,  physical 
therapy,  and  emotional  support  will  always  be  important 
foundations  of  therapy,  but  in  selected  patients  it  may  be  pos- 
sible to  develop  specific  therapeutic  maneuvers  aimed  at  sal- 
vaging brain  tissue  and  neurologic  function. 
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Lymphadenitis  due  to 
Mycobacterium 
kansasii  in  an  adult 

An  annual  physical  examination  of  a 73-year-old  black 
man  showed  a 5-cm  mass  in  the  supraclavicular  fossa. 
The  patient  had  stable  obstructive  lung  disease  and 
13  years  before  had  undergone  hemicolectomy  for 
adenocarcinoma.  Biopsy  showed  granulomatous 
lymphadenitis  and  culture  results  proved  the  etiologic 
agent  to  be  M kansasii.  We  began  daily  administration  of 
isoniazid,  ethambutol,  and  rifampin.  The  size  of  the  mass 
decreased  dramatically  for  one  month.  Then  the  patient 
mistakenly  discontinued  the  medications,  and  the  mass 
enlarged.  Chemotherapy  was  again  initiated,  and  in 
three  months  the  mass  had  resolved.  There  has  been  no 
evidence  of  recurrence. 


In  adults,  mycobacterial  lymphadenitis  is  almost  always 
caused  by  Mycobacterium  tuberculosis.'  In  children,  on  the 
other  hand,  lymphadenitis  caused  by  mycobacteria  is  often, 
and  in  some  reports  primarily,  due  to  nontuberculous 
mycobacteria  such  as  M intracellulare,  M avium,  and  M 
scrofulaceum.^'^  Lymphadenitis  resulting  from  M kansasii  is 
uncommon,  although  Chapman  and  associates  reported  13 
cases  of  cervical  lymphadenitis  caused  by  photochromo- 
gens, the  biochemical  characteristics  of  which  were  similar  to 
M kansasii. All  their  subjects  were  children,  the  oldest  5 
years  old.  We  are  unaware  of  any  prior  preports  of  adenitis 
caused  by  M kansasii  in  an  adult. 

Case  report 

The  patient  was  a 73-year-old  black  man  who  had  undergone 
left  hemicolectomy  for  adenocarcinoma  in  1 965.  The  patho- 
logic specimen  revealed  submucosal  invasion,  but  regional 
lymph  nodes  showed  no  metastasis.  He  had  no  further  ther- 
apy and  has  had  no  evidence  of  recurrence  or  metastasis. 

The  patient  had  smoked  one  to  two  packs  of  cigarettes  per 
day  for  20  years  but  stopped  in  1 963.  In  1 970  he  was  found 
to  have  progressive  dyspnea  on  exertion,  chronic  cough, 
and  sputum  production.  There  was  no  history  of  pulmonary 
tuberculosis.  Chest  roentgenograms  and  pulmonary  func- 
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tion  test  results  were  consistent  with  chronic  obstructive 
pulmonary  disease.  His  lung  disease  had  been  treated  with 
bronchodilators. 

In  September  1 978,  he  was  seen  for  an  annual  follow-up. 
He  denied  having  fever,  night  sweats,  change  in  cough  or 
sputum  production,  hemoptysis,  anorexia,  or  change  in 
bowel  habits.  A 16-lb  loss  was  confirmed.  His  physical 
examination  revealed  a fixed  5-cm  mass  filling  the  left  su- 
praclavicular fossa.  There  was  no  other  evidence  of  lympha- 
denopathy,  and  there  was  no  jugular  venous  distention.  The 
examination  of  his  chest  demonstrated  hyperinflation,  de- 
creased breath  sounds,  and  scattered  expiratory  wheezes 
and  rhonchi,  findings  unchanged  from  previous  years.  Car- 
diac, abdominal,  and  neurologic  examination  findings  were 
unremarkable. 

Cytologic  examination  of  sputum  showed  only  normal 
cells.  An  intermediate  tuberculin  skin  test  provoked  20  mm  of 
induration.  Chest  roentgenograms  were  unchanged,  show- 
ing hyperinflation  with  prominent  interstitial  markings  at  the 
bases.  Pulmonary  function  tests  revealed  severe  obstructive 
lung  disease  with  a forced  expiratory  volume  in  one  second 
(FEV,)  of  0.51  liters  and  an  airways  resistance  of  6.46  cm 
HjO/L/sec.  (Normal  values  are  less  than  2.5  cm  HsO/L/sec.) 
There  was  no  response  to  bronchodilators.  Fiberoptic  bron- 
choscopy revealed  no  abnormalities.  Multiple  smears  of 
sputum  specimens  and  bronchial  washings  were  all  nega- 
tive for  acid-fast  organisms.  One  sputum  culture  grew  M 
chelonei',  the  others  had  no  growth. 

A cutting  needle  biospy  of  the  mass  demonstrated  nec- 
rotizing granulomatous  inflammation  within  lymphoid  tissue. 
No  tumor  was  present.  Special  stains  for  acid-fast  bacilli  and 
fungi  failed  to  demonstrate  microorganisms.  Daily  admin- 
istration of  isoniazid  (300  mg),  ethambutol  (800  mg),  and 
rifampin  (600  mg)  was  begun,  and  the  size  of  the  mass  and  a 
persistent  drainage  from  the  biopsy  site  decreased  dramat- 
ically. After  one  month,  due  to  his  misunderstanding  of 
instructions,  the  patient  discontinued  his  medications.  Sub- 
sequently the  drainage  recurred  and  the  mass  enlarged. 
Chemotherapy  was  reinstituted  and  within  three  months  the 
mass  resolved.  M kansasii  was  grown  from  the  biopsy  speci- 
men which  was  sensitive  to  isoniazid,  rifampin,  and  ethi- 
onamide but  resistant  to  streptomycin,  ethambutol,  and  PAS. 

Ethambutol  therapy  was  stopped  at  the  end  of  one  year  of 
therapy  because  of  concern  about  the  patient’s  visual  acuity; 
isoniazid  and  rifampin  were  administered  for  18  months.  The 
patient  has  had  no  evidence  of  recurring  lymphadenitis  two 
years  following  completion  of  therapy. 


TEXAS  MEDICINE 


Discussion 

The  organism  causing  mycobacterial  lymphadenitis  in  adults 
is  almost  invariably  M tuberculosis,  although  there  have 
been  scattered  reports  of  infection  with  M intracellulare.^''  On 
the  other  hand,  mycobacterial  lymphadenitis  in  children  is 
rarely  caused  by  M tuberculosis',  more  commonly  the  orga- 
nisms in  children  are  M scrofulaceum  and  M intracellulare.^^ 

Our  patient  had  unilateral  lymphadenopathy  in  the  su- 
praclavicular area.  It  was  initially  thought  that  his  adenitis 
was  caused  by  metastatic  disease  from  the  adenocarcinoma 
of  the  colon  that  had  been  resected  13  years  earlier.  How- 
ever, a cutting  needle  biopsy  revealed  no  evidence  of  neo- 
plasia. Granulomatous  inflammation  was  seen,  and  cultures 
subsequently  grew  M kansasii. 

In  his  extensive  review,  Wolinksy  stated  that  the  portal  of 
entry  for  cervical  lymphadenitis  is  most  likely  the  tonsils; 
however,  he  emphasizes  that  the  evidence  is  only  circum- 
stantial, and  only  in  a small  percentage  of  cases  were  the 
throat  or  tonsillar  swabs  positive  for  organisms  similar  to 
those  found  in  the  lymph  nodes. ^ Because  of  the  location  of 
our  patient’s  lymphadenitis — in  the  supraclavicular  area — 
we  suspect  the  lungs  as  the  portal  of  entry;  tuberculous  ade- 
nitis (lymphadenitis  caused  by  M tuberculosis)  is  usually 
found  in  the  supraclavicular  area  or  posterior  triangle  of  the 
neck.^  Our  patient’s  sputum  culture  yielded  M chelonei,  an 
organism  which  can,  in  rare  cases,  cause  lung  disease,®  but 
the  absence  of  inflammatory  changes  of  the  chest  roent- 
genogram and  of  new  respiratory  symptoms  demonstrated 
the  nonpathogenic  role  of  this  organism.  M kansasii  was  iso- 
lated from  only  the  biopsied  lymph  node.  The  role  of  the  pa- 
tient’s colonic  carcinoma  and  chronic  obstructive  pulmonary 
disease  in  the  development  of  this  unusual  form  of  M kan- 
sasii infection  is  not  known. 

Summary 

The  usual  treatment  recommended  for  nontuberculous  my- 
cobacterial lymphadenitis  is  surgical  excision  of  the  involved 
node.  Follow-up  chemotherapy  with  antituberculous  drugs 
has  not  been  shown  to  be  of  further  benefit.^®  Adenitis 
caused  by  M tuberculosis  can  be  successfully  treated  with 
chemotherapy  alone. When  granulomatous  lymphadenitis 
was  diagnosed,  our  patient  was  treated  with  antituberculous 
medications.  His  condition  improved  dramatically  with  che- 
motherapy and,  thus,  even  though  the  causative  agent 
proved  to  be  M kansasii,  we  persisted  with  the  triple  drug 
therapy.  One  month  later  the  patient  mistakenly  discontinued 
his  medications,  resulting  in  enlargement  of  the  mass  and 


recurrence  of  the  drainage  from  the  sinus  tract.  Reinstitution 
and  maintenance  of  the  chemotherapy  for  1 V2  years  resulted 
in  complete  resolution  of  both  the  adenopathy  and  drainage. 
The  patient  has  been  observed  for  two  years  since  therapy 
was  discontinued,  and  no  evidence  of  recurrence  has  been 
seen. 

Thus  M kansasii  can,  albeit  rarely,  cause  mycobacterial 
lymphadenitis  in  the  adult.  Treatment  with  chemotherapy 
alone  was  successful  in  this  individual. 
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Hemoglobin  A,^  and 
diabetic  retinoj^hy 

Hemoglobin  A,^  (HbAJ,  a minor  hemoglobin  formed 
when  glucose  binds  to  the  b chain  of  hemoglobin  A 
(HbA),  is  formed  by  a slow,  nonenzymatic,  essentially  ir- 
reversible process  in  the  red  blood  cell,  and  its  con- 
centration appears  to  be  a direct  reflection  of  blood 
glucose  concentration  during  the  life  of  the  cell.  This  re- 
lationship to  blood  glucose  makes  it  a useful  indicator 
of  diabetic  control.  Hemoglobin  A,^  binds  oxygen  more 
securely  than  does  hemoglobin  A,  and  a possible  cause- 
and-effect  relationship  may  exist  between  HbA,^  con- 
centration and  hypoxic  injury  to  the  small  vessels  in 
diabetes  mellitus. 


Hemoglobin  A,,,  and  hemoglobin  function 

Hemoglobin  function  is  known  to  be  altered  by  the  presence 
of  2,3-diphosphoglycerafe  (2,3-DPG).'^  Much  work  has  ver- 
ified that  2,3-DPG  is  an  important  regulator  of  hemoglobin 
function  and  oxygen  delivery  at  the  tissue  level. ^ Other  pa- 
rameters being  constant,  the  affinity  of  HbA  for  oxygen  de- 
creases as  the  2,3-DPG  level  in  the  cell  increases.  This  can 
be  shown  graphically  by  the  oxyhemoglobin  dissociation 
curve  (ODC)  (Fig  1 ).  Agents  causing  increased  oxyhemo- 
globin affinity  shift  the  curve  to  the  left,  and  agents  decreas- 
ing oxyhemoglobin  affinity  shift  the  curve  to  the  right.  A 
commonly  used  parameter  of  comparison  is  the  P50  which  is 
the  oxygen  tension  at  which  hemoglobin  releases  50%  of  its 
bound  oxygen.  Small  changes  in  the  P50  are  associated  with 
large  changes  in  oxyhemoglobin  dissociation. 

There  seems  to  be  a precise  relationship  between 
changes  in  2,3-DPG  levels  in  the  red  blood  cell  and  oxygen 
release  at  normal  blood  pH. 

Variations  in  2,3-DPG  levels,  hemoglobin  levels,  and  oxy- 
gen affinity  occur  in  the  normal  population. “ It  is  generally 
accepted  that  changes  in  these  parameters  are  designed  to 
provide  the  appropriate  amount  of  oxygen  to  the  tissues.  In- 
dividuals with  a lower  hemoglobin  concentration  should  have 
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a higher  2,3-DPG  concentration  in  order  to  enhance  tissue 
oxygenation.  Increased  2,3-DPG  levels  have  been  observed 
in  disorders  causing  hypoxic  stress,  such  as  high-altitude 
exposure,  congenital  cardiopulmonary  disease,  and 
hyperthyroidism. 

Perutz  has  shown  that  2,3-DPG  changes  oxyhemoglobin 
affinity  by  binding  to  the  terminal  amino  groups  of  the  b 
chain.®  Since  HbA,^  has  glucose  molecules  bound  to  the  ter- 
minal amino  group  of  fhe  b chains,  this  area  is  not  available 
for  2,3-DPG  binding.  The  abnormally  high  oxygen  affinity  of 
HbA|,  and  its  blunted  response  to  2,3-DPG  may  have  impor- 
tant implications  in  the  pathogenesis  of  diabetic  retinopathy, 
and,  by  inference,  to  diabetic  microangiopathy  in  all  organs 
of  the  body. 

Glycosylated  hemoglobin  and  diabetes  mellitus 

The  relationship  of  HbA,^  and  diabetes  mellitus  has  been  an 
area  of  increasing  interest  since  1 962  when  Huisman  and 
Dozy  first  noted  twofold  to  threefold  increases  in  HbA„  con- 
centration in  diabetics  treated  with  tolbutamide.®  Later 
attempts  to  correlate  this  with  tolbutamide  therapy  were  un- 
successful.^ Rahbar  screened  1 ,200  patients  with  hemo- 
globin electrophoresis  and  noted  that  two  patients,  both 
diabetic,  had  abnormal  electrophoretic  patterns  characteris- 
tic of  HbA|,.®  ® Paulsen  later  found  thaf  HbA,,  was  elevated  in 
insulin-dependent  diabetics  but  not  in  asymptomatic  hyper- 
glycemia.’® Trivelli  presented  evidence  that  indicated  no  rela- 

1 Standard  oxyhemoglobin  dissociation  curve  illustrating  effect  of  changes 
in  2,3-DPG,  pH,  and  pCOj. 
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tionship  between  HbA,^  levels  and  duration  of  diabetes, 
complications,  age,  or  mode  of  therapy  in  a series  of  1 00 
patients." 

Further  studies  demonstrated  that  blood  glucose  con- 
centration was  an  important  factor  in  the  synthesis  of 
HbA,,-.’^  In  addition,  since  HbA,^  increases  in  concentration 
as  the  erythrocyte  ages,  its  concentration  is  a time-averaged 
indicator  of  blood  glucose  concentration.''*  Numerous  studies 
have  supported  this  concept.  Koenig  hospitalized  five  pa- 
tients whose  diabetes  was  poorly  controlled  and  then  insti- 
tuted rigid  control  of  blood  sugar.  Withn  four  weeks,  HbA,,. 
levels  dropped  from  a mean  of  9.8%  to  5.8%.  He  concluded 
that  HbA,^  levels  best  reflect  blood  glucose  concentration 
over  preceding  weeks  to  months.'®  Gabbay  in  an  outpatient 
study  with  220  diabetic  patients  found  that  HbA,,  correlated 
most  closely  with  24-hour  glucose  excretion  tested  two 

2 Changes  in  Pjg  in  diabetics  before  and  after  insulin  administration. 

Non-acidotic  Ketoacidotic 

newly  diagnosed  diabetics 

diabetics 

Pso 

in  vivo  pH 


months  previously.'®  Numerous  other  studies  have  supported 
these  findings. '®‘^^ 


Hemoglobin  A,,,  and  diabetic  retinopathy 

The  pathogenesis  of  diabetic  retinopathy  is  not  well  under- 
stood. Various  theories  have  been  advanced  to  explain  the 
mechanism  of  vascular  injury.  Ditzel  has  proposed  a possible 
relationship  between  the  metabolic  derangements  in  diabe- 
tes mellitus  and  anoxic  damage  to  the  small  vessels.'* 
Cunha-Vaz  has  shown  by  means  of  vitreous  fluorophotom- 
etry  that  the  earliest  detectable  retinal  vascular  abnormality 
in  diabetes  is  breakdown  of  the  blood  retinal  barrier.  By  this 
method,  patients  with  no  ophthalmoscopic  or  fluorescein 
angiographic  signs  of  diabetes  were  shown  to  have  loss  of 
retinal  vascular  integrity.^®  Electron  microscopy  confirms 
the  abnormality  as  a loss  of  endothelial  tight  junctions.^"* 

3,  Differences  in  Pjg  in  juvenile  diabetics. 
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Fluorophotometry  has  demonstrated  these  abnormalities  in 
rats  as  early  as  ten  days  following  the  chemical  induction  of 
diabetes,  whereas  electron  microscopic  changes  did  not  ap- 
pear until  two  months  after  induction. 

Additional  changes  after  breakdown  of  the  blood  retinal 
barrier  include  endothelial  proliferation,  basement  membrane 
thickening,  pericyte  loss,  and  capillary  occlusion.  Further 
vascular  breakdown  is  manifested  by  venous  microaneu- 
rysms, hemorrhages,  exudates,  infarcts,  and  eventually  new 
vessel  formation.^®'^® 

The  body  responds  to  chronic  anoxemia  by  increasing  he- 
moglobin concentration,  by  elevation  of  2,3-DPG  levels,  and 
by  vascular  dilatation,  all  of  which  are  seen  in  patients  with 

4 Hypothetical  pathogenesis  of  diabetic  retinopathy  based  on  chronic  hy- 
poxic injury  to  vascular  endothelium  and  retina 


diabetes.'*  This  may  indicate  that  diabetics  suffer  an  oxygen 
deficit  of  some  type. 

HbA,^  has  increased  oxygen  affinity  even  at  high  con- 
centrations of  2,3-DPG.  Nonacidotic  diabetics  may  react  to 
excessive  amounts  of  HbA,^  by  increasing  2,3-DPG  levels  in 
the  red  blood  cell  in  an  effort  to  shift  the  ODC  to  the  right  and 
improve  tissue  oxygenation.®®  Unfortunately,  increased  2,3- 
DPG  levels  cannot  be  maintained  indefinitely.  Administration 
of  insulin  prevents  the  formation  of  optimal  concentrations  of 
2,3-DPG  in  the  erythrocyte  of  acidotic  and  nonacidotic  dia- 
betics (Fig  2).'*®*  ®®  Thus,  diabetics,  especially  in  ketoacidosis 
but  also  when  receiving  regular  insulin  therapy,  have  tran- 
sient episodes  of  poor  tissue  oxygenation  secondary  to  the 
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high  HbA,^  concentration  and  the  inability  to  maintain  optimal 
2,3-DPG  levels  in  the  red  blood  cell  (Fig  3). 

Diabetics  may  respond  to  this  poor  tissue  oxygenation  with 
vascular  dilatation  and  increased  blood  flow.  This  is  espe- 
cially true  in  the  retina  which  has  a very  high  metabolic  rate 
and  depends  significantly  on  autoregulation  to  provide  ade- 
quate tissue  oxygenation."  Dilatation  of  the  retinal  and 
conjunctival  vessels  is  a widely  recognized  finding  in  diabe- 
tes."^”" This  allows  increased  blood  flow,  redistribution  of 
blood  flow,  and  changes  in  intravascular  pressure  relation- 
ships, but  it  may  also  lead  to  interruption  of  interendothelial 
tight  junctions  with  breakdown  of  the  blood  retinal  barrier.^”® 
Repeated  hypoxic  insults  may  cause  an  increased  rate  of  en- 
dothelial cell  death  and  replacement  with  secondary  base- 
ment membrane  thickening. Hypoxia  is  a well  known  cause 
of  endothelial  proliferation,  and  endothelial  proliferation  is  im- 
portant in  the  development  of  microaneurysms."  ®®  Capillary 
closure,  shunt  vessels,  and  neovascularization  may  well  be 
late  changes  secondary  to  chronic  hypoxic  injury  to  the  vas- 
cular endothelium  and  retina  (Fig  4). 

Although  HbA,^  and  fluctuating  erythrocyte  2,3-DPG  levels 
are  not  the  only  possible  causes  of  hypoxic  injury  to  the  en- 
dothelium, there  is  evidence  to  suggest  that  these  may  play 
an  important  role  in  preventing  adequate  tissue  oxygenation. 

The  relationship  of  diabetic  control,  hemoglobin  function, 
and  the  pathogenesis  of  diabetic  retinopathy  may  be  impor- 
tant not  only  in  explaining  hypoxic  injury  to  the  small  vessels 
but  also  in  answering  the  important  question  of  whether  the 
quality  of  diabetic  control  influences  the  development  of  dia- 
betic microangiopathy. 

REFERENCES 

1 Benesch  R,  Benesch  RE:  The  effect  of  organic  phosphates  from  the 
human  erythrocyte  on  the  allosteric  properties  of  hemoglobin.  Biochem  Bi- 
ophys  Res  Common  26:162-167,  1 967. 

2.  Chanutin  A,  Curnish  RR:  Effect  of  organic  and  inorganic  phosphates  on 
the  oxygen  equilibrium  of  human  erythrocytes.  Arch  Biochem  121  : 96- 102, 
1967 

3 Finch  CA,  Lenfant  C:  Oxygen  transport  in  man.  N Engl  J Med 
286:407-415,  1972. 

4 Ditzel  J,  Standi  E:  The  problem  of  tissue  oxygenation  in  diabetes 
mellitus  Act  Med  Scand  (SuppI)  578:49-58,  59-68,  69-83,  1975. 

5.  Perutz  MF:  Stereochemistry  of  cooperative  effects  in  haemoglobin.  Na- 
ture 228:726-739,  1970 

6.  Huisman  TH,  Dozy  AM:  Studies  on  the  heterogeneity  of  hemoglobin.  V. 
Binding  of  hemoglobin  with  oxidized  glutathione.  J Lab  Clin  Med  60:302-31 9, 
1962. 

7 Bunn  HF,  Gabbay  KH,  Gallop  PM:  The  glycosylation  of  hemoglobin:  rel- 
evance to  diabetes  mellitus.  Science  200 : 21  -27,  1 978. 

8.  Rahbar  S:  An  abnormal  hemoglobin  in  red  cells  of  diabetics.  Clin  Chim 
Acta  22:296-298,  1968 


9.  Rahbar  S,  Blumenfield,  O,  Ranney  HM:  Studies  of  an  unusal  hemo- 
globin in  patients  with  dibetes  mellitus.  Biochem  Biophys  Res  Common 
36:838-843,  1969. 

10  Paulsen  EP:  Hemoglobin  A,,,  in  childhood  diabetes.  Metabolism 
22:269-271,  1973. 

1 1 . Trivelli  LA,  Ranney  HM,  Lai  HT:  Hemoglobin  components  in  patients 
with  diabetes  mellitus.  N Engl  J Med  284:353-357,  1971 . 

12.  Bunn  HF,  Haney  DN,  Gabbay  KH,  et  al:  Further  identification  of  the 
nature  and  linkage  of  the  carbohydrate  in  hemoglobin  A,,..  Biochem  Biophys 
Res  Common  67 : 1 03- 1 09,  1 975. 

13.  Koenig  RJ,  Blobstein  SH,  Cerami  AS:  Structure  of  carbohydrate  of  he- 
moglobin A„.  J Biol  Chem  252:2992-2997,  1977. 

14.  Fitzgibbons  JF,  Koler  RD,  Jones  RT:  Red  cell  age-related  changes  of 
hemoglobins  A13 . [,  and  A,,,  in  normal  and  diabetic  subjects.  J Clin  Invest 
58:820-824,  1976. 

15.  Koenig  RJ,  Peterson  CM,  Jones  RL,  et  al:  Correlation  of  glucose  regula- 
tion and  hemoglobin  A,,,  in  diabetes  mellitus.  N Engl  J Med  295:417-420, 

1976. 

16.  Gabbay  KH,  Hasty  K,  Breslow  JL,  et  al:  Glycosylated  hemoglobins  and 
long-term  blood  glucose  control  in  diabetes  mellitus.  J Clin  Endocrinol  Metab 
44:859-864,  1977. 

17.  Williams  ML,  Savage  DC:  Glycosylated  hemoglobin  levels  in  children 
with  diabetes  mellitus.  Arch  Dis  Child  54 : 295-298,  1 979. 

18.  Kjaergaard  JJ,  Dietzel  J:  Hemoglobin  Ai^  as  an  index  of  long-term  blood 
glucose  regulation  in  diabetic  pregnancy.  Diabetes  28:694-696,  1979. 

1 9.  Schwartz  HC,  King  KC,  Schwartz  AL,  et  al : Effects  of  pregnancy  on 
hemoglobin  A,,,  in  normal,  gestational  diabetic,  and  diabetic  women.  Diabetes 
25:1118-1122,  1976. 

20.  Peterson  CM,  Koenig  RJ,  Jones  RL,  et  al:  Correlation  of  serum  triglyc- 
eride levels  and  hemoglobin  A,^  concentrations  in  diabetes  mellitus.  Diabetes 
26:507-509,  1977. 

21 . Koenig  RJ,  Peterson  CM,  Kilo  C,  et  al:  Hemoglobin  A|;.as  an  indicator  of 
the  degree  of  glucose  intolerance  in  diabetes.  Diabetes  25 : 230-232,  1 976. 

22.  Gonen  B,  Rubenstein  A,  Rochman  H,  et  al:  Haemoglobin  A,:  an  indica- 
tor of  the  metabolic  control  of  diabetic  patients.  Lancet  2:734-737,  1977. 

23.  Cunha-Vaz  J,  De  Abreu  JR,  Campos  AJ,  et  al:  Early  breakdown  of  the 
blood-retinal  barrier  in  diabetes.  Br  J Ophthalmol  59 : 649-656,  1 975. 

24.  Wallow  IH,  Englerman  RL:  Permeability  and  patency  of  retinal  blood 
vessels  in  experimental  diabetes.  Invest  Ophthalmol  Vis  Sci  16:447-461, 

1977. 

25  Waltman  S,  Krupin  T Hanish  S,  et  al:  Alteration  of  the  blood  retinal 
barrier  in  experimental  diabetes  mellitus.  Arch  Ophthalmol  96:878-879, 

1978. 

26.  Cunha-Vaz  JG : Pathophysiology  of  diabetic  retinopathy  Br  J 
Ophthalmol  62:351-355,  1978. 

27.  Vracko  R,  Benditt  EP:  Capillary  basal  lamina  thickening:  its  relationship 
to  endothelial  cell  death  and  replacement.  J Cell  Biol  47:281  -286,  1970. 

28.  Cogan  DG,  Kuwabara  T:  Capillary  shunts  in  the  pathogenesis  of  dia- 
betic retinopathy.  Diabetes  12:293-300,  1963. 

29.  Ditzel  J,  Andersen  H,  Peters  ND:  Increased  hemoglobin  A|j  and  2,3  di- 
phosphoglycerate  in  diabetes  and  their  effects  on  red-cell  oxygen-releasing 
capacity,  letter.  Lancet  2: 1034,  1973. 

30.  Ditzel  J,  Anderson  H,  Peters  ND:  Oxygen  affinity  of  hemoglobin  and  red 
cell  2,3  diphosphoglycerate  in  childhood  diabetes.  Acta  Paediatr  Scand 
64:355-356,  1975. 

31  Ditzel  J,  Standi  E:  Plasma  P.  and  erythryocyte  2,3  diphosphoglycerate 
concentrations  of  non-acidotic  diabetics  in  various  degrees  of  diabetic  control. 
Clin  Chem  22:550-551,  1976 

32.  Ditzel  J:  Oxygen  transport  impairment  in  diabetes.  Diabetes  (suppI) 
2:832-838,  1976. 

33.  Ditzel  J,  Nielsen  NV,  Kjaergaard  JJ:  Hemoglobin  A,^  and  red  cell  oxygen 
release  capacity  in  relation  to  early  retinal  changes  in  newly  discovered  overt 
and  chemical  diabetics.  Metabolism  (suppI)  1 :440-447,  1979. 

34.  Ditzel  J,  Duckers  J:  The  bulbar  conjunctival  vascular  bed  in  diabetic 
children.  Acta  Paediatr  (Upps)  46 : 535-552,  1957. 

35.  Wise  GN:  Retinal  neovascularization.  Trans  Am  Ophthalmol  Soc 
54:729-826,  1956. 


62 


TEXAS  MEDICINE 


Thei^iiHneto 

ZYLOPRIM 

than  (allopunnol). 


■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 

■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 

■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  “D.A.  W,  ” “No  Sub, or  “Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ONE  OF  THE 
VITAL  SIGNS 
OF  ANXIOUS 
DEPRESSION: 

INSOMNIA 

Others  to  look  for; 

agitation 
anorexia 
feelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 


Artisfs  conception, 

looking  out  from  the  human  eye 

os  conceived  in  o schematic  model. 


LIMBITROL  GIVEN 
H.S.:ONEOFTHE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific — quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
for  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  doily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
offers  a choice  of  other  regimens:  t.i.d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiety 

Lirnbitrole 

Tablets  5-12.5  each  contoining  5 mg  chlordlazepoxlde  and  12.5  mg  amitriptyline 
(as  the  hydrochlande  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  of  complete  product  information  on  following  page. 


LIMBITROL^  TABLETS  TTanquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  Information, 

0 summary  of  which  follows: 

Indications:  Relief  of  moderofe  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Controindicotions:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  mohoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitont  use, 
then  initiate  cautiously  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  ih  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma  Severe  constipation  moy  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with  alcohol  ond 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increosed 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  ihcrease  dosage,  withdrawal  symptoms 
tollowing  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawol  for  chlordiazepoxide) 
Precoutions:  Use  with  caution  in  patients  with  a history  ot  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medicatioh,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  ot  the  possibility  ot  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quontities  in  these 
patients  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guonethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery  Limit  concomitant  administration  ot 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxio,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasol  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  ohe  or  both 
components  or  closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardia  palpitotiohs,  myo- 
cardial infarction  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomanio  and  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paral^ic  ileus,  urinary 
retention,  dilatation  ot  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue, 
pruritus 

Hematologic  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea  epigastric  distress,  vomiting,  onorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels 
Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose  Treatment  is  symptomatic  and  supportive  I V administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  occording  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  tour  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  5-12  5,  initiol  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containihg  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose’ 
packages  of  100,  availoble  in  trays  ot  4 reverse-numbered  boxes  ot  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA 
Memorial  Library  each  month. 


High-frequency  jet  ventilation.  Theoretical  considera- 
tions and  clinical  observations.  Graziano  C.  Carlon,  MD; 
Mary  Kathryn  Pierri,  MD:  and  William  S.  Howland,  MD. 
American  College  of  Chest  Physicians,  Chest,  vol  81 . March 
1982,  pp  350-354. 

High-frequency  jet  ventilation  (HFJV)  describes  a technique 
of  mechanical  respiratory  support  based  on  the  delivery  of 
gases  under  conditions  of  constant  flow  and  low  pressure. 
Among  the  benefits  ascribed  the  HFJV  are  lessened  inter- 
ference with  hemodynamic  function  and  reduced  danger  of 
barotrauma.  The  theoretical  and  technical  aspects  of  HFJV 
are  discussed  and  the  clinical  experience  with  39  patients  in 
respiratory  failure  reported.  Synchronization  of  HFJV  with 
heart  rate  was  attempted  in  three  patients.  Cardiac  output 
and  ejection  fraction  increased  in  all  of  them.  At  present,  re- 
sults suggest  that  HFJV  may  be  the  ideal  form  of  support  for 
patients  with  major  airway  disruption.  The  available  data  also 
indicate  that  extensive  clinical  trials  are  warranted  to  define 
advantages  and  limits  of  this  form  of  ventilation. 

Aplastic  anemia.  Pathogenesis,  diagnosis,  treatment, 
and  prognosis.  Bruce  M.  Camitta,  MD;  Rainer  Storb,  MD; 
and  E.  Donnall  Thomas,  MD.  Massachusetts  Medical  So- 
ciety, The  New  England  Journal  of  Medicine,  vol  306,  no  1 1 , 
p.  645-652. 

Aplastic  anemia  was  first  described  by  Ehrlich  in  1 888.  It  is 
not  a single  disease  but,  rather,  a group  of  disorders  charac- 
terized by  peripheral-blood  pancytopenia,  variable  bone-mar- 
row hypocellularity,  and  the  absence  of  underlying  malignant 
or  myeloproliferative  disease.  “Aplastic  pancytopenia"  would 
be  a more  accurate  name,  but  Chauffard's  original  term  has 
persisted.  This  review  summarizes  current  concepts  of  the 
pathogenesis,  diagnosis,  treatment,  and  prognosis  of  mar- 
row aplasias.  The  interested  reader  is  referred  to  several  ex- 
cellent monographs  for  further  data  and  references. 

Adequate  clinical  trials  of  immunotherapy.  Kjell  Aas. 
Munksgaard  International  Publishers  Ltd,  Allergy,  vol  37, 
1982,  pp  1-14. 

The  number  of  papers  concerned  with  allergen  specific  im- 
munotherapy (hyposensitization)  has  become  quite  consid- 
erable. Enormous  resources  are  put  into  investigations  on 


the  clinical  and  immunological  effects  of  various  hyposensi- 
tization or  pharmacotherapeutic  regimens  with  the  use  of  dif- 
ferent material.  With  continuation  of  the  extensive  practice  of 
hyposensitization,  this  kind  of  research  is  highly  needed  and 
appropriate,  provided  that  it  is  adequately  carried  out  and 
properly  reported.  The  frustrating  fact  is,  however,  that  very 
few,  if  any,  of  the  published  trials  appear  completely  ade- 
quate to  the  critical  observer.  This  review  aims  at  giving 
guidelines  for  adequate  trials  of  immunotherapy.  Similar  prin- 
ciples apply  to  the  clinical  trials  of  drugs.  The  review  is  meant 
only  tor  those  planning  investigations  of  this  kind,  but  may 
serve  as  a guide  for  those  who  want  a yardstick  for  a con- 
structive evaluation  of  available  literature. 


Comparative  clinical  electrophysiologic  effects  of  dil- 
tiazem,  verapamil  and  nifedipine:  a review.  L.  Brent 
Mitchell,  MD;  John  S.  Schroeder,  MD;  and  Jay  W.  Mason, 
MD.  American  College  of  Cardiology,  The  American  Journal 
of  Cardiology,  vol  49,  Feb  1 8,  1 982,  p 629. 

The  slow  channel  blocking  agents — diltiazem,  verapamil, 
and  nifedipine — have  generated  clinical  interest  for  the  treat- 
ment of  a variety  of  cardiovascular  disorders.  These  agents, 
despite  a similar  basic  mechanism  of  action,  produce  dispar- 
ate clinical  cardiac  electrophysiologic  effects  in  human  be- 
ings. In  usual  doses,  the  acute  administration  of  diltiazem 
slows  heart  rate.  Verapamil  and  nifedipine,  however,  in- 
crease heart  rate.  Although  diltiazem  and  verapamil  produce 
equivalent  slowing  of  atrioventricular  (A-V)  nodal  conduction, 
verapamil  prolongs  A-V  nodal  refractoriness  to  a greater  de- 
gree. In  contrast,  nifedipine  facilitates  A-V  nodal  conduction 
and  shortens  A-V  nodal  refractoriness.  Knowledge  of  these 
differences  may  aid  in  the  appropriate  selection  of  specific 
slow  channel  blocking  agents  in  specific  clinical  situations. 
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Today’s  physicians  in  training  provide 
a glimpse  into  future 


Editors’  Note:  Several  studies  completed  recently  by  the 
Texas  Medical  Association  are  designed  to  keep  up  with 
physician  manpower  trends,  and,  this  month,  Texas  Medi- 
cine looks  at  surveys  of  graduate  medical  education,  con- 
ducted under  the  auspices  of  the  Council  on  Medical 
Education. 


The  fine  art  of  projecting  future  physician  manpower  needs  is 
almost  as  sensitive  as  creating  a timeless  musical  aria.  Yes- 
terday’s perceptions  about  the  "right " number  of  physicians 
may  totally  change  today.  And  tomorrow,  new  technological 
developments  or  new  expectations  may  dramatically  alter 
our  desires  and  needs.  However,  looking  at  data  on  today’s 
physicians  in  training  gives  us  a few  hints  about  future  pat- 
terns of  medical  practice.  Here  are  a few  facts. 

Nearly  3,500  physicians  are  training  in  Texas  residency 
programs,  with  close  to  a third  of  those  physicians  serving  in 


'In  addition,  The  University  of  Texas  Medical  School  at  San  Antonio  reported 
one  graduate  in  December  1980,  which  is  sometimes  reflected  in  1981  data  by 
various  organizations,  and  Baylor  College  of  Medicine,  Houston,  graduated  45 
students  in  November  1981,  which  will  be  reflected  in  1 982  data 


first-year  positions.  The  length  of  their  graduate  medical  edu- 
cation programs  may  be  three  to  seven  years,  something 
that  the  937*  physicians  who  graduated  from  Texas  medical 
schools  in  the  Spring  of  1981  now  understand  well.  Of  those 
graduates  who  entered  their  first  year  of  residency  training, 
553  selected  Texas  programs. 

Peeking  at  other  data  from  the  recent  surveys,  we  find  that 
330  of  Texas’  1 981  graduates  entered  primary  care  pro- 
grams here  and  elsewhere.  (Primary  care,  according  to  an 
American  Medical  Association  definition,  includes  family 
medicine,  pediatrics,  internal  medicine,  and  obstetrics- 
gynecology.)  Less  than  one-half  of  all  residents  are  in  pri- 
mary care  residencies,  but  more  first-year  residents — 57%  in 
1 981  — are  entering  these  specialties,  indicating  that  there 
may  be  a growing  interest  in  primary  care  among  medical 
students.  In  1 977,  there  were  364  Texas  graduates  who  en- 
tered primary  care  residencies  throughout  the  US  and,  in 
1 981 , there  were  534  entrants.  The  higher  numbers  largely 
relate  to  the  nearly  40%  increase  in  graduating  medical  stu- 
dents between  1 977  and  1 981 , a result  of  policies  in  the 
1 960s  which  tripled  the  number  of  Texas  medical  school 
graduates.  Of  the  3,469  residents  in  all  Texas  programs. 


1 Selection  of  first-year  graduate  medical  education  (GME)  programs  by 
1981  graduates  of  Texas  MD  schools 


Specialty 

GME  In  Texas 

GME  Out  of  Texas 

TOTAL 

November  of  Graduates 

Number  of  Graduates 

Number 

% of  Class 

% Change 
from  1977 

Family  Medicine 

105 

38 

143 

15.3 

88.2 

Pediatrics 

60 

39 

99 

10.6 

41.4 

Internal  Medicine 

123 

105 

228 

24.3 

33.3 

Subtotal-Primary  Care  (DHHS)* 

288 

182 

470 

50.2 

48.3 

Obstetrics/Gynecology 

42 

22 

64 

6.8 

36.2 

Subtotal-Primary  Care  (AMA)* 

330 

204 

534 

57.0 

46.7 

Anesthesiology 

26 

6 

32 

3.4 

39.1 

Dermatology 

0 

1 

1 

0.1 

— 

Flexible 

44 

23 

67 

7,2 

24.1 

Neurology 

1 

3 

4 

0.4 

33.3 

Ophthalmology 

0 

1 

1 

0.1 

-50.0 

Otolaryngology 

4 

1 

5 

0.5 

400.0 

Pathology 

14 

3 

17 

1.8 

-32.0 

Physical  Medicine  and  Rehabilitation 

0 

0 

0 

— 

— 

Psychiatry 

30 

19 

49 

5.2 

25.6 

Radiology 

19 

10 

29 

3.1 

3.6 

Surgery,  General 

65 

68 

133 

14.2 

24.3 

Surgery,  Colon  and  Rectal 

0 

0 

0 

— 

— 

Surgery,  Neurological 

2 

5 

7 

0.7 

250.0 

Surgery,  Orthopedic 

10 

15 

25 

2.7 

212.5 

Surgery,  Plastic 

0 

0 

0 

— 

— 

Surgery,  Thoracic 

0 

0 

0 

— 

— 

Surgery,  Urology 

3 

6 

9 

1.0 

125.0 

Others 

4 

2 

6 

0.7 

-62.5 

Other  (Dermatopathology) 

1 

0 

1 

0.1 

— 

Other  (Radiation  Oncology) 

0 

1 

1 

0.1 

— 

Graduates  Undecided 

16 

1.7 

Total 

553(59%) 

368(39.3%) 

937 

100.0 

38.6 

*The  Department  of  Health  and  Human  Services  does  not  include  obstetrics-gynecology  In  its  definition  of  primary  care  but  the  AMA  does. 
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1 Physician-to-population  ratios  by  county  Computer-generated  map  was 
prepared  by  the  Texas  Medical  Foundation  computer  services,  the  Texas 
Natural  Resources  Information  System,  and  the  Texas  Medical  Association 
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2 Survey  of  graduate  medical  education,  all  Texas  programs  as  of  July  1 
1981 


Specialty 

1 St  Year 

2nd  Year 

3rd  Year 

4th  Year 

5th  Year 

6th  Year 

7th  Year 

Total 

Primary  Care 

Family  Practice 

146 

111 

117 

1 

0 

0 

0 

375 

Internal  Medicine 

231 

179 

158 

10 

0 

0 

0 

578 

Pediatrics 

119 

97 

97 

9 

9 

_[ 

_0 

332 

Subtotal 

496* 

387 

372 

20 

9 

1 

0 

1285* 

Medical  Specialties 

Cardiovascular  Disease 

0 

0 

0 

22 

17 

10 

9 

58 

Endocrinology 

0 

0 

0 

1 

3 

1 

0 

5 

Gastroenterology 

0 

0 

0 

7 

9 

2 

5 

23 

Hematology 

0 

0 

0 

4 

5 

5 

2 

16 

Infectious  Disease 

0 

0 

0 

2 

2 

1 

0 

5 

Nephrology 

0 

0 

0 

9 

7 

2 

1 

19 

Oncology 

1 

0 

1 

2 

2 

1 

0 

7 

Ped,  Allergy/lmmunology 

0 

0 

0 

2 

2 

0 

0 

4 

Ped  Infectious  Disease 

0 

0 

0 

0 

2 

0 

0 

2 

Ped  Neonatology 

0 

0 

0 

0 

1 

0 

0 

1 

Ped,  Neurology 

0 

0 

0 

0 

1 

0 

0 

1 

Pulmonary  Disease 

0 

0 

0 

7 

6 

0 

1 

14 

Rheumatology 

0 

0 

0 

2 

1 

_0 

_0 

3 

Subtotal 

1 

0 

1 

58 

58 

22 

18 

158 

Surgery 

Anesthesiology 

54 

70 

67 

15 

0 

0 

0 

206 

General  Surgery 

125 

72 

54 

52 

45 

0 

0 

348 

Obstetrics-Gynecology 

64* 

68 

63 

62 

2 

3 

0 

262* 

Opthalmology 

1 

29 

27 

23 

0 

0 

0 

80 

Otolaryngology 

7 

8 

13 

12 

10 

_1 

_0 

51 

Subtotal 

251 

247 

224 

164 

57 

4 

0 

947 

Surgicat  Specialties 

Colon  & Rectal 

0 

0 

0 

0 

0 

4 

0 

4 

Neurological 

2 

7 

8 

6 

6 

2 

1 

32 

Oral 

11 

8 

7 

4 

0 

0 

0 

30 

Orthopedic 

23 

29 

37 

27 

29 

3 

1 

149 

Plastic 

0 

0 

0 

2 

9 

9 

12 

32 

Thoracic 

2 

3 

0 

0 

0 

6 

6 

17 

Urological 

3 

7 

13 

11 

12 

_9 

_0 

55 

Subtotal 

41 

54 

65 

50 

56 

33 

20 

319 

All  Others 

Allergy  & Immunology 

0 

0 

0 

0 

2 

0 

0 

2 

Categorical 

2 

0 

0 

0 

0 

0 

0 

2 

Clinical  Pharmacology 

0 

0 

0 

1 

0 

0 

0 

1 

Dermatology 

0 

11 

16 

9 

1 

2 

0 

39 

Flexible 

61 

0 

0 

0 

0 

0 

0 

61 

Neurology 

2 

16 

21 

22 

7 

3 

0 
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Nuclear  Medicine 

0 

0 

0 

2 

6 

0 

0 

8 

Pathology 

47 

29 

37 

25 

9 

6 

0 

153 

Pathology  Blood  Banking 

0 

0 

1 

0 

1 

0 

0 

2 

Pathology  Forensic 

0 

0 

0 

0 

1 

0 

1 

2 

Phys,  Med  & Rehab 

9 

15 

10 

2 

2 

0 

0 

38 

Preventive  Medicine 

2 

1 

1 

0 

0 

0 

0 

4 

Psychiatry 

51 

49 

40 

43 

3 

0 

1 

187 

Psychiatry,  Child 

4 

1 

1 

6 

7 

1 

0 

20 

Public  Health 

0 

1 

0 

0 

0 

0 

0 

1 

Radiology,  Diagnostic 

32 

37 

42 

33 

4 

0 

0 

148 

Radiology,  Therapeutic 

2 

9 

5 

2 

1 

_2 

_0 

21 

Subtotal 

212 

169 

174 

145 

44 

14 

2 

760 

Totals 

1,001 

857 

836 

437 

224 

74 

40 

3,469 

% of  All  Housestaff 

28,8% 

24,7% 

24,1% 

12.6% 

6,5% 

2.1% 

1 .2% 

* American  Medical  Association  definition  of  primary  care  includes  obstetrics-gynecology,  making  a total  of  1 ,547  in  primary  care. 
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1 ,547  were  serving  in  primary  care  residencies.  In  addition, 

1 ,001  of  the  residents  were  in  first-year  programs  and  1 ,663 
wdre  graduates  of  Texas  medical  schools. 

The  annual  percentage  of  Texas  graduates  beginning  their 
residency  training  here  has  been  about  the  same  for  the  past 
five  years — ranging  from  57.9%  in  1 977  to  59%  in  1 981 . 
However,  as  earlier  figures  indicated,  the  higher  number  of 
Texas  graduates  has  resulted  in  more  students  staying  here 
to  undertake  their  residencies.  In  fact,  the  number  jumped 
from  391  in  1 977  to  553  in  1 981 . Texas  Medical  Association 
encourages  policies  which  provide  for  enough  first-year  train- 
ing slots  to  provide  for  graduates  of  the  state's  own  schools. 

At  the  same  time,  the  Association  states  that  we  presently 
have  no  need  to  establish  additional  medical  schools  in  the 
state. 

Other  data  provide  another  glimpse  into  the  future  practice 
of  medicine  in  the  state.  Eighty-four  percent  of  all  housestaff 
are  in  medical  school  affiliated  programs;  20.4%  are  women; 
2.7%  are  Black  Americans;  5.7%  are  Mexican  Americans; 
and  0.7%  are  doctors  of  osteopathy.  In  addition,  3.9%  were 
listed  as  US  citizens  who  are  graduates  of  foreign  medical 
schools  and  7%  were  reported  as  non-citizen  foreign  medical 
school  graduates. 

Most  MD  graduates  today  choose  what  is  called  a cate- 
gorical residency  program  rather  than  a flexible  residency. 
For  example,  in  1 981 , only  7.2%  (67  students)  entered  the 
flexible  programs,  with  44  of  these  remaining  in  Texas  for 
their  training.  Categorical  programs  concentrate  on  a specific 
specialty,  and  residents  must  follow  the  requirements  of  the 
given  specialty.  Some  specialties  now  also  require  that  resi- 
dents have  complementary  educational  experiences  in  other 
disciplines.  Flexible  programs  (to  be  termed  transitional  pro- 
grams beginning  in  1 982-1983)  are  those  in  which  physicians 
may  participate  in  several  different  specialties  before 
embarking  on  further  training  in  a single  specialty.  The 
Accreditation  Council  for  Graduate  Medical  Education 
(ACGME)  maintains  the  overview  of  residency  accreditation, 
utilizing  the  recommendations  of  residency  review  commit- 
tees for  each  specialty. 

In  surgical  programs  were  947  residents,  whose  spe- 
cialties included  anesthesiology,  general  surgery,  obstetrics- 
gynecology,  ophthalmology,  and  otolaryngology.  There  were 
31 9 residents  in  the  surgical  specialties  which  comprise 
colon  and  rectal,  neurological,  oral,  orthopedic,  plastic,  tho- 
racic, and  urological  surgery. 

In  the  medical  specialties,  1 58  residents  were  in  training. 
Included  in  this  category  are  cardiovascular  disease,  endo- 
crinology, gastroenterology,  hematology,  infectious  disease, 
nephrology,  oncology,  pediatric  allergy  immunology,  pulmo- 
nary disease,  and  rheumatology.  A total  of  760  residents 
were  listed  in  all  other  residency  programs. 

Soon,  most  of  these  residents  will  be  moving  into  the  inde- 


pendent practice  of  medicine — and  statistics  show  that  a ma- 
jority of  them  will  join  their  colleagues  around  the  big  Lone 
Star  State  (see  map).  Scanning  their  characteristics  may  give 
us  an  idea  about  our  practitioners  in  the  next  few  years,  and 
help  us  know  where  we're  heading — if  we  remember  that  to- 
day's predictions  can  be  affected  dramatically  by  tomorrow's 
reality. 

A new  group  of  1 982  graduating  medical  students  has  just 
completed  the  matching  process  to  begin  their  residency 
training.  Nearly  1 ,000  graduating  senior  medical  students  are 
finding  that  Texas  still  needs  to  provide  more  graduate  train- 
ing programs,  or  residencies,  to  keep  our  students  here. 

Many  of  them,  of  course,  will  stay,  but  many  others  must 
leave  the  state — and  chances  are  lower  that  those  who  leave 
will  come  back  to  practice.  To  sum  it  up,  our  future  needs 
depend  a lot  on  what  we  do  now — despite  the  unknown 
factors. 
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The  thinking  behind  the  Medical  Disclosure  Panel: 
an  interview  with  Dean  Page  Keeton 


For  the  past  two  months,  Texas  physicians  have  been  the 
focus  of  an  educational  blitz  about  informed  consent  and  the 
Texas  Medical  Disclosure  Panel.  Representatives  from  the 
Texas  Medical  Association  and  other  organizations  have 
toured  the  state  to  tell  physicians,  hospital  staff,  and  office 
personnel  about  new  rules  which  standardize  informed  con- 
sent for  certain  medical  procedures.  The  rules  went  into 
effect  June  1 and  may  be  used  in  medical  professional  lia- 
bility litigation  to  determine  what  constitutes  adequate 
disclosure. 

Informed  consent  is  not  a new  concept,  but  the  formation 
of  a Medical  Disclosure  Panel  and  its  gargantuan  effort  to 
standardize  what  risks  and  hazards  a patient  should  be 
aware  of  before  agreeing  to  treatment  is  new.  Where  did 
these  rules  arise?  The  former  dean  of  The  University  of 
Texas  at  Austin  law  school.  Page  Keeton,  has  been  the 
motivating  force.  In  1 977,  he  chaired  a legislative  commis- 
sion which  was  assigned  the  task  of  exploring  the  profes- 
sional liability  crisis  of  the  mid-1 970s.  Serving  with  Dean 
Keeton  on  the  1 8-member  commission  were  two  TMA  mem- 
bers, Milton  Davis,  MD,  of  Dallas,  and  E.  Don  Webb,  MD, 
of  Houston. 

Dr  Davis  recalled,  “The  Medical  Disclosure  Panel  was 
something  Dean  Keeton  really  felt  was  necessary.  He  dis- 
cussed the  concept  at  length  in  open  commission  meetings, 

Dean  Page  Keeton 


but  we  really  came  to  no  conclusion  on  the  issue.  Dean 
Keeton  felt  that  informed  consent  was  a terrible  burden  to 
place  on  a medical  practitioner,  mainly  because  a sick  person 
is  really  in  no  condition  to  say  grace  over  anything,  without 
also  having  to  hear  some  horror  stories  about  what  might 
happen.” 

“I  think  the  disclosure  and  consent  forms  will  do  some 
good.  Thousands  of  people  hours  have  gone  into  this  project. 
Physicians  will  be  encouraged  to  put  the  disclosure  and  con- 
sent form  to  use  because  of  the  way  the  law  is  now  written. 
Informed  consent  is  a tough  area  that  does  not  lend  itself  to 
ready  definition.  Yet,  the  Medical  Disclosure  Panel  and  dis- 
closure and  consent  forms  are  efforts  to  look  into  this  com- 
plex issue.  There  is  no  question  that  it  will  increase  the 
amount  of  paper  work  involved:  but  just  because  this  is  a 
difficult  subject  does  not  mean  that  it  is  not  worth  trying  to 
solve.  No  doubt,  physicians  will  have  just  as  much  trouble 
dealing  with  this  issue  as  did  the  commission  and  others  in- 
terested in  liability.” 

Dr  Webb  added,  “Filling  out  the  disclosure  and  consent 
form  is  an  advantage,  not  a disadvantage  for  physicians.  I 
would  say  that  in  most  instances,  physicians  provide  more 
information  now  to  patients  than  is  required  by  law.  So,  using 
the  disclosure  and  consent  form  is  not  an  added  duty,  most  of 
us  already  are  doing  this.  Physicians  can  see  which  proce- 
dures fall  into  List  A,  or  those  procedures  requiring  written 
consent.  Doctors  should  satisfy  the  medical  informed  con- 
sent first  by  speaking  with  their  patients;  then,  we  should  sat- 
isfy the  legal  informed  consent,  by  explaining  to  the  patient 
that  this  is  something  we  have  to  do,  and  then  ask  them  to 
sign  the  disclosure  and  consent  form  to  show  that  they  un- 
derstand the  procedure  and  its  risks.” 

Texas  Medicine  interviewed  Dean  Page  Keeton  for  his 
views  on  informed  consent  and  why  he  felt  a standardized 
disclosure  and  consent  form  was  needed. 


Texas  Medicine:  Dean  Keeton,  would  you  please  explain  the 
thinking  behind  the  professional  liability  commission’s  dis- 
cussion on  forming  a Medical  Disclosure  Panel? 

Dean  Keeton:  When  I first  proposed  this  to  the  commission, 
it  stirred  much  discussion.  The  idea  was  to  develop  an  ar- 
rangement where  patients  could  be  well  informed  of  any 
medical  procedure  and  avoid  later  litigation.  It  was  not  an 
effort  to  prevent  justice  being  done,  but  an  effort  to  prevent 
harm  to  patients  who  were  not  informed  as  they  should  have 
been.  The  reason  is  based  on  the  notion  that  patients  have  a 
right  to  make  their  own  decisions  regarding  matters  of  life 
and  death.  However  complicated  these  decisions  might  be, 
the  physician  should  not  play  God  and  make  the  decision  for 
the  patient. 
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Texas  Medicine:  How  will  using  the  form  benefit  physicians? 

Dean  Keeton:  I’m  inclined  to  believe  it  will  cut  out  claims 
alleging  failure  to  inform.  Few  claims  will  be  filed  successfully 
if  the  information  has  been  given  in  compliance  with  the  med- 
ical disclosure  panel  provisions.  The  main  reason  for  this  en- 
tire process  is  to  get  compliance  with  informed  consent.  It 
protects  physicians  from  unnecessary,  expensive  litigations. 
In  the  past,  the  patient  was  informed  orally.  In  a claim  situa- 
tion, how  could  a doctor  prove  that  he  or  she  had  so  informed 
the  patient?  Now  that  the  issue  of  fact  is  presented  in  writing, 
it  will  prevent  a dispute  over  informed  consent. 

Texas  Medicine:  Was  there  a model  for  the  Medical  Disclo- 
sure Panel  to  follow?  Has  this  concept  been  tried  elsewhere? 

Dean  Keeton:  I don't  think  it  has  been  done  anywhere  else  in 
the  country.  I had  my  reservations  from  the  beginning.  I 
wasn't  sure  if  this  was  a practical  solution  to  the  problem.  I 
wondered  if  it  was  feasible  or  practical  for  a panel  to  think  of 
all  the  risks  that  should  be  disclosed  to  patients  under  the 
variety  of  situations  which  exist.  The  doctors  on  the  commis- 
sion were  somewhat  dubious  of  the  plan,  but  the  more  they 
thought  about  the  concept,  the  more  they  thought  it  had 
some  chance  for  success. 

Finally,  the  commission  decided  to  report  the  concept  as 
something  to  be  considered  without  a formal  recommenda- 
tion. When  it  ultimately  came  to  legislative  action,  I think  the 
physicians  were  very  interested  in  seeing  the  bill  creating  the 
Medical  Disclosure  Panel  passed.  I am  optimistic  about  the 
outcome  of  this  action. 

Texas  Medicine:  Some  physicians  feel  that  the  disclosure 
and  consent  form  as  outlined  by  the  medical  disclosure  panel 
is  additional  and  tiresome  paperwork.  Would  you  please 
comment  on  this  reaction? 

Dean  Keeton:  I don't  see  the  disclosure  and  consent  form  as 
much  of  a problem.  There  are  three  possible  outcomes  in  the 
form.  Some  patients  on  hearing  the  risks  may  decide  to  go 
ahead  with  the  procedure;  some  may  decide  not  to  have  the 
procedure  done;  and  some,  after  hearing  the  disclosure,  may 
choose  a different  doctor  to  perform  the  operation,  depend- 
ing on  the  amount  of  risk  involved.  It’s  true,  doctors  are  busy, 
but  I don’t  see  how  the  filling  out  of  this  consent  form  should 
pose  a problem.  And,  eventually  we  hope  that  this  form  will 
be  the  only  consent  form  used  by  physicians. 

Texas  Medicine:  In  your  opinion,  when  should  the  disclosure 
and  consent  form  be  filled  out? 


Dean  Keeton:  My  feeling  is  that  the  form  should  be  filled  out 
before  the  patient  goes  into  the  hospital.  It  should  be  done 
when  the  doctor  first  recommends  surgery  for  a condition.  It 
should  not  be  done  at  the  hospital  right  before  the  operation, 
but  as  the  doctor  makes  his  or  her  decision  that  surgery  is 
needed.  If  more  than  one  physician  is  involved  with  the  pa- 
tient, the  doctor  in  charge  (in  surgical  procedures,  the  sur- 
geon) should  obtain  informed  consent  from  the  patient. 
Doctors  should  have  the  disclosure  and  consent  forms  avail- 
able in  their  offices. 

Why  is  this  trouble?  I bet  that  in  90%  of  the  cases,  doctors 
already  tell  their  patients  about  the  risks  involved  with  a pro- 
cedure. The  main  point  is  that  the  patient  understands  the 
operation’s  risks.  This  is  the  way  doctors  build  confidence 
with  their  patients.  If  doctors  don't  want  suits  filed  in  event  of 
an  adverse  outcome,  they  try  to  build  confidence. 

Mary  Lange 

Assistant  Editor,  Texas  Medicine 
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Cyclapcri'-W  (cyclacillin) 

Indications 

Cyc/oc»//»n  hos  less  m vitro  activity  than  other  drugs  in  the  ampicil- 
lin  class  and  its  use  should  be  confined  to  these  »ndtcot»ons;  Treot- 
ment  of  the  following  infections: 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  coused  by  Group  A beta- 
hemolytic  streptococci 

Bronchitis  and  pneumonia  caused  by  S.  pneumoniae  (for- 
merly D.  pneumoniae) 

Otitis  media  caused  by  S.  pneumoniae  (formerly  D.  pneu- 
moniae), H.  influenioe.  and  Group  A beta-hemolytic 
streptococci 

Acute  exacerbotion  of  chronic  bronchitis  caused  by  H. 
influenzae* 

‘Though  clinicol  improvement  has  been  shown,  bocteriologic 
cures  connot  be  expected  in  all  patients  with  chronic  respira- 
tory disease  due  to  H.  influenzae. 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  infections  caused 
by  Group  A beto-hemolytic  streptococci  and  staphylococci,  non- 
penicillinase  producers. 

URINARY  TRACT  INFECTIONS  caused  by  E.  co/i  and  P.  mirobi/is. 
(This  drug  should  not  be  used  in  any  E.  co/i  and  P.  mirabilis 
infections  other  than  urinary  tract.) 

NOTE-  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treatment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bocteria.  Therapy  may  be  instituted  prior  to  results  of 
sensitivity  testing. 

Contraindications  Contraindicated  m individuals  with  history  of 
an  allergic  reaction  to  penicillins. 

Warnings  Cyclacillin  should  only  be  prescribed  for  the  in- 
dications listed  herein. 


Cyclacillin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is 
efficacious  for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylac- 
toid) reactions  have  been  reported  in  patients  on  penicil- 
lin. Although  anaphylaxis  is  more  frequent  following 

f Parenteral  use,  it  has  occurred  in  patients  on  oral  penicil- 
ins.  These  reactions  are  more  apt  to  occur  in  individuals 
with  history  of  sensitivity  to  multiple  allergens.  There  are 
reports  of  patients  witn  history  of  penicillin  hypersen- 
sitivity reactions  who  experienced  severe  hypersensitivity 
reoctions  when  treated  with  a cepholosporin.  Before  peni- 
cillin therapy,  carefully  inquire  about  previous  hypersen- 
sitivity reactions  to  penicillins,  cephalosporins  and  other 
allergens.  If  allergic  reaction  occurs,  discontinue  drug  and 
initiate  appropriate  therapy.  Serious  anophylactoid  reac- 
tions require  immediate  emergency  treatment  with  epine- 
phrine. Oxygen,  I.V.  steroids,  airway  management, 
including  intubation,  should  also  be  administered  as 
indicatecT 

Precautions  Prolonged  use  of  antibiotics  may  promote  over- 
growth of  nonsusceptible  organisms.  If  superinfection  occurs, 
toke  appropriate  meosures. 

PREGNANCY:  Pregnoncy  Cotegory  B Reproduction  studies  per- 
formed in  mice  and  rots  at  doses  up  to  10  times  the  human  dose 
revealed  no  evidence  of  impaired  fertility  or  horm  to  the  fetus  due 
to  cyclacillin  There  ore,  however,  no  odequote  and  well-con- 
trolled studies  in  pregnont  women.  Because  animal  reproduction 
studies  ore  not  olwoys  predictive  of  human  response,  use  this 
drug  during  pregnancy  only  if  clearly  needed. 

NURSING  MOTHERS:  It  is  not  known  whether  this  drug  is  ex- 
creted in  human  milk  Because  many  drugs  are,  exercise  caution 
when  cyclacillin  is  given  to  a nursing  woman. 

Adverse  Reactions  Oral  cyclacillin  is  generolly  well  tolerated. 
As  with  other  penicillins,  untoward  sensitivity  reactions  ore  likely, 
porticulorly  in  those  who  previously  demonstrated  penicillin 
hypersensitivity  or  with  history  of  ollergy,  asthma,  hay  fever,  or 
urticaria.  Adverse  reactions  reported  with  cyclacillin:  diorrheo  (in 
opproximotely  1 out  of  20  potients  treated),  nouseo  and  vomiting 
(in  approximately  1 in  50).  and  skin  rash  (in  opproximotely  1 in 
60).  Isolated  instances  of  heodoche,  dizziness,  obdominol  pom, 
vaginitis,  and  urticaria  hove  been  reported  (See  WARNINGS) 
Other  less  frequent  adverse  reactions  which  may  occur  and  ore 
reported  with  other  penicillins  are  anemio,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosino- 
philia.  These  reactions  are  usually  reversible  on  discontinuation  of 
therapy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevations  have 
been  reported. 

As  with  ontibiotic  therapy  generally,  continue  treatment  at  least 
48  to  72  hours  ofter  patient  becomes  osymptomotic  or  until  bac- 
terial eradication  is  evidenced.  In  Group  A beta-hemolytic 
streptococcal  infections,  at  least  10  days'  treatment  is  recom- 
mended to  guard  against  risk  of  rheumatic  fever  or  glomerulone- 
phritis. In  chronic  urinory  tract  infection,  frequent  bocteriologic 
and  clinical  appraisal  is  necessary  during  therapy  and  possibly 
for  several  months  after  Persistent  Infection  may  require  treat- 
ment for  several  weeks. 


Cyclacillin  is  not  indicated  in  children  under  2 months  of  age. 
Potients  with  Pena/  Failure  Cyclacillin  may  be  sofely  administered 
to  potients  with  reduced  renal  function.  Due  to  prolonged  serum 
half-life,  patients  with  various  degrees  of  renal  impairment  may 
require  change  m dosage  level  (see  DOSAGE  AND  ADMINIS- 
TRATION in  pockoge  insert). 

Dosage  (Give  in  equally  spaced  doses) 


INFECTION 

ADULTS 

CHILDREN* 

Respiratory 

Tract 

Tonsillitis  & 
Phoryngitis 

250  mg  q i d. 

body  weight  < 20  kg 
(44  lbs)  125  mg  t.i.d. 

Bronchitis  and 
Pneumonia 

body  weight  > 20  kg 
(44  lbs)  250  mg  t.i.d. 

Mild  or 

Moderate 

Infections 

250  mg  q i d. 

50  mg/kg/doy  q i.d. 

Chronic 

Infections 

500  mg  q i d. 

1 00  mg/kg/doy  q.  i d. 

Otitis  Medio 

250  mg  to  500  mg 
q-i.d  T 

50  to  100  mg/kg/day 

t.  I.d. 

Skin  & Skin 
Structures 

250  mg  to  500  mg 

q-i.d,^ 

50  to  100  mg/kg/doyt 

Urinary  Tract 

500  mg  q.  i.d. 

1 00  mg/kg/day 

‘Dosage  should  not  result  in  a dose  higher  than  that  for  odults. 
■^depending  on  severity 

How  Supplied  Toblets  250  mg  and  500  mg  in  bottles  of  100. 
Oral  Suspension  125  mg  ond  250  mg  per  5 ml  in  bottles  to  moke 
100  ml  and  200  ml  of  Suspension. 

Wyeth  Laboratories 
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’Rapidly  excreted  unchanged  in  urine. 
Clinical  efficacy  may  not  always 
correlate  with  blood  levels. 
tDue  to  susceptible  organisms. 

1 . Ginsburg  CM,  McCracken  GH  Jr, 
ZweighaftTC,Clahsen  JC:  Comparative 
pharmacokinetics  of  cyclacillin  and 
amoxicillin  in  infants  and  children. 
Antimicrob  Ag  Chemofher 
19:1086-1088  (June)  1981. 

2.  Multicenter  trials.  Data  to  be 
published. 
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See  important  information  on 
adjoining  column. 


HYPERTENSION: 


HKTHYLDOPA? 

RESERPffK? 

countless 


Today,  1NI)P:kAL— instead  ol' 
methyldopa,  instead  otT-eserpine. 

1NI)HRAL  exhibits  few  of  the 
ilisturbing  side  effects  of  methyldopa 
and  reser})ine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frecpiently  does  with  methyldopa. 

For  the  vast  majority  of  i)atients  — INDERAL 
means  a step  toward  improving  the  cjuality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 

INDERAL  blocks  beta-receptor  sites  in  the  heaii  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 

(PROPRANOta.  HQ)  BID. 

hypertension— a leading  risk  Factor  in  ' ' 

coronarv  heart  disease.' 


THOUSANDS 
WOULD  BE 
BETTER  OFF 
WITH 


INDERAL 


The  sooner,  the  better. 


77HE  MOST  WDELY  PRESCRBED 
BETA  BIDCKER  N THE  W(M£> 

INDERU. 

(PROPRAma.  HQ) 

BJJX  FOR  HYPERTCNSION 


BRIEF  SUMMARYfFOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  i 
InderaM  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG 

CONTRAINDICATIONS 

INDERAL  IS  contraindicated  in  1)  bronchial  asthma  2)  allergic  rhinitis  during  the  pollen  sea- 
son, 3)  sinus  bradycardia  and  greater  than  lirst  degree  block  4)  cardiogenic  shock,  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL,  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressmg  myocardial  contractility  and  precipitating  cardiac  fail- 
ure INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (r  e , that  of  supporting  the  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERALs 
negative  inotropic  effect  The  effects  of  INDERAL  and  digilalis  are  additive  in  depressing  AV 
conduction 

IN  PATIENTS  WITHOUTA  HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances, this  has  been  observed  during  INDERAL  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  INDERAL  therapy  should  be  immediately  with- 
drawn, b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined Iherapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  m some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitule 
INDERAL  Iherapy  ahd  lake  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  al  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  lor  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to 
propranolol  s potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement  Therefore,  abrupt  withdrawal  of  piopranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism  including  thyroid  storm  This  is  another 
reason  for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect  Therefore,  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g , isoproterenol  or  levarterenol  How- 
ever. such  patients  may  be  subieci  to  protracted  severe  hypotension  Difficulty  in  restarting 
and  maintaining  the  heart  deal  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS EMPHYSEMA),  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilalion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pi  assure 
USE  IN  PREGNANCY  The  sale  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
lished Use  of  any  drug  m pregnancy  or  women  of  childbearing  potential  requires  that  the 
possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  benefit 
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Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely  ob- 
served if  INDERAL  IS  administered  The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally, the  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals  The  drug  should  be  used  with  caution  m patients  with  impaired 
renal  or  hepatic  function  ADVERSE  REACTIONS 

Cardiovascular  bradycardia  congestive  heart  failure,  intensification  of  AV  block  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency  usually  of  the  Raynaud  type,  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a befa  blocker  (praclolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION  Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  of  640  mg  may  be  required  The  time  needed  for  lull  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a lew  days  to  several 
weeks 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day,  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  m blood  pressure  toward  the  end  of  the  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day  If  control  is  nol  ade- 
quate, a larger  dose,  or  3 times  daily  Iherapy  may  achieve  better  control 

PEDIATRIC  DOSAGE 

Al  this  lime  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  ade- 
quate directions  lor  use 
INTRAVENOUS 

The  intravenous  administration  ol  INDERAL  has  not  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 
IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA  ADMINISTER  ATROPINE  (0  25  10  1 0 mg)  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE  - DIGITALIZATION  AND  DIURETICS 

HYPOTENSION  VASOPRESSORS,  e g LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 

BRONCHOSPASM  ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  - Each  scored  tablet  contains  10  mg  ol  propranolol  hydrochloride,  in  bottles  ol  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  462  - Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  botfles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  464  Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  468  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  m unit  dose  package  of  100 
INJECTABLE 

No  3265--  Each  ml  contains  1 mg  ol  propranolol  hydrochloride  in  Water  for  Inieclion  The 
pH  IS  adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10 

Reference:!  Freis,  E D Hypertension  (Suppl.  II) 3 230 (Nov -Dec  ) 1981  7997/482 
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the  latest  innovations  in  computerization  for  medical 
practices. 

Choose  from  seven  pre  and  post-convention  tra\el 
packages  including  special  rates  at  Hilton  Hawaiian 
Village.  For  one  of  the  most  enjoyable  and  profitable 
weeks  ever,  complete  the  coupon  below  and  mail  to 
Computer  Programs  Alpha.  Aloha! 
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MEDICINE  & THE  LAW 


RELATIONS  WITH  HEALTH  CARE  PROFESSIONALS 

Physicians  practice  in  an  environment  which  requires 
steady  interaction  with  other  health  care  professionals.  Most 
of  this  interaction  has  been  voluntarily  developed  by  physi- 
cians and  other  professionals  maximizing  their  combined 
expertise  for  the  patients'  benefit.  However,  some  of  this  in- 
teraction is  mandated  by  law  due  to  pressures  to  contain 
costs;  some  results  from  pressure  by  other  health  practi- 
tioners to  expand  their  roles  in  hospitals,  or  in  preventing 
physicians  from  performing  tasks  which  the  practitioner 
is  licensed  to  perform.  The  following  “Qs  and  As  " ad- 
dress issues  being  faced  by  physicians  as  a result  of  the 
recent  expansion  of  traditional  roles  by  other  health  care 
professionals. 


Drug  therapy  screens  in  nursing  homes 

Q.  What  is  this  I hear  about  pharmacists  reviewing  nursing 
home  charts  to  find  “discrepancies”  in  the  drug  therapy  or- 
dered by  the  physician  and/or  administered  by  the  nurse  or 
medication  aide?  A pharmacist  “reviewer”  called  on  one  of 
my  patients  and  told  me  he  was  commenting  in  writing  on  the 
drugs  ordered  by  me  for  my  patients  as  required  by  the  state 
licensing  law  and  by  Medicare  and  Medicaid. 

A.  For  several  years,  the  licensing  rules  of  the  Texas  De- 
partment of  Health  for  long-term-care  facilities  have  required 
licensed  facilities  to  have  pharmacists  review  the  drug  regi- 
men of  each  patient  “,  . . and  submit  written  reports  of  any 
irregularities  to  the  director  of  nurses  or  health  service  super- 
visor and  administrator.”' 

These  reports  are  maintained  in  “separate  and  individual 
records  for  each  patient”  by  the  facility  “to  indicate  irregular- 
ities” found  in  the  review.  The  impetus  for  this  requirement 
came  from  federal  Medicare  and  Medicaid  requirements. 

Since  1974,  the  Medicare  and  Medicaid  regulations  have 
required  either  a pharmacist  or  nurse  to  perform  periodic  re- 
views of  drug  therapy  on  each  Medicare  or  Medicaid  patient 
of  skilled  nursing  and  intermediate  care  facilities.  This  was 
done  to  reduce  the  number  of  “unnecessary”  drugs  ordered 
for  each  patient. 

However,  in  1980,  the  General  Accounting  Office  released 
its  report  entitled,  “Problems  remain  in  reviews  of  Medicaid 
financed  drug  therapy  in  nursing  homes,”  which  cited  the 
lack  of  guidance  in  defining  what  should  be  done  in  a “drug 
regimen  review”  as  one  reason  for  the  failure  of  cost  contain- 
ment efforts. 

To  remedy  this  failure,  the  report,  “Indicators  for  Surveyor 
Assessment  of  the  Performance  of  Drug  Regimen  Reviews" 
was  developed.  The  indicators  are  screens  against  which  the 
drug  regimen  surveyors  measure  drug  therapy.  Drug  therapy 
not  consistent  with  the  screens  or  “indicators"  of  a particular 


patient  is  commented  on  by  the  reviewer  in  writing.  When  the 
reviewer  thinks  the  drug  therapy  presents  a “potential  prob- 
lem” that  is  “significant,"  he  or  she  must  communicate  the 
problem  to  “an  individual  with  authority  to  correct  it.”^ 

Thus,  a drug  administration  “error”  found  by  a surveyor 
would  be  reported  to  the  proper  nurse  or  physician.  A 
drug  order  “irregularity”  would  be  reported  to  the  patient’s 
physician. 

The  characterization  in  the  Department  of  Health  and  Hu- 
man Services  (HHS)  “State  Operations  Manual”  of  these 
screens  as  “errors,”  “problems,”  and  “irregularities”  is  inap- 
propriate since  these  terms  suggest  that  bad  medicine  or 
nursing  has  been  practiced.  In  truth,  identifying  variances 
from  the  screens  or  "indicators”  is  the  result  of  applying  a 
mechanism  to  kick  out  items  worthy  of  examination  by  the 
person  able  to  make  a decision  as  to  what,  if  anything, 
should  be  done  as  to  the  identified  variance. 

At  this  writing,  Texas  has  not  issued  directives  or  advice 
with  respect  to  these  HHS  indicators.  However,  physicians 
would  be  prudent  to  check  the  separate  records  generated 
by  the  reviewing  pharmacist  in  nursing  homes  where  they 
have  patients.  They  should  (1 ) make  sure  that  they  are 
aware  of  the  variances  noted  by  the  pharmacist  and  (2)  docu- 
ment their  decision  (including  their  reasons)  to  change  or 
not  to  change  the  drug  therapy  ordered.  Of  course,  the 
drug  regimen  review  record  should  be  readily  available 
for  the  physician’s  review  while  on  his  or  her  rounds  at 
the  nursing  facility. 

Physician  charging  for  drugs 

Q.  I just  read  that  a physician  who  supplies  drugs  for  his  pa- 
tients cannot  charge  for  these  drugs.  How  can  this  be  so? 

A.  In  a recent  attorney  general  opinion  issued  in  response 
to  the  State  Board  of  Pharmacy’s  request,  the  attorney  gen- 
eral opined  that  a physician  cannot  charge  a fee  for  dis- 
pensing drugs  (dispensing  fee),  which  is  separate  from  the 
physician’s  fee  for  medical  services,  without  obtaining  a li- 
cense to  engage  in  the  practice  of  pharmacy. 

Pharmacists  refer  to  this  fee  as  the  pharmacist’s  "profes- 
sional fee”  which  is  the  pharmacist’s  fee  for  dispensing  the 
drug,  not  the  charge  for  the  drug  itself.  The  patient  doesn’t 
normally  see  this  fee  itemized  on  his  sale  slip.  It  is  added  in 
by  the  pharmacist  when  computing  the  patient’s  price  for  the 
drug  prescribed. 

It  is  this  fee  to  which  the  attorney  general  is  referring.  Phy- 
sicians, who  do  not  charge  a professional  dispensing  fee 
when  supplying  their  patients  with  drugs,  should  not  run  afoul 
of  this  attorney  general’s  interpretation  of  the  Texas  Phar- 
macy Act.  They  may  charge  for  the  drugs  supplied,  so  long 
as  they  do  not  charge  a separate  fee  for  dispensing  the 
drugs. 
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Privileges  for  oral  surgeons 

Q.  Oral  surgeons  are  seeking  privileges  at  our  hospital  to 
conduct  admission  histories  and  physical  on  their  dental  pa- 
tients. If  we  recommend  that  these  privileges  be  granted, 
should  we  also  recommend  that  physician  evaluation  of 
these  patients  occur  when  medical  contraindications  are  rec- 
ognized by  the  examining  oral  surgeon? 

A.  The  hospital  staff  has  discretion  in  recommending  to  the 
governing  body  whether  or  not  an  oral  surgeon  should  be 
permitted  to  conduct  admission  histories  and  physicals.  Such 
a history  and  physical  by  an  oral  surgeon  is  designed  to 
screen  for  possible  medical  risks.  If  medical  contraindications 
to  oral  surgery  are  identified,  the  oral  surgeon  would  be  pru- 
dent to  have  these  evaluated  by  a licensed  physician.  Such  a 
practice  could  be  written  into  hospital  medical  staff  bylaws 
and  rules  under  Texas  law.  The  Dental  Practice  Act  covers 
this  situation.  It  states  that  clinical  privileges  can  be  restricted 
by  a hospital  even  when  the  dentist  is  authorized  generally  to 
perform  histories  and  physical  evaluations  on  his  or  her  den- 
tal patients  before  doing  dental  procedures. 

Should  an  oral  surgeon  discover  a medical  condition  which 
could  compromise  the  patient  for  oral  surgery,  the  hospital 
medical  staff  bylaws  may  lawfully  require  that  he  or  she  con- 
sult a licensed  physician  with  appropriate  hospital  staff  priv- 
ileges. If  the  oral  surgeon  fails  to  do  so  and  the  patient’s 
surgery  has  an  adverse  result,  it  would  be  easy  to  visualize 
the  patient’s  attorney  in  court  emphasizing  that  a licensed 
dentist  took  it  upon  himself  to  “diagnose"  a medical  condi- 
tion. Nothing  in  the  Dental  Practice  Act  authorizes  dentists  to 
“diagnose”  medical  conditions.  Hence,  the  patient’s  attorney 
may  have  little  difficulty  convincing  the  jury  that  the  dentist 
should  have  asked  a physician  to  "diagnose”  the  patient’s 
condition  before  the  oral  surgery  (and  the  disaster  which 
spurred  the  lawsuit.) 

In  November  1 980,  “Medicine  & the  Law”  discussed  a sim- 
ilar situation  involving  an  optometrist  in  Alaska.  The  optome- 
trist had  recognized  possible  eye  disease  in  the  examination 
of  a patient  for  eye  glasses  but  had  made  the  wrong  “diag- 
nosis,” ie,  he  did  not  think  the  abnormality  posed  a risk  to  the 
patient.  Hence,  referral  and  treatment  by  the  appropriate 
medical  specialist  was  delayed  until  it  was  too  late.  The  court 
concluded  that  the  optometrist's  duty,  when  possible  eye  dis- 
ease was  recognized,  was  to  refer  the  patient  to  a physician 
for  definitive  diagnosis.  Once  the  optometrist  ventured  into 
the  realm  of  trying  to  diagnose  a medical  condition,  the  op- 
tometrist was  held  to  the  standard  of  care  wnich  applied  to 
physicians.  The  fact  that  he  did  what  another  optometrist 
(who  was  dean  of  an  optometry  school)  taught  him  to  do  in 
recognizing  abnormalities  in  the  eye  and  concluding  that  no 
pathology  was  present  was  not  persuasive  in  his  defense. 

Surgeons,  anesthesiologists,  and  other  physicians  on  a 
medical  staff  working  with  oral  surgeons  are  best  able  to  de- 


cide if  certain  medical  conditions  identified  by  the  oral  sur- 
geon require  medical  evaluation  by  a physician. 

I think  all  would  agree  that  it  is  to  the  patient's  advantage 
when  a qualified  anesthesiologist  administers  anesthesia 
during  oral  surgery.  As  a patient,  I would  want  the  anesthe- 
siologist to  be  comfortable  with  the  preoperative  evaluation 
of  my  condition  before  undergoing  surgery,  whether  the  sur- 
gery be  performed  by  a physician  or  a dentist. 

Donald  P.  "Rocky"  Wilcox,  JD 

TMA  General  Counsel 
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F.E.  Baca 

Francisco  Enrique  Baca,  MD,  an  El  Paso  obstetrician- 
gynecologist,  died  Feb  1 7,  1 982.  He  was  57. 

A native  of  Chihuahua,  Mexico,  Dr  Baca  received  his  medi- 
cal degree  from  the  University  of  Mexico  at  Mexico  City  in 
1 951 . During  1951-1 953  Dr  Baca  lived  in  Detroit  serving  an 
internship  at  Woman’s  Hospital  and  a residency  at  Dea- 
coness Hospital.  He  moved  to  Texas  in  1953  to  complete  res- 
idencies at  St  Paul  Hospital  in  Dallas  before  moving  to  El 
Paso  in  1955. 

Surviving  family  members  include  his  eight  children,  Fran- 
cisco E.  Baca,  Jr,  Laura  Ann  Ybanez,  Rita  Esther  Baca,  Wil- 
liam Baca,  Laurencia  Baca,  Carlos  Baca,  Victor  Baca,  and 
Luis  Baca,  all  of  El  Paso. 

H.M.  Burkett 

Howard  McReynolds  Burkett,  MD.  a Dallas  psychiatrist,  died 
Feb  10,  1982. 

Born  in  Memphis,  Dr  Burkett,  65,  received  his  premedical 
education  at  Memphis  State  University  before  graduating 
from  the  University  of  Tennessee  Medical  School  in  1 938. 
Following  an  internship  at  Monmouth  Medical  Center  in  Long 
Branch,  NJ,  Dr  Burkett  served  in  the  US  Army  during  1 940- 
1 946.  In  1 948,  after  completing  a residency  at  University 
Hospital  in  Ann  Arbor,  Mich,  he  moved  to  Dallas  to  begin  a 
private  practice  of  psychiatry  and  neurology. 

Surviving  family  members  include  his  wife,  Rose  Anne 
Burkett;  daughter,  Kathleen  Anne  Stevenson:  and  one  grand- 
daughter, all  of  Dallas. 

R.M.  Burnside 

Ronald  Malcolm  Burnside,  MD,  67,  a retired  Dallas  physi- 
cian, died  Feb  12,  1982.  Dr  Burnside  had  practiced  ophthal- 
mology in  Dallas  from  1950  until  his  retirement  in  1979. 

He  was  born  in  Parsons,  Kan,  and  was  graduated  from 
The  University  of  Texas  in  1 937  and  UT  Medical  Branch  at 
Galveston  in  1 941 . His  internship  was  at  Grady  Memorial 
Hospital  in  Atlanta,  Ga.  During  1 942-1 946  he  served  as  a 
captain  in  the  Air  Transport  Command.  After  postgraduate 
training  in  ophthalmology  at  the  Veterans  Administration 
Hospital  in  Dallas,  Dr  Burnside  began  his  private  practice  in 
Dallas  in  1950. 

Survivors  include  his  wife,  Billie  Mitchell  Burnside,  Dallas; 
son,  P.  Lynn  Burnside,  Gretna,  La;  and  daughter.  Sherry  A. 
Burnside,  Dallas. 

J.A.  Farley 

James  A.  Farley,  MD,  a Fort  Worth  internist,  died  Jan  21 , 

1 982.  Dr  Farley,  61 , had  retired  in  1 978  due  to  ill  health. 

Born  in  Lorado,  WVa,  he  was  a 1 944  graduate  of  The  Med- 
ical College  of  Virginia.  He  served  in  the  Navy  during  both 
World  War  II  and  the  Korean  War.  In  1951  Dr  Farley  moved  to 


Fort  Worth  and  opened  his  medical  practice.  He  joined  the 
staff  of  Harris  Hospital,  where  he  served  on  a number  of 
committees,  as  well  as  chief  of  staff  for  two  years  before  his 
retirement. 

Survivors  include  his  wife,  Ann  Montgomery  Farley,  Fort 
Worth;  daughter,  Leigh  Lawson,  Spooner,  Wis;  stepson,  Ste- 
ven W.  Howe,  Hurst,  Tex;  stepdaughters,  Janice  Rynd,  Fort 
Worth,  and  Julie  Regmund,  Annetta,  Tex;  sister,  Mary  Child- 
ers, Fort  Lauderdale,  Fla;  brothers.  Jack  D,  Farley,  Fort 
Lauderdale;  and  C.R.  Farley,  DDS,  Huntington,  WVa;  and 
five  grandchildren. 

J.B.  Haden  III 

Joe  Ben  Haden  III,  MD,  laboratory  director  of  Parkway  Hospi- 
tal in  Houston,  died  Feb  1 3, 1 982.  He  was  51 . 

Dr  Haden,  a native  of  Ladonia,  Tex,  had  lived  in  Houston 
since  1 950.  He  was  graduated  from  Baylor  College  of  Medi- 
cine in  1954  and  served  an  internship  and  residency  at  Her- 
mann Hospital  in  Houston.  He  had  been  a partner  in  Brown 
and  Associates  Medical  Laboratories  since  1964  and  had 
served  on  the  staffs  of  several  area  hospitals.  At  Baylor  Col- 
lege of  Medicine,  Dr  Haden  served  as  clinical  instructor  of 
pathology  (1958-1962)  and  clinical  assistant  professor  of 
pathology  (1962-1964).  On  the  staff  of  The  University  of 
Texas  Medical  School  at  Houston,  he  was  clinical  assistant 
professor  of  pathology  (1972-1974)  and  associate  professor 
of  pathology  (1974- 1 982). 

Dr  Haden  is  survived  by  his  wife,  Ann  Hale  Haden,  Hous- 
ton: daughter,  Ann  Katherine  Haden,  Dallas;  sons,  Joe  Hale 
Haden.  Waco,  and  John  Douglas  Haden,  Houston;  and  sis- 
ter, Clara  Haden  White,  Dallas. 

R.G.  Hallum 

Roy  G.  Hallum,  MD,  an  honorary  member  of  Texas  Medical 
Association  and  past  president  of  the  Brown-Mills-San  Saba 
County  Medical  Society,  died  Jan  1 1 , 1982.  He  was  85. 

A native  of  Brownwood,  Dr  Hallum  practiced  medicine 
there  for  40  years  before  his  retirement.  For  the  past  three 
years,  he  had  been  living  in  San  Antonio. 

Dr  Hallum  received  a bachelor  of  arts  degree  from  Daniel 
Baker  College  in  Brownwood  in  1 91 8 and  in  1 925  was  gradu- 
ated from  The  University  of  Texas  Medical  Branch.  Following 
an  internship  at  Robert  B.  Green  Memorial  Hospital  in  San 
Antonio,  he  returned  to  Brownwood. 

Surviving  family  members  include  his  wife,  Virginia  Gates 
Hallum;  and  daughter,  Virginia  Trawick,  both  of  San  Antonio; 
brother,  J.  Alvin  Hallum;  and  sister,  Lena  Hallum,  both  of 
Brownwood;  and  three  grandchildren. 

A.F.  Kingman,  Jr 

Allen  Frederick  Kingman,  Jr,  MD,  57,  president  of  the  Bexar 
County  Medical  Society,  died  Feb  19, 1982.  Dr  Kingman  was 
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in  the  private  practice  of  neurosurgery  in  San  Antonio. 

A native  of  Neuilly,  France,  Dr  Kingman  received  his  medi- 
cal degree  from  George  Washington  University  in  1947  and 
served  his  internship  at  Brooke  Army  Medical  Center  with  a 
residency  in  general  surgery  at  Walter  Reed  Army  Medical 
Center  in  Washington,  DC.  He  completed  residencies  in  neu- 
rosurgery at  the  US  Naval  Hospital  in  Long  Beach,  Calif,  and 
at  Huntington  Memorial  Hospital  in  Pasadena,  Calif.  Dr  King- 
man  retired  from  the  Army  Medical  Corps  with  the  rank  of 
lieutenant  colonel  and  moved  to  San  Antonio  in  1 965. 

He  is  survived  by  his  wife.  Hazel  Taylor  Kingman,  San  An- 
tonio; sons,  Tom  Kingman,  MD,  and  Robert  Kingman,  both  of 
Dallas;  and  Bill  Kingman,  Austin;  father,  Gen  Frederick  King- 
man;  and  brother,  George  Kingman,  both  of  Chapel  Hill,  NC; 
and  sister,  Eleanor  Miller,  Tucson,  Ariz, 

C. L.  Mahaney 

Charles  Lee  Mahaney,  MD,  Dallas,  died  Feb  3,  1982.  He 
was  55. 

A native  Texan,  Dr  Mahaney  was  born  in  Denison.  He 
earned  his  bachelor  of  science  degree  from  Southern  Meth- 
odist University,  Dallas,  in  1953,  and  his  medical  degree  from 
Southwestern  Medical  School  in  1 957.  Dr  Mahaney  held  an 
internship  at  St  Paul  Hospital  in  Dallas,  following  which  he 
began  his  private  practice  of  general  medicine  in  1 958.  In 
1 964  he  returned  to  medical  training,  holding  a residency  in 
medicine  at  the  Veterans  Administration  Hospital  in  Dallas.  In 
1967  he  began  a private  practice  of  internal  medicine  in 
Dallas.  From  1 967  until  the  time  of  his  death,  Dr  Mahaney 
was  a clinical  associate  professor  of  internal  medicine  at 
Southwestern  Medical  School. 

Survivors  include  his  wife,  Jeanne  Rollins  Mahaney, 
Dallas;  and  daughter,  Melissa  Mahaney,  Boulder,  Colo. 

D. L.  Mims 

Douglas  Lamar  Mims,  MD,  60,  an  Overton  family  physician, 
died  Feb  1 5,  1 982.  Dr  Mims  had  practiced  in  Texas  at 
Ranger,  Eden,  Mason,  and  Madisonville  before  moving  to 
Overton. 

He  was  born  in  Paxton,  Tex,  in  1 921 , and  received  his  pre- 
medical education  at  Sam  Houston  State  University.  In  1955 
he  was  graduated  from  Baylor  College  of  Medicine  in  Hous- 
ton, and  then  interned  at  Hillcrest  Medical  Center  in  Tulsa, 
Okla. 

Survivors  include  Dr  Mims’  wife,  RaNell  Powell  Mims, 
Overton;  and  brother,  Wesley  Green  Mims,  Jr,  Pearland,  Tex. 

E. E.  Reeves 

Ernest  Edwin  Reeves,  MD,  82,  a retired  Fort  Worth  obstetri- 
cian-gynecologist, died  Feb  3,  1982. 

Dr  Reeves,  a native  of  South  Carolina,  was  a long-time 
resident  of  Fort  Worth.  He  attended  Clemson  University  of 


South  Carolina,  receiving  a bachelor  of  science  degree  in 
1919.  In  1923  he  was  graduated  from  Vanderbilt  University 
School  of  Medicine  in  Nashville  and  then  served  an  in- 
ternship at  Cleveland  City  Hospital.  After  residencies  in 
obstetrics  and  gynecology  at  Magee  Hospital  in  Pittsburg  and 
at  Chicago  Lying-In  Hospital,  Dr  Reeves  practiced  in  Jack- 
sonville, Fla;  Elkhart,  Kan;  Pampa,  Tex;  and  Amarillo,  Tex. 

He  began  military  service  in  the  US  Navy  in  1943  and  moved 
to  Fort  Worth  in  1946.  He  practiced  there  until  his  retirement 
in  1976. 

He  is  survived  by  his  wife,  Alma  L.  Steph  Reeves,  Fort 
Worth;  and  several  nieces  and  nephews,  including  Bobby  D. 
Pelton  and  Bobby  Wayne  Pelton,  both  of  Fort  Worth;  and 
Carlisle  C.  Cannon,  Columbia,  SC. 

L.S.  Thompson 

Leone  Sanders  Thompson,  MD,  a longtime  Dallas  physician, 
died  Jan  30,  1 982.  He  was  89. 

Dr  Thompson,  a native  of  Rockwood,  Tex,  was  a 1 922 
graduate  of  The  University  of  Texas  Medical  Branch  at  Gal- 
veston. His  internship  was  at  St  Paul  Hospital  in  Dallas.  In 
1928  he  began  private  practice  in  Dallas,  specializing  in  gen- 
eral surgery.  While  in  private  practice.  Dr  Thompson  also 
served  as  medical  director  of  Southwestern  Bell  Telephone 
Company  for  29  years,  from  1 928  until  his  retirement  in  1 957. 

He  is  survived  by  his  wife,  Nell  Chase  Thompson;  and  son, 
L.S.  Thompson,  Jr,  MD,  a past  president  of  the  Texas  Medi- 
cal Association,  both  of  Dallas;  daughter,  Marjorie  Jeanne 
Crowe,  Fargo,  ND;  stepson,  Paul  Chase,  LaPorte,  Tex;  nine 
grandchildren;  and  three  great-grandchildren. 

J.E.  Turner,  Jr 

James  Ervin  Turner,  Jr,  MD,  60,  a longtime  resident  of  the 
Clear  Lake  area,  died  Feb  9,  1982. 

Dr  Turner,  a radiologist,  was  born  in  Tyler,  Tex,  and  at- 
tended Texas  Christian  University  in  Fort  Worth,  graduating 
with  a bachelor  of  science  degree  in  1 946.  In  1 950  he  re- 
ceived his  medical  degree  from  Baylor  College  of  Medicine  in 
Houston.  After  an  internship  at  Kansas  City  (Mo)  General 
Hospital,  Dr  Turner  began  military  service  in  the  US  Navy.  He 
remained  in  the  Navy  for  32  years,  retiring  as  commanding 
officer  of  Corpus  Christi  Naval  Air  Station  Hospital.  He  re- 
ceived the  Meritorious  Service  Medal  for  outstanding  mer- 
itorious service  from  June  1970  to  May  1973.  During  that 
time,  he  served  as  chief  of  the  radiology  service  at  the  Naval 
Hospital  in  Bethesda,  Md;  as  director  of  the  Navy  Radiology 
Resident  Training  Program;  and  as  radiological  advisor  to  the 
chief  of  the  Bureau  of  Medicine  and  Surgery. 

Dr  Turner  is  survived  by  his  brother-in-law,  Jim  Westbrook, 
El  Lago,  Tex;  and  two  nieces. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


RE.  BACA 
El  Paso,  1924-1982 

H.M.  BURKETT 
Dallas,  1916-1982 

R.M.  BURNSIDE 
Dallas,  1914-1982 

J.A.  FARLEY 

Fort  Worth,  1920-1982 


J.B.  HADEN  III 
Houston,  1930-1982 

R.G.  HALLUM 
Brownwood,  1896-1982 

A.F  KINGMAN,  JR 
San  Antonio,  1924-1982 

C.L.  MAHANEY 
Dallas,  1926-1982 


D. L.  MIMS 

Overton,  1921-1982 

E. E.  REEVES 

Fort  Worth,  1899-1982 

L.S.  THOMPSON 
Dallas,  1892-1982 

J.E.  TURNER,  JR 
Seabrook,  1921-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME 

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  Increases  its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1,015  medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Abboud  FM,  Fozzard  FI  A,  Gilmore  JP,  et  al  (eds):  Distur- 
bances in  Neurogenic  Control  of  the  Circulation.  Bethesda, 
Md,  American  Physiological  Society,  1981. 

Alexander  PE  (ed):  Electrolytes  and  Neuropsychiatric  Disor- 
ders. New  York,  SP  Medical  & Scientific  Books,  1981 . 

Athanasoulis  CA,  Green  RE,  Pfister  RC,  et  al:  Interventional 
Radiology.  Philadelphia,  W.B.  Saunders  Company,  1982, 

Barnett  HJM,  Flirsh  J,  Mustard  JF:  Acetylsallcyclic  Acid: 
New  Uses  for  an  Old  Drug.  New  York,  Raven  Press,  1 982, 

Bolognese  RJ,  Schwarz  RH,  Schneider  J:  Perinatal  Medi- 
cine: Management  of  the  High  Risk  Fetus  and  Neonate,  ed 
2.  Baltimore,  Williams  & Wilkins,  1982. 

Bursztajn  FI,  Feinbloom  Rl,  Hamm  RM,  et  al:  Medical 
Choices,  Medical  Changes:  How  Patients,  Families,  and 
Physicians  Can  Cope  with  Uncertainty.  New  York,  Delacorte 
Press,  1981 . 

DeVita  VT  Jr,  Heilman  S,  Rosenberg  SA  (eds):  Cancer:  Prin- 
ciples and  Practice  of  Oncology.  Philadelphia,  J.P  Lippin- 
cott  Company,  1982. 

Donohugh  DL:  The  Middle  Years.  Philadelphia,  W.B.  Saun- 
ders Company,  1981 . 

Fishman  MC,  Hoffman  AR,  Klausner  RD,  et  al:  Medicine. 
Philadelphia,  J.B.  Lippincott  Company,  1981. 

Goldsmith  JP,  Karotkin  EH  (eds):  Assisted  Ventilation  of  the 
Neonate.  Philadelphia,  W.B.  Saunders,  1981. 

Guggenheim  KY:  Nutrition  and  Nutritional  Diseases:  The 
Evolution  of  Concepts.  Lexington,  Mass,  D.C.  Heath  and 
Company,  1981 . 


Herbst  AL,  Bern  HA  (eds):  Developmental  Effects  of  Di- 
ethylstilbestrol  (DES)  in  Pregnancy.  New  York,  Thieme- 
Stratton  Inc,  1981 . 

Howland  WJ  (ed):  Radiation  Biology  Syllabus  and  Oues- 
tions  for  Diagnostic  Radiology  Residents.  Oak  Brook,  III,  The 
Radiological  Society  of  North  America,  1 982. 

Karzmark  CJ,  Morton  RJ:  A Primer  on  Theory  and  Operation 
of  Linear  Accelerators  in  Radiation  Therapy.  US  Dept  of 
Health  and  Human  Services.  Rockville,  Md,  Bureau  of  Radi- 
ological Health,  1981. 

Mason  DT,  Collins  JJ  Jr  (eds):  Myocardial  Revasculariza- 
tion: Medical  and  Surgical  Advances  in  Coronary  Disease. 
New  York,  Yorke  Medical  Books,  1 981 . 

Miller  RD  (ed):  Anesthesia.  New  York,  Churchill  Livingstone, 
1981. 

In  the  Audiovisuals  Collection 

Chandra  SR,  Conforto  Jr:  Diagnosis  and  Management  of 
Subretinal  Neovascularization  (slide  presentation).  53  slides. 
New  York,  Synthesis  Communications,  1979. 

Jannetta  PJ:  The  Diagnosis  and  Treatment  of  Trigeminal 
Neuralgia  (videorecording).  29  minutes.  University  Park, 
Penn,  Pennsylvania  State  University,  1978. 

Koneman  EW,  Basham  LR.  Buzbee  SC:  Blood  and  Tissue 
Parasites  (slide  presentation).  65  slides.  New  York,  Medcom, 

1979. 

Medical  Educational  Resources  Program:  Clinical  Ap- 
pearance of  Newborns  with  Respiratory  Distress  (vid- 
eorecording). 100  minutes.  Indianapolis,  Indiana  University 
School  of  Medicine,  1979. 

Medical  Educational  Resources  Program:  Counseling  Par- 
ents of  Severely  Handicapped  Babies  (videorecording).  50 
minutes.  Indianapolis,  Indiana  University  School  of  Medicine, 

1980. 

Medical  Educational  Resources  Program:  Effects  of  Drugs 
on  the  Fetus  (videorecording).  60  minutes.  Indianapolis,  Indi- 
ana University  School  of  Medicine,  1979. 

Tompkins  D,  Strong  WB,  Miller  MD:  Acute  Rheumatic  Fever 
(slide  presentation).  1 74  slides.  Washington,  National  Au- 
diovisual Center,  1978. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eller,  MD,  FACA,  FAAA.  FAACIA* 

Richard  H.  Jackson,  MD.  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  oi  Pediatrics) 

*Diplomate  American  Board  oi  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M,  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2S30  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 


NEUROLOGY 

Ninan  T.  Mathew,  MD,FRCP,  director 
Mool  P.  Nigam,  MD 


BEHAVIORAL  MEDICINE  & 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Norlhcutt 
Denise  Whatley 
Sherri  Harbort 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  E.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite,  III,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


JAMES  A.  AYERS,  MD 
FAACIA.  FAAA,  FACA 

Adult  and  Pediatric  Allergy  Group  Insurance  Programs 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 

. . . Another  service  of  your  association 

TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Maloae.  MD,  FACS 
J.  W.  Tipton.  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S,  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Grilfin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S,  Park,  MD,  Nephrology 

Gordon  R,  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall.  MD 
Bernard  Zilberg,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R,  L.  Heith,  Administrator 


Colon  6t  Rectal  Surgery 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin.  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St,, 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld.  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  oi  American  Board  oi  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210.  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


ZAVEN  H.  CHAKMAKIIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  820-2216 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building.  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio.  Texas  78229;  512  696-2700 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


Dermatology 

DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID,  MD,  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomats  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ERIC  A.  ORZECK,  MD 

Diplomats,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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FRED  F.  CIAROCHI,  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  <S  Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


W.  DENNIS  STRIPLING.  MD,  PA 
I^CHAEL  V.  DOYLE,  MD.  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas.  Texas  75231;  214  368-3776 


Gastroenterology 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglos,  MD 
George  T.  DeVaney,  MD 


NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Momber,  American  Society  oi  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


General  Surgery 


ROBERT  I.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  Americon  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD— Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S,  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN.  JR..  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


JAMES  E.  KIRKHAM,  JR..  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Chatles  W.  Simpson,  MD  James  A.  Moody,  MD 

Morris  Sanders,  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd,,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg,,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


JACK  STERN.  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 
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EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD.  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD.  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 

1810  Murchison  Drive,  El  Paso,  Texas  79902 

Telephone  915  532-8901 


DOCTORS  SMITH,  WHEELER  & PARKER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome.  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

CHrtrles  A.  Garcia.  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Syivan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW,  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


Nuclear  Medicine 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


STUART  A.  TERRY,  MD 
Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


LOUIS  M.  ALPERN.  MD,  MPH,  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902:  915  545-2333 


EDWIN  C.  AUGUST  AT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


TMA  Memorial  Library 


TMA  Physician  Placement  Service 


. . . another  service  oi  your  association 


. . . Another  service  of  your  association 
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RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr,  MD 
Kenneth  C.  Scholz.  DDS.  MD.  PA 
John  Paul  Theo.  MD 

3702  21st  St,  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza. 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Jr,  MD 

E.  E.  Rising,  Jr.  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington.  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R-  Dan  Loyd.  MD 

John  B,  Gunn.  MD  Huntley  G.  Chapman.  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas.  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart.  MD 
H.  Kendall  Hamilton.  MD 

5620  Greenbriar.  Houston,  Texas  77005 
Telephone  713  526-6262 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis.  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  <S  JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 
J.  David  Streater.  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  <S  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220.  Dallas  75235;  214  630-8646 


ANGELO  L.  OTERO,  MD,  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale.  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 


G.  S.  GILL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F.  Carlton  Hodges.  MD 
J.  Price  Brock,  Jr.  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway.  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  ^91-3905 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD,  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 
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TEXAS  MEDICINE 


THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 


Plastic  Surgery 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt.  MD 

Diplomate,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology. 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin.  Texas  75901;  634-4451 


Thomas  D.  Cronin,  MD.  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer.  MD,  FACS  Benjamin  E.  Cohen,  MD.  FACS 
Thomas  M.  Biggs.  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman.  MD 

Aesthetic.  Plastic.  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H,  McNeely.  MD 
Elaine  V.  Shalek.  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Kov.  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco.  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 


102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA.  MD.  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin.  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  645-6523 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

J.  S.  Wilkenfeld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper.  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Terepnone  226-2424 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER.  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3G01  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  80G  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 

3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  29G-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  <5  Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404. 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420. 

Houston.  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR,  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward.  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni  MD 
Carol  A.  Lewis,  MD 


Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 
Anne  Andersen,  MD 


Practice  limited  to 

PSYCHIATRY 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 


PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 


4645  Samuell  Blvd.,  Dallas,  Texas  Hotline— 512  477-5575 

Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 

. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
410S  Live  Oak  St. 

Dallos,  Texas  75204;  823-4151 


ELGIN  W.  WARE,  IR.  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
STEVE  M.  FROST,  MD 
Urology 

3600  Gaston  Avenue.  Dallas.  Texas  75246 


Howard  C.  Coggeshall,  Sr,  MD.  FACP 
William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

6220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 

JAMES  H.  WILD,  MD,  PA 
Rheumatology 

Diplomate  Subspecialty  Rheumatology 
Diplomate  American  Board  of  Internal  Medicine 

Methodist  Plaza  Building,  Suite  117, 

4499  Medical  Drive,  San  Antonio,  Texas  78229; 

512  691-0888 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere.  MD.  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham.  MD.  FACS 
Diplomates  oi  American  Board  oi  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth.  Texas  76109 
817  336-5711 


DONALD  J.  NEESE,  MD.  PA 

Diplomate  oi  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston.  Texas  77030;  713  524-3931 

Suite  207.  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd..  Webster.  Texas  77598;  713-332-2572 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  oi  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth.  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue. 
Suite  404.  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  oi  Surgery  and 
American  Board  oi  Thoracic  Surgery 


Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


Texas  Medicine 

□ 


Present  your  ideas 
in  Texas  Medicine 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  oi  Urology 
Fellow  of  the  American  College  oi  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue.  Baylor  Medical  Center  Plaza. 
Wadley  Tower.  Suite  755,  Dallas.  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK<^,  MD,  PA 

Christopher  D Fetner,  MD.  PA 

Diplomates  oi  American  Board  oi  Urology 

Medical  City  Dallas.  7777  Forest  Lane.  Suite  230.  Dallas.  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  ANNOUNCES  FIVE  MEDICAL 
PRACTICE  MANAGEMENT  WORKSHOPS 

To  help  physicians,  medical  office  staff  and 
medical  office  managers  achieve: 

— Better  collections,  billing  and  insurance  methods 

— Financial  control  for  physicians  (physicians  only) 

— Reception  and  patient  flow  techniques 

— Personnel  communications  and  leadership 

— Fundamental  personnel  management  techniques 

Lubbock — June  8 
Dallas — June  9,  10,  11 
San  Antonio — June  21,  22 
Houston — June  23,  24,  25 


For  details  on  submitting  manuscripts, 
send  tor  a copy  oi  "Iniormation  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


For  additional  information  and  registration  form  contact: 
Medical  Office  Management  Workshops,  Texas  Medical 
Association,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701; 
512  477-6704. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107, 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED;  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  office  713  780-9283  oi 
evenings  713  493-9933,  ask  for  Reuben  Bronstein, 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  Munday,  Texas; 
telephone  817-422-4540. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  Davia 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid,  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


TREMENDOUS  PRACTICE  OPPORTUNITY  for  internal  medicine,  family 
practice/general  practice,  OB/GYN.  Let  New  Boston  General  Hospital 
set  you  up  a rewarding  practice  in  New  Boston,  Texas.  The  support 
we  will  provide  includes:  We  will  pay  your  personal  relocation  ex- 
pense; we  provide  tax  and  estate  planning;  we  will  arrange  guaran- 
teed income  and  rent-free  office  space  for  you  for  a specific  period 
of  time  to  allow  you  security  while  you  develop  your  practice;  we 
will  assist  you  in  setting  up  your  office;  we  will  introduce  you  to 
members  of  the  local  medical  community  and  our  hospital  staff;  we 
will  do  everything  necessary  to  help  you  set  up  practice.  For  more 
information  and  arranging  an  expense  paid  visit  for  you  and  your 
spouse,  please  phone  or  write:  Administrator,  New  Boston  General 
Hospital,  P.O.  Box  7,  New  Boston,  Texas  75570;  214  628-5531. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $70,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


YOUNG,  AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine 
with  three  MDs  in  clinic  located  in  community  of  approximately  4500 
about  45  miles  NW  of  Fort  Worth.  Office  space  and  two  treatment 
rooms  available.  Salary:  first  year,  $45,00-50,000  guaranteed;  second 
year,  a percentage  ot  what  you  make.  Clinic  is  serviced  by  doctor- 
owned,  44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvci., 
Austin,  Texas  78701. 


FAMILY  PRACTICE — 3 MD  group  need  help  in  private  clinic  adjacent 
to  72  bed  hospital  in  Central  Texas.  Guarantee  to  start  with,  partner- 
ship to  follow  if  mutually  satisfied.  Small  town  near  large  cities. 
Excellent  schools,  churches,  recreational  facilities  on  large  lake  with 
evergrowing  population.  Equal  work/time  off  schedule.  Please  reply  to 
Ad-233,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty  group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


FAMILY  PRACTICE/INTERNSHIP/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000-t-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.(D.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000-1-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing;,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER — Needed  immediately  for  12-man  clinic  with  full 
facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clfton,  Texas  76634;  817  675-8621 
or  675-3113. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area:  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,()00  for  a 2 to 
2'/2  Bay  work-week.  Malpractice  insurance  is  provided.  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


FP/GP  FOR  PARTNERSHIP  OPPORTUNITY.  Rapidly  growing  practice  in 
Dallas  suburb.  No  OB.  Contact  Michael  L.  Gibson,  MD,  1711  S.  Broad- 
way, Carrollton,  Texas  75006;  214  245-55’78. 


OB-GYN  NEEDED.  Beautiful  rural  town  situated  equidistant  from  San 
Antonio  and  Houston  Contact  Jack  Foster,  Administrator,  Shiner  Hos- 
pital Foundation,  P.  O.  Box  85,  Shiner,  Texas  77984. 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pediatricians,  urologist 
and  orthopedic  surgeons.  Family  physicians,  pedi,  ENT  and  ophthal- 
mologist needed  in  Dallas  and  Houston.  Group  and  solo  opportunities 
with  good  coverage  and  rotation  of  weekends.  Each  town  within  an 
hour  From  a city  with  100,000-1-  population.  Pleasant  climate  with  ex- 
cellent recreational  facilities.  Physicians  in  each  town  will  give  you 
referrals  because  they're  too  busy.  Guarantees  and  other  perks  avail- 
able No  fee.  Contact  Texas  Doctors  Group,  P.D.  Box  177,  Austin, 
Texas  78767.  Telephone  512  476-7129. 


TEXAS:  ER  AND  FP  OPPORTUNITIES  in  variety  of  locations.  Flexible 
scheduling  in  full  and  part-time  ER  opportunities  with  malpractice 
provided.  High  guarantee  with  excellent  benefits  for  FP  with  general 
surgery  and  OB/Gyn  experience.  Attn:  Kathryn  Snyder,  Emergency 
Medicine  Management  Systems,  P.O.  Box  360,  Wylie,  Texas  75098;  214 
442-5446. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Copy  deadline  is  the  5th  of  the  month 
preceding  publication.  Send  copy  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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WANTED;  UROLOGIST,  board  certitied  or  eligible;  to  join  three  certified 
urologists;  busy  surgical  practice,  own  clinic  building,  two  hospitals, 
adequate  time  off,  incorporated  practice,  Texas  city,  100,000  population. 
Please  reply  to  Ad-272.  TEXAS  MEDICINE.  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


PSYCHIATRIST;  LARGE  CMHC  IS  SEEKING  a full-time  and  part-time 
board  certified  or  board  eligible  psychiatrist  interested  in  providing 
services  to  adults  in  an  urban  community  setting.  A competitive  salary 
and  excellent  fringe  benefit  package  is  oftered.  Please  forward  vita 
to;  Personnel  Coordinator,  Dallas  County  MH/MR  Center,  102  Stemmons 
Tower  North,  2710  Stemmons  kreeway,  Dallas,  Texas  75207.  An  equal 
opportunity  employer. 


WANTED;  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/lamily 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON  to  join  a three-man  group  FP  clinic  in  Texas  Pan- 
handle. Well  established  clinic  and  hospital  for  35  years  serving  area 
of  12,000  population.  Well  equipped  office  available.  Will  need  to  do 
some  FP  and  OB  work.  Call  collect  Dr.  Lee  Spring  806  247-2754;  1307 
Cleveland,  Friona,  Texas  79035. 


FAMILY  PRACTITIONER — Board  certiiied  or  board  eligible,  needed  im- 
mediately for  association  with  a large  established  multispecialty  group 
in  Southwest  Houston.  Write  or  telephone  Pierre  Gendron,  Administra- 
tor, Hillcroft  Medical  Clinic,  6630  De  Moss,  Houston,  Texas  77074;  713 
774-5861. 


PROGRESSIVE  MULTISPECIALITY  GROUP  SEEKS  board  certified  OB- 
Gvn  physician  now,  another  in  1983.  US,  Canada,  or  Europe  medical 
school.  Excellent  salary  and  benefits.  Full  associate  after  two  years. 
Clinic  and  hospital  facilities  excellent.  Service  area  50,000.  Contact 
Pankey  Hall,  Administrator,  Brenham  Clinic  Association,  203  East  Aca- 
demy St.,  Brenham,  Texas  77833;  713  836-6153. 


INTERNAL  MEDICINE.  Female,  university  trained,  board  eligible  or 
certified,  preferably  age  45  or  younger,  to  join  three  gynecologists  in 
an  attractive  Women's  Clinic  in  South  Texas.  Community  of  35,000  + 
located  45  miles  from  metropolitan  area,  excellent  climate,  excellent 
schools,  tour  year  university,  varied  industry.  Salary  and  benefits 
commensurate  with  qualifications  and  experience.  Send  CV  with 
references  to  Ad-281,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXCELLENT  OPPORTUNITY  for  family  practitioner,  pediatrician,  in- 
ternist in  growing  Northwest  Houston,  Texas,  MD  or  DO.  Relocation 
and  start-up  assistance  available.  Please  send  curriculum  vitae  to; 
Director,  Physician  Relations,  P.O.  Box  2128,  Houston,  Texas  77001. 


HOUSTON — YOUNG  FP/GP  FOR  excellent  partnership  opportunity  with 
busy  GP  in  Southwest  Houston,  located  adjacent  to  growing  community 
hospital.  Attractive  financial  and  relocation  assistance  available.  Send 
curriculum  vitae  to;  Director,  Physician  Relations,  P.O.  Box  2128,  Hous- 
ton, Texas  77001. 


FAMILY  PRACTICE — Energetic,  young,  American-trained  family  phy- 
sician to  join  two  well-established,  board  certified  family  physicians 
in  modern,  fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic 
across  street  from  fully  accredited,  60  bed  hospital.  Guaranteed  mini- 
mum until  exceeded,  full  partnership  then.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OUTSTANDING  PRACTICE  OPPORTUNITIES  in  sunny.  South  Texas  for 
family  practitioner  and  internist,  board  certified  or  qualified.  Rapidly 
growing  sunny  South  Texas  Gulf  Coast  community.  Offers  pleasant 
lifestyle  with  excellent  recreational  activities.  Relocation  assistance 
available.  Send  CV  with  letter.  Please  reply  to  Ad-282,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


EMERGENCY  MEDICINE;  Director  and  staff  physicians  sought  for 
moderate  volume  ER  within  commuting  distance  of  Houston.  New,  well- 
equipped  facility.  Excellent  guaranteed  annual  income  plus  stipend  for 
director's  responsibilities;  paid  malpractice  insurance;  flexible  schedul- 
ing; reimbursement  of  CME  and  ACEP  dues;  etc.  For  details  send 
credentials  in  confidence  to  Susan  Haberman,  1111  N.  Westshore  Blvd., 
Suite  211,  Tampa,  Florida  33607;  or  call  collect  813  870-2356. 


SMALL  TOWN  OR  BIG  CITY;  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  We'll  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo.  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


FACULTY  POSITION  as  Director  of  Emergency  Center  in  primary  teach- 
ing hospital  for  a major  medical  school.  Applicants  must  be  board 
certified  in  one  of  the  relevant  medical  or  surgical  specialties,  have 
demonstrated  experience  and  superior  skills  in  managing  an  emergency 
center,  willing  to  accept  full-time  appointment  in  appropriate  medical 
school  department  to  serve  as  base  for  academic  advancement.  Re- 
sponsibilities also  include  teaching,  service,  and  research  as  appropri- 
ate to  appointment  in  medical  school  department.  Competitive  income 
and  fringe  benefits.  Contact:  Griff  T.  Ross,  MD,  PhD,  Associate  Dean 
for  Clinical  Affairs,  The  University  of  Texas  Medical  School  at  Houston, 
P.O.  Box  20708,  Houston,  Texas  77025.  An  equal  opportunity  employer. 


RESEARCH  ASSOCIATE;  Diabetic  research  protocols,  perform  vitreous 
flurophotometry  measurements,  stereo  fundus  photography  and  fluo- 
rescein angiography.  MD,  PhD  or  DSc  degree  with  two  years  prior 
research  experience.  40  hours/week,  $17,000.00  annual  salary.  Apply 
at  the  Texas  Employment  Commission,  Houston,  Texas  or  send  resume 
to  Texas  Employment  Commission,  TEC  Building,  Austin,  Texas  78778, 
J.O.  #2578044.  An  ad  paid  by  an  equal  opportunity  employer. 


CENTRAL  TEXAS  FAMILY  CARE  MEDICAL  CENTER  needs  DABFP. 
Hours  and  salary  negotiable.  No  OB  or  call.  Contact  Ad-290,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  NEEDED  TO  FILL  POSITION  in  Houston  area  hospital 
emergency  room.  Physician  responsible  for  management  of  all  patients 
presenting  to  ER  and  handling  life-threatening  emergencies  as  outlined 
by  ACEP.  MD  degree  required  with  licensure  in  'I’exas.  One  year  rotat- 
ing intership  and  minimum  one  year  experience  in  general  practice. 
Guaranteed  salary  of  $60,000  per  year.  Paid  malpractice  insurance. 
Apply  at  the  Texas  Employment  Commission,  Houston,  Texas,  or  send 
resume  to  Texas  Employment  Commission,  TEC  Building,  Austin,  Texas 
78778,  J.O.  #257803o.  Ad  paid  by  an  equal  employment  opportunity 
employer. 


FAMILY  PHYSICIAN — board  certified  or  eligible  for  directorship  of 
family  care/minor  emergency  center,  San  Antonio.  Salary  and  hours 
negotiable.  Contact  G&S  Management,  512  680-4040. 


GENERAL  INTERNIST,  RHEUMATOLOGIST,  CARDIOLOGIST  needed, 
metropolitan  South  Central  Texas  to  join  group  of  20  internists  and 
subspecialists.  Starting  salary  with  rapid  opportunity  for  full  partner- 
ship. Enclose  CV  and  photograph.  Please  reply  to  Ad-287,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE.  General  internist,  neurolo- 
gists (adult  and  pedi),  OB/GYN,  thoracic  surgeon  needed  immediately. 
Large  out-patient  medical  clinic,  with  satellites,  in  Houston.  Salary 
negotiable  with  opportunity  to  become  shareholder  in  two  years.  Af- 
filiated with  local  medical  school.  Adjacent  to  Texas  Medical  Center. 
EOF.  Please  reply  to  Ad-292,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


ASSISTANT  PROFESSOR  OF  INTERNAL  MEDICINE— gives  lectures  to 
medical  students,  interns  and  residents  in  catecholamine  effects  of 
cardiovascular  disorders.  Directs  and  develops  a catecholamine  re- 
search laboratory  in  the  Division  of  Cardiology.  Consults  with  and 
provides  support  for  other  physicians  involved  in  projects  pertaining  to 
catecholamines  in  disease  states.  Salary:  $60,000/yr.  Requirements; 
MD  degree  and  board  certified  in  internal  medicine  and  board  qualified 
or  certified  in  cardiovascular  disease.  PhD  in  biochemistry  with  two 
years  experience  in  catecholamine  research  as  demonstrated  by 
publications  in  major  journals.  Apply  at  the  Texas  Employment  Com- 
mission, Galveston,  Texas  or  send  resume  to  Texas  Employment  Com- 
mission, TEC  Building,  Austin,  Texas  78778,  J.O.  #2612553.  Ad  paid  by 
an  equal  employment  opportunity  employer. 


PEDIATRICIAN — BC/BE  to  join  growing  three  man  pediatric  practice 
in  medium-sized  Texas  border  town  in  Rio  Grande  Valley,  with  nursery 
hospital-based  neonatologist.  Must  be  congenial,  hard-working,  and 
well  trained,  bilingual  preferred.  Salary  guaranteed  first  year.  Fringe 
benefits  and  negotiable,  advancing  to  full  partnership.  Send  resume 
to  Box  604,  McAllen,  Texas  78501. 


ANATOMIC  AND  CLINICAL  PATHOLOGIST  NEEDED  for  private  medical 
clinic.  Will  practice  medicine  with  specialty  in  anatomic  and  clinical 
pathology;  will  read  and  sig;n  out  tissue  reports,  including  gross  and 
microscopic  examinations;  will  perform  autopsies;  will  perform  frozen 
sections  with  interpretations;  will  read  pap  smears  and  extragenital 
cytologies;  will  perform  bone  marrow  aspirations  and  biopsies;  will 
interpret  laboratory  data;  will  act  as  consulting  pathologist,  visiting 
hospitals  in  outlying  small  towns  that  are  under  contract  to  our  asso- 
ciation, such  as  Seymour,  Granbury,  Nocona,  DeLeon,  etc.,  checking 
quality  control  in  all  departments  of  anatomic  and  clinical  pathology. 
Must  have  a MD  degree,  with  major  field  of  study  in  pathology 
anatomic  and  clinical,  and  must  have  four  years  of  pathology  residency. 
Must  be  board  certified  in  anatomic  and  clinical  pathology  by  American 
Board  of  Pathology,  and  must  also  hold  current  medical  license  for  the 
state  of  Texas.  40  hours  per  week,  no  overtime,  8 am-5  pm,  $42,000.00 
per  year.  Interested  applicants  should  apply  at  the  Texas  Employment 
Commission,  Denton,  Texas,  or  send  resume  to  Texas  Employment  Com- 
mission, TEC  Building,  Austin,  Texas  78778,  J.O.  #2612489.  Ad  paid 
by  an  equal  employment  opportunity  employer. 


OBSTETRIC-GYNECOLOGY — Immediate  opportunity  for  board  certified 
or  eligible  OB-GYN  to  head  teaching  in  OB-GYN  area  for  McLennan 
County  Family  Practice  Residency  Training  Program,  a community 
hospital  program  affiliated  with  Baylor  College  of  Medicine.  Please 
forward  curriculum  vitae  and  address  inquiry  to  May  Wang,  MD, 
817  752-1641,  P.O.  Box  3276,  Waco,  Texas  76707. 


FAMILY  PHYSICIAN — Immediate  opportunity  for  board  certified  or 
eligible  family  practice  physician  to  join  faculty  for  McLennan  County 
Family  Practice  Residency  Training  Program,  a community  hospital 
program  affiliated  with  Baylor  College  of  Medicine.  Please  forward 
curriculum  vitae  and  address  inquiry  to  May  Wang,  MD,  817  752-1641, 
P.O.  Box  3276,  Waco,  Texas  76707. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE — Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service. 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


OBSTETRICIAN/GYNECOLOGIST — board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


FP/GP/INTERNIST  WITH  INTEREST  in  medical-legal  field.  Would  like 
to  practice  on  a one  half  basis;  share  practice  on  one  half  day  basis 
while  attending  law  school.  Practice  located  in  Dallas  area.  Please 
reply  to  Ad-269,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


CLINICAL  PATHOLOGIST — Board  certified,  broad  hospital-clinic  ex- 
perience, work  long  hours,  excellent  health,  Texas  license,  Baylor 
graduate,  desire  return  to  Texas  for  challenging  opportunity.  Contact; 
John  J.  Bryan,  MD,  205  Cumberland  Road,  Bluefield,  West  Virginia 
24701;  304  327-3471  or  304  327-9134. 


FAMILY  PRACTICE  INTERNIST — 34,  American  graduate,  licensed  in 
Texas.  Hard  worker,  seven  years  private  experience.  No  surgery  or  OB. 
Available  July  82.  All  locations  considered.  Please  reply  to  Ad-283, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701;  or  call 
*717  637-6146  after  8:30  pm. 
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ANESTHESIOLOGIST:  Board  eligible,  university  trained  with  experience 
in  all  aspects  ol  anesthesia  seeking  full  or  part-time  position  near 
Austin,  San  Antonio,  Waco  and  around.  Please  reply  to  Ad-285,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  with  nine  vears  oractice  abroad,  two  years  of 
residency  and  more  than  one  year  of  office  practice  in  USA.  Texas, 
California,  Florida  and  Missouri  licenses.  Looking  for  a place  to  prac- 
tice, preferably  salaried  position,  in  Texas.  Please  reply  to  Tra  Thanh 
Nguyen,  MD,  650  North  Imperial  Avenue  #2,  Brawley,  California  92227. 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


PEDIATRICIAN — 33  years,  university  trained,  board  certified.  Practice 
experience  IV2  years.  Wishes  to  relocate  in"  medium  to  large  town. 
Consider  any  kind  practice — solo,  group  or  associate.  Please  reply  to 
Ad-286,  TEXAC  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CANADIAN  ORTHOPEDIC  SURGEON  with  Texas  license  and  a special 
interest  in  sports  medicine  interested  in  practice  opportunities  in 
medium  and  large-sized  towns  in  Texas.  Reply  to  Ad-288,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  36,  seeks  to  relocate  in  Texas.  Prefers 
metropolitan  area  or  vicinity.  Interested  in  solo,  group  or  buying  a 
practice.  Available  lune  '82.  Please  reply  to  Ad-2'70,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  '78‘701. 


HUSBAND  AND  WIFE;  Allergy  and  internal  medicine  respectively. 
University  trained,  board  eligible  in  June  1982.  Naturalized  citizens. 
Seeking  hospital-based,  group  or  solo  practice.  Would  like  to  restrict 
the  practice  to  the  specialty.  Available  July  1982.  Please  reply  to  Ad- 
291,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST:  CERTIFIED  in  AP,  eligible  in  CP,  with  special  training 
in  hematopathology.  Seeking  solo,  group  or  institutional  practice. 
Available  January  1983.  Please  reply  to  Ad-289,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON,  board  certified,  34,  broadly  trained  all  fields. 
Desires  association  or  partnership,  will  consider  any  Texas  location. 
Completing  military  obligation  and  available  June  1983.  For  CV  and 
details  reply  to  Ad-293,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNIST,  BOARD  ELIGIBLE,  looking  for  position  in  Texas.  Group 
or  solo  practice.  Start  July  1982.  Contact  Dr.  Vinod  K.  Shah,  501  6th 
Street,  #5K,  Brooklyn,  New  York  11215;  212  780-3957. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo,  but  will  consider  all  others.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas,  New 
York,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Blva.,  Austin,  Texas  78701. 


FOR  SALE:  1981  Model  2130  ADR  Real-Time  Ultrasound  Scanner.  Acces- 
sories include;  Model  130  Digital  Freeze  Frame;  Model  2130  Electronic 
caliper;  Model  CM2  Camera  & footswitch;  Model  2130  CT  Mobile  cart. 
Call  Tom  LaMotte,  San  Benito  Medical  Associates;  Phone  512  399-2443; 
ext-  54.  Condition:  Like  new;  asking  $22,500. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCallum,  Dallas,  Texas  75252;  214  931-8750. 


PRACTICE  FOR  SALE:  Hematology-oncology  or  generalist  practice  with 
trained  secretary-nurse  aide.  Office  building  near  hospital.  Buy  equip- 
ment, rent  office,  walk  in  and  take  over.  512  541-1537. 


SNOWMASS-ASPEN,  COLORADO — One  bedroom  condo  sleeps  4-6, 
kitchen,  pool.  Excellent  family  vacation,  hiking  mountains,  nationally 
ranked  tennis  resort.  Classical  music  opera.  Ballet  West,  restaurants. 
Physician  discounts  10  percent  first  week,  20  percent  second  week. 
Contact  Edward  Curtis,  MD,  2411  Blueberry  Lane,  Ann  Arbor,  Michigan 
48103. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Replv  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  198,  Keene,  Texas  76059;  phone  817  645-8491. 


DOCTOR  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
for  professional  associations,  pension  plans  and  profit-sharing  plans. 
Contact  law  offices  of  G.  Wellington  Smith,  P.O.  Box  177,  Austin,  Texas 
78767.  Telephone  512  476-7163. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


For  Sale  or  For  Rent 


FOR  SALE:  Corporation  engaged  in  mobile  occupational  medical  test- 
ing with  fixed  assets  and  sizeable  tax  write-off.  Call  713  893-3179. 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  stall.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


MEDICAL  PRACTICE  NEAR  KATY — Sublease,  fully  equipped  clinic  with 
lease-purchase  option.  Serious  inquiries  only.  Contact  713  861-7942  from 
7:00  a. m. -3:30  p.m. 


NEW  MEDICAL  OFFICES — Houston,  Texas.  Inwood  Medical  Center 
now  open  and  leasing.  Attractive  new  building  at  key  intersection  in 
vibrant  Northwest  Houston.  Six  hospitals  within  10  mile  radius.  Good 
residential  base.  Contact  Ed  Grampp,  Carma  Developers  (Texas)  Inc.  at 
901  Threadneedle,  Suite  120,  Houston,  Texas  77079;  713  496-5320. 


MEDICAL  PRACTICE  near  Katy,  Texas — Sublease  fully  equipped  clinic 
with  lease-purchase  option.  In  excess  of  $100,000  gross  per  year.  Serious 
inquiries  only.  Contact  713  861-7942  from  7 am-3:30  pm. 


ODESSA:  SOLO  FAMILY  PRACTICE  for  sale  in  oil  boom  town.  MD 
returning  to  residency.  Realize  $125K  + net  immediately.  Will  introduce. 
No  OB.  Colleagues  cover  3/4  weekends.  Convenient  financial  arrange- 
ments. $15K  country  club  membership  optional.  Call  collect  Dr.  Badg- 
well,  915  332-8214. 


FOR  SALE:  NEW  KARL  STORZ  (WISAP)  LAPOROSCOPE.  State  of  the 
art,  for  both  diagnostic  use  and  tubal  ligation  procedures.  Includes  all 
ancillary  equipment  for  performing  laporoscopy.  For  further  information, 
call  Marie  at  214  691-8283. 


AUSTIN,  TEXAS.  CUSTOM-DESIGNED  MEDICAL  OFFICE  SPACE  is  im- 
mediately available  at  Brackenridge  Professional  Building.  In-house 
laboratory.  Designated  parking,  covered  access  to  Brackenridge  Hos- 
pital. For  information  call  512  44'7-3888. 


SPACE  AVAILABLE — My  office  has  space  for  two  doctors — one  office 
available  for  $500  per  month.  Includes  equipment,  waiting  room,  and 
four  treatment  rooms.  Compatible  physician  to  general  surgeon. 
Bilingual  preferred.  Houston,  Texas  near  St.  Joseph  Hospital  and  five 
minutes  from  Medical  Center.  713  659-3360. 


EXCELLENT  PRIVATE  PRACTICE  OPPORTUNITIES  for  family  practice, 
gyn,  ophthalmology,  urology,  pediatrics,  and  plastic  in  Dallas-Fort 
Worth  area  across  from  new  hospital.  Rapidly  growing  area.  Call 
817  261-7605  after  6 pm. 


SUMMER  CME  CRUISE/CONFERENCE  ON  LEGAL-MEDICAL  ISSUES— 
10-day  Caribbean  cruise  departs  July  28,  1982  (free  roundtrip  airfare 
to  Florida)  visiting  five  picturesque  islands.  14-day  Mediterranean 
cruise  departs  August  21,  1982  visiting  Italy,  Greece,  Egypt,  Israel, 
Turkey,  Yugoslavia.  Seminars  led  bv  distinguished  professors.  Approved 
for  24  CME  Category  I credits.  Excellent  fly/cruise  group  fares  on  finest 
ships.  Both  conferences,  scheduled  prior  to  12/13/80,  conform  to  IRS  tax 
deductibility  requirements  under  1976  Tax  Reform  Act.  Registration 
limited.  For  color  brochures  and  information  contact:  International 
Conferences,  189  Lodge  Avenue,  Huntington  Station,  New  York  11746; 
phone  516  549-0869. 


In  Texas, 

98.5%  of  all  the 


people  killed  in 
passenger  cars, 
trucks,  and  buses 
in  1980  were  not 
wearing  their 


seat  belts. 


Make  the 


^Connectkyi 
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TEXAS  MEDICINE 


r-  Youp  specialty \ 

needs  our  specialty. 

Medical  specialties  developed 
because  there  was  a need  for  them. 

Our  specialty  developed  for  the 
same  reason. 

At  MEDSECO,  our  staff  of 
consultants  combine  over  50  years 
experience  in  the  field  of  physician 
recruiting  and  placement  to  give 
you  the  benefit  of  the  best. 

So  when  you're  thinking  about  a 
career  change,  talk  to  the 
specialists  first. 

To  learn  more  about  how  our 
specialists  can  help  you,  call  us  in 
confidence  — without  cost,  without 
obligation. 


Medical  Search  Consultants,  Inc. 

333  North  Belt 
P O Box  4448 
Houston,  Texas  77210 
(800)  231-0224 
(713)  999-6800  in  Texas 


/MEDSECO 


TWO  EXTRAORDINARY  PROPERTIES 

A rare  offering.  Each,  the  ultimate  in  country  living 
within  easy  proximity 


HILL  COUNTRY 
HAVEN. 

40  acres. 

This  all-fenced 
country  estate  is 
perfect  for  raising 
horses.  Phenomenal 
views.  The  fully 
fenced  40  acres 
includes  the  ramb- 
ling red  brick  main 
house  with  decks 
and  patios,  a three- 
bedroom  guest 
house,  brick  green- 
house, 2-story  barn 
structure,  sheds  and 
large  fenced  exer- 
cising ring.  An  out- 
standing value  at 

$675,000. 

East  of  281  North, 

12  miles  north  of 
Loop  1604.  Call 
Lila  Butler, 
REALTOR® 

494-7771  or  349-1614. 


of  San  Antonio. 


EXECUTIVE 
COUNTRY  LIVING. 


acres. 


GuyChipman  Ccx, 

San  Antonio  Realtors® 


High  on  a hill  just 
north  of  the  city. 
The  ultimate  in 
security  and  privacy. 
Main  house  is 
Spanish  Contem- 
porary with  one 
entire  side  of  glass 
to  take  advantage  of 
breathtaking  views. 

Separate  guest 
house.  Fully  fenced. 
Heated  swimming 
pool.  Elaborate 
security  system. 
Gazebo.  Room  for 
horses  in  tree- 
studded  corral. 
Extremely  unique. 

$585,000. 

On  281  North,  7 miles 
north  of  Loop  1604. 
Call  Ken  Sanders, 
REALTOR® 
494-7771. 
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We’re  Lifemark.  But  you  may  know  us  as 
Community  Hospital  of  lyier. 


Lifemark  is  a growing  family  of 
hospitals  serving  communities  of  all 
sizes,  most  of  them  in  the  Sunbelt 
states.  While  all  have  access  to  the 
resources  of  a major  health  care 
corporation,  each  maintains  an 
identity  that  sets  it  apart. 

Community  Hospital  of  Tyler 
plays  a vital  role  in  a young,  dy- 
namic city  in  East  Texas.  Witli  an 
emphasis  on  family  practice,  it  has 
introduced  progressive  concepts 
such  as  alternative  techniques  in 
obstetrics.  A large  birthing  area  in- 
cludes both  OB  suites  and  birtlting 
rooms.  In  addition,  an  expansion 
program  now  in  progress  will  increase  the  hospital’s 
total  capacity  over  the  next  five  years. 

Although  the  hospital  continues  to  reflea  a changing 


community,  it  has  kept  a stable 
environment  for  its  medical  staff. 
Through  the  efforts  of  a very  sup- 
portive administration,  along  with 
assistance  from  our  Houston-based 
office,  its  physicians  quickly  estab- 
lish an  aaive  praaice  and  a com- 
fortable home  for  their  family 
Community  Hospital  of  Tyler  is 
just  one  of  34  hospitals  Lifemark 
owns  or  manages,  all  offering  spe- 
cial opportunities  to  physicians  in 
primary'  care  and  specialty  areas.  To 
find  out  more,  call  Barbara  Bode, 
Director  of  Professional  Relations, 
at  (713)  235-0432.  Or  write  Lifemark 
Corporation,  Professional  Relations  Department- 
TM62,  P.  O.  Box  3448,  Houston,  TX  77001 

We  want  you  to  know  us  by  the  company  we  keep. 


UFEiyiARK. 


THE  TEXAS  ARMY  NATIONAL  GUARD 
HAS  OPPORTUNITIES  FOR 
DOCTORS— DENTISTS— MEDICAL  AND 
DENTAL  STUDENTS— REGISTERED  NURSES— 
PHYSICIAN  ASSISTANTS 


We  have  openings  for  you  right  now  in  the  Texas  Army  National  Guard.  The 
basic  requirements  are  that  you  are  graduated  from  an  accredited  profes- 
sional school  and  are  licensed  to  practice  your  profession.  When  you  are 
accepted  for  membership  in  the  Texas  Army  National  Guard,  you’ll  join  a 
medical  unit  near  your  home  as  a commissioned  officer ...  or  warrant  officer 
. . . in  highest  grade  for  which  you  are  qualified  by  your  education  and 
experience. 

And  if  you  are  a medical  or  dental  student,  you  can  be  commissioned  and 
serve  as  a medical  service  corps  officer  until  you  complete  medical  school. 
Then  you  become  a medical  corps  officer.  Graduate  and  practicing  physician 
assistants  can  be  granted  a warrant  officer  position  with  a medical  unit  near 
their  home. 

For  more  information  about  the  Texas  Army  National  Guard  medical  and 
dental  positions,  contact  the  medical  professional  recruiter  at 
1-800-252-9995. 
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TEXAS  MEDICINE 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVEUr 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  415  Medical  Tower,  712  N.  Washington, 
Dallas  75246 
(214)  821-4640 


Houston  Office 

1.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  255,  Houston  77024 
(713)  682-8024 

San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 
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SOME  OF  THE 
MOSTIMPORUNT 
WORK  FOR  CANQR 
IS  BEING  DONE 
OUTSIDE  THE  LAB. 


It's  being  done 
in  automobiles 
and  living  rooms. 

Over  coffee  and 
cake.  By  people 
like  Madeline  Mitza 
and  Theresa  £. 

Barbieri.  m 

They  met  when  Madeline 
was  in  treatment  for  breast 
cancer  and  Theresa  was  the 
volunteer  who  drove  her  to 
her  therapy  appointments. 


Now,  like  Theresa, 
Madeline  is  bring- 
ing help  and  hope 
to  other  women  as 
a Reach  to  Recov- 
ery volunteer. 

Madeline  and 
Theresa  are  living 
proof  that  it's  people  who  give 
people  the  will  to  live.  The 
work  in  the  lab  must  continue. 
And  so  must  the  work  outside. 
We  need  your  help. 


SHARE  THE 
COSTOFUVINe 

Give  to  the  American  Cancer  Society. 
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TEXAS  MEDICINE 


LCrS  TALK  DUSINCSS 

A continuing  series  on  business  communication  issues. 

Making  telecommunication  decisions: 
consider  the  service. 


When  you  think  about 
adding  equipment  or  new 
^sterns  to  your  business,  a 
major  consideration  must  be 
how  it  will  be  serviced,, 
maintained  and  updated. 

This  is  especially  critical 
with  today’s  complex  and 
vital  communications  ^sterns. 

How  much  a system  costs 
should  only  be  one  factor  in 
your  decision.  Keeping  it 
operating  properly  and 
efficiently  is  eveiy  bit 
as  impoi’tant. 

Know  your  vendor. 

Do  the  telecommunications 
vendors  you’re  considering 
offer  help  in  terms  of  service 
guarantees? 

Do  they  provide  service 
contracts?  And  if  so,  how 
much  do  they  cost  and  what  are 
the  renewal  terms? 

Is  their  service  reliable, 
fast,  efficient? 

Answers  to  questions  like 
these  should  have  a definite 
bearing  on  the  decision  you 
have  to  make. 

Full  risk  responsibility. 

When  you  sign  a contract 
for  service  with  Southwestern 
Bell,  you’re  not  signing  for  a 
piece  of  equipment,  but  rather 
for  a full  range  of  telecommuni- 
cations services. 

Services  that  might  other- 
wise be  available  at  a separately 
stated  charge,  or  not  at  all. 

For  instance.  If  your  Bell 
system  should  be  damaged  or 
destroyed  by  fire,  flood,  or 
other  natural  disaster,  it  would 
be  replaced  or  repaired 
at  no  additional 
charge. 

Our  service  organi- 
zation is  trained  to 
respond  to  emergencies 
and  handle  maintenance 
efficiently. 


In  fact,  by  using  a system  we 
call  RMATS,  over  60%  of  the 
problems  that  develop  in  our 
larger  electronic  switching 
systems  are  automatically 
corrected  before  the  customer  is 
even  aware  the  problem  exists. 

Systems  that  grow  os  you  grow. 

You’re  in  business  to  grow. 
And  business  conditions  are 
constantly  changing. 

Will  the  communications 
system  you’re  considering 
handle  your  needs  as  your 
business  changes? 

Is  your  vendor  prepared  to 
work  with  you  and  make' 
changes  to  meet  your  evolving 
business  needs? 

As  technology  advances, 
the  Bell  ^stem  will  be  designing 
step-by-step  paths  to  evolve 
your  system  into  the  future. 

BeU  System  consultants 
will  be  available  to  evaluate 
your  needs  as  your  business 
changes,  to  re-engineer  or  “re- 
balance” your  system  to  match 


the  new  demands  placed  upon 
it,  both  from  a hardware  and 
software  standpoint. 

And,  there  is  no  additional 
cost  for  our  consultation  and 
evaluation. 

Service  means 
more  than  maintenance. 

But  a vendor  that  only 
provides  hardware  mainte- 
nance for  your  system  is  not 
providing  full  service. 

Our  attitude  at  South- 
western Bell  is  that  we  must 
help  customers  solve  business 
problems. 

And  that  goes  far  beyond 
reliable  equipment  mainte- 
nance. It  means  focusing  on 
the  specific  business  needs 
of  vndely  varied  groups  of 
customers.  And  providing  an 
Industry-special  Ized  sales 
force  that  can  respond  with 
in-depth  expertise. 

Our  busir^ess  is  service. 

The  BeU  System  is 
committed  to  keeping  your 
communications  service  the 
best  in  the  world. 

We’ve  buUt  our  reputation 
on  service.  It’s  something 
you’ve  come  to  expect  - even 
demand  from  our  organization. 

That’s  a soUd  value 
difficult  to  measure  in  doUars 
and  cents.  But  absolutely 
invaluable  in  peace  of  mind. 


CaU  toU  freed  800  643-8353. 
(In  Arkansas;  1800  482-1223.) 

(^)  Southwestern  Bell 
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The  scars  of  an  abused  child 
can  stay  with  us  all  his  lUe. 


In  any  way  you  can  think  of,  the 
effects  of  child  abuse  are  devastating. 

Each  year,  one  million  American 
children  suffer  from  child  abuse. 

Over  2,000  of  those  children  die. 

And,  for  many  of  those  who  live, 
the  effects  of  an  abusive  childhood 
may  influence  their  entire  lives. 

And  ours. 

Many  teenage  drug  addicts  and 


teenage  prostitutes  report  being 
abused  children.  So  do  juvenile 
delinquents  and  adult  criminals. 

Because  we  pay  to  respond  to 
those  problems,  we  are  all  the  victims 
of  child  abuse. 

Yet  child  abuse  can  be  prevented. 

The  National  Committee  for 
Prevention  of  Child  Abuse  is  a private, 
charitable  organization  that  knows 


how  to  prevent  child  abuse. 

But  we  need  your  help  to  do  it.  We 
need  money.  We  need  volunteers. 
Send  us  your  check  today,  or  write  for 
our  booklet. 

Because  if  we  don’t  all  start 
somewhere,  we  won’t  get  anywhere. 


National  Committee  for 
Prevention  of  Child  Abuse 


Help  us  get  to  the  heart  of  the  problem. 

Write:  Prevent  Child  Abuse,  Box  2866,  Chicago,  Illinois  6O69O 


cDUICll  A Public  Service  Message  of  This  Magazine  & The  Advertising  Council, 
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TEXAS  MEDICINE 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JULY 

Family  Medicine 

July  15-17,  1982 

Toxicology:  A Clinical  Update.  UT  Medical  Branch  Learning  Center, 
Galveston.  Fee  TBA,  Contact  Marilyn  Douthitt,  EdD,  Continuing 
Medical  Education,  UT  Medical  Branch,  2nd  Floor  Gail  Borden 
Bldg,  Galveston,  TX  77550  713/765-2929 

Internal  Medicine 

July  25-30,  1982 

Internal  Medicine  Review  Course.  Scott  and  White  Memorial  Hospi- 
tal, Temple,  Fee  TBA,  Contact  Susan  Rounsaville,  Dept  of  Research 
and  Education.  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76501  81 7/774-21 1 1 ext  2364 

Pediatrics 

July  21,  1982 

Child  with  Lymphadenopathy.  UTMB  Campus,  Child  Health  Center, 
Room  C2-T4,  Galveston,  Free.  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 hour.  Contact  Warren  F Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston.  TX  77550 
713/765-3536 

Perinatology 

July  22,  1-982 

Fetal  Monitoring  Course.  Scott  and  White  Memorial  Hospital,  Tem- 
ple. Fee  TBA.  Contact  Susan  Rounsaville,  Dept  of  Research  and 
Education,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76501  817/774-2121  ext  2364 

Radiology 

July  5-16,  1982 

External  Beam  Dosimetry — Principles  and  Calibrations.  M D Ander- 
son Hospital,  Houston.  Fee  $500,  Contact  Gloria  Roberts,  Division 
of  Continuing  Education,  UT  Health  Science  Center  at  Houston,  Box 
20367,  Houston,  TX  77025  713/792-4671 

July  19-30,  1982 

External  Beam,  Interstitial  & Intracavitary  Dosimetry — Manual  and 
Computer  Methods  of  Calculation.  M.D.  Anderson  Hospital,  Hous- 
ton, Fee  $550.  Contact  Gloria  Roberts,  Division  of  Continuing  Edu- 
cation, UT  Health  Science  Center  at  Houston,  Box  20367,  Houston, 
TX  77025  713/792-4671 

AUGUST 

Orthopedics 

August  13-15,  1982 

Southwest  Orthopedic  Surgery  Review.  UT  Health  Science  Center 
at  Dallas.  Fee  TBA.  Contact  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


Pediatrics 

Aug  18,  1982 

Cutaneous  Manifestations  of  Child  Abuse.  UTMB  Campus,  Child 
Health  Center,  Room  C2-T4,  Galveston,  Free.  Category  1 , AMA  Phy- 
sician’s Recognition  Award;  1 hour.  Contact  Warren  F,  Dodge,  MD, 
Dept  of  Pediatrics,  University  of  Texas  Medical  Branch,  Galveston, 
TX  77550  713/765-3536 

Radiology 

August  9-13,  1982 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio. Fee  $400,  Category  1 , AMA  Physician's  Recognition  Award. 

40  hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 

Aug  30-Sept  3,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Urology 

Aug  26-28,  1982 

7th  Annual  Urologic  Oncology  Seminar.  Shamrock  Hilton  Hotel, 
Houston.  Fee  $200.  Category  1 , AMA  Physician’s  Recognition 
Award;  22  hours.  Contact  Mary  J Perdue,  Accreditation  and  Docu- 
mentation HMB-1400,  UT  System  M.D,  Anderson  Hospital  and  Tu- 
mor Institute,  6723  Bertner.  Houston,  TX  77030  713/792-7231 

SEPTEMBER 

Emergency  Medicine 

Sept  23-25,  1982 

Emergency  Medicine  1982.  Galveston,  Contact  Marilyn  Douthitt, 
EdD,  Continuing  Medical  Education,  UT  Medical  Branch,  2nd  Floor 
Gail  Borden  Bldg,  Galveston,  TX  77550  71 3/765-2929 

General  Medicine 

Sept  7,  1982 

Nineteenth  Annual  George  Valter  Brindley  Memorial  Lectureship. 
Temple,  Contact  Susan  Rounsaville,  Research  & Education  Division, 
Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  817/774-2111  ext  2364 

Sept  11,  1982 

Endoscopy  and  Gastrointestinal  Motility.  Houston  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Internal  Medicine 

Sept  25,  1982 

Diabetes  Update.  Lubbock.  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education.  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  TX  79430  806/743-2929 
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Neonatology 

Sept  16,  1982 

Stabilization  of  the  Neonate.  Scott  and  White  Memorial  Hospital, 
Temple.  Fee  TBA,  Contact  Valerie  Williams,  Research  & Education 
Division,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple, 
TX  76508  817/774-2350 

Obstetrics  / Gynecology 

Sept  17-18,  1982 

Fifth  Annual  Ob/Gyn  Seminar.  Lubbock,  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  TX  79430  806/743-2929 

Sept  23-25,  1982 

Debates  and  Updates  in  Obstetrics  and  Gynecology.  Houston 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine.  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oncology 

Sept  12-14,  1982 

4th  Annual  Pharmacy  Symposium  on  Cancer  Chemotherapy., 
Shamrock  Hilton  Hotel,  Houston,  Fee  TBA,  Contact  Sharon  Bronson, 
Dept  of  Pharmacy,  M D,  Anderson  Hospital  and  Tumor  Institute. 

6723  Bertner  Ave,  Houston,  TX  77030  713/792-2870 

Pediatrics 

Sept  15,  1982 

Management  of  Diabetes  in  Children.  UTMB  Campus,  Child  Health 
Center,  Room  C2-T4,  Galveston.  Category  1 . AMA  Physician's  Rec- 
ognition Award;  1 hour.  Contact  Warren  F Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Sept  25,  1982 

Current  Concepts  and  Controversies  in  General  Pediatrics.  San  An- 
gelo, Tex,  Fee  TBA.  Category  1 , Physician’s  Recognition  Award,  4 
hours.  Contact  Armond  S.  Goldman,  MD,  Dept  of  Pediatrics,  Univer- 
sity of  Texas  Medical  Branch,  Galveston,  TX  77550  713/765-2658 

Perinatology 

Sept  10-11, 1982 

4th  Annual  Neonatal  Conference:  Improved  Pregnancy  Outcome 
Program.  El  Paso.  Contact  Carol  Whitcomb,  Office  of  Continuing 
Medical  Education.  Texas  Tech  Univ  Regional  Academic  Health 
Center,  4800  Alberta  Ave,  El  Paso,  TX  79905  915/533-3020 

Sept  16,  1982 

Stabilization  of  the  Neonate.  Temple  Contact  Susan  Rounsaville, 
Research  & Education  Division,  Scott  and  White  Memorial  Hospital. 
2401  S 31  St  St,  Temple,  TX  76508  81 7/774-21 1 1 ext  2364 

Radiology 

Sept  17-19,  1982 

Radiology  Resident's  Review  Course — Physics  and  Radiobiology. 
Houston,  Contact  Stewart  C,  Bushong,  ScD,  Dept  of  Radiology, 
Baylor  College  of  Medicine,  1200  Moursund  Ave,  Houston,  TX 
77030  713/790-4417 


OCTOBER 
Family  Practice 

Oct  2.  1982 

EGG  Interpretation  for  the  Physician  in  Family  and  General  Practice. 
Marriott  Hotel  at  the  Astrodome,  Houston.  Fee  TBA.  Contact  Carol 
Berman,  Office  of  Continuing  Education.  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4944 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  Houston,  Contact  Judy  Patter- 
son, M D,  Anderson  Hospital,  6723  Bertner,  Room  HMB-3.201 , 
Houston,  TX  77030  713/792-3427 

General  Medicine 

Oct  16,  1982 

Annual  Computer  Medicine  Conference.  Lubbock.  Contact  Vicki 
Hollander,  Office  of  Continuing  Medical  Education,  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Oct  29-30.  1982 

Sixth  Annual  Pediatrics  Conference.  Lubbock,  Contact  Vicki  Hol- 
lander, Office  of  Continuing  Medical  Education,  Texas  Tech  Univer- 
sity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Oct  20,  1982 

Evaluation  and  Management  of  Nocturnal  Enuresis.  UTMB.  Child 
Health  Center,  Room  C2-T4.  Galveston.  Fee  TBA.  Category  1 , AMA 
Physician’s  Recognition  Award;  1 hour.  Contact  Warren  F,  Dodge. 
MD,  Dept  of  Pediatrics,  University  of  Texas  Medical  Branch,  Gal- 
veston, TX  77550  713/765-3536 

Oct  14-16,  1982 

Computed  Tomography  and  Ultrasound  Update — 1982,  Four  Sea- 
sons Hotel,  Houston.  Fee  TBA.  Contact  Sherry  Smith,  Oftice  of  Con- 
tinuing Education,  University  of  Texas  Medical  School  at  Houston, 
6431  Fannin,  MSMB  3242,  Houston,  TX  77030 

Psychiatry 

Oct  21 -23,  1982 

Hypnotherapy.  Houston.  Contact  Carol  Berman,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston,  Contact  David  D,  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D,  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 

Oct  10-15,  1982 

Annual  Meeting — Society  of  Gastrointestinal  Radiologists.  Banft,  Al- 
berta, Canada.  Contact  Lynne  Tiras.  Oftice  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston.  TX 
77030  713/790-4941 
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NOVEMBER 

Anesthesiology 

Nov  12-13,  1982 

BAY  CAP  VII  Anesthesia  and  Surgery  of  the  Aorta  and  Greater  Ves- 
sels. Houston.  Contact  Lynne  liras,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Gastroenterology 

November  1982 

5th  Annual  Jay  Arnold  Bargen  Visiting  Lectureship  in  Gastroenterol- 
ogy, Fee  TBA,  Contact  Valerie  Williams,  Research  & Education  Divi- 
sion, Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  817/774-2350 

Obstetrics/Gynecology 

Nov  19,  1982 

Infertility  1 982.  Inn  on  the  Park,  Houston,  Fee  $75,  Category  1 , 
Physician's  Recognition  Award;  6 hours.  Contact  Sherry  Smith, 
Office  of  Continuing  Education,  University  of  Texas  Medical  School 
at  Houston,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
713/792-5346 

Oncology 

Nov  3-5,  1982 

26th  Annual  Clinical  Conference:  "Current  Controversies  in  Breast 
Cancer.”  Shamrock  Hilton  Hotel,  Houston.  Fee  TBA.  Contact  Ste- 
phen C.  Stuyck,  Director,  Public  Information  and  Education,  M,D. 
Anderson  Hospital  and  Tumor  Institute,  Houston,  TX  77030 
713/792-3030 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio 
Contact  Terri  McDaniel,  RN,  Cancer  Therapy  and  Research  Cen- 
ter of  South  Texas,  4450  Medical  Dr,  San  Antonio,  TX  78229 
512/690-0655 

Otorhinolaryngology 

Nov  30,  1982-Dec  2,  1983 

International  Society  of  Posturography:  Vestibular  and  Visual  Control 
on  Postural  and  Locomotor  Equilibrium.  Shamrock  Hilton,  Houston. 
Fee  TBA.  Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Pediatrics 

Nov  17,  1982 

Management  of  Inguinal  Hernia.  UTMB  Campus,  Child  Health  Cen- 
ter, Room  C2-T4,  Galveston,  Free.  Category  1 , AMA  Physician's 
Recognition  Award,  1 hour.  Contact  Warren  F,  Dodge,  MD,  Dept  of 
Pediatrics,  University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Perinatology 

Nov  4-5,  1982 

9th  Annual  Perinatal  Seminar,  Temple.  Contact  Susan  Rounsaville, 
Research  and  Education  Division,  Scott  and  White  Memorial  Hospi- 
tal, 2401  S 31  St  St,  Temple,  TX  76508 


Radiology 

November  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D,  Paulus.  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 

Surgery 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio  Contact 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Nov  19,  1982 

Operative  Chaledochoscopy.  Houston,  Contact  Lila  Lerner,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston.  TX  77030  713/790-4941 

DECEMBER 

Pediatrics 

Dec  15.  1982 

Neonatal  Liver  Disorders.  UTMB  Campus,  Child  Health  Center. 
Room  C2-T4,  Galveston,  Free,  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 hour.  Contact  Warren  F.  Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Psychiatry 

Dec  2-3,  1982 

Phenomenology  and  Treatment  of  Character  Disorders.  Fee  TBA 
Contact  Carol  Berman,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center.  Houston,  TX  77030 
713/790-4941 

Dec  2-3.  1982 

Phenomenology  and  Treatment  of  Emotional  Disorders  of  the  Phys- 
ically III.  Shamrock  Hilton,  Houston,  Fee  TBA,  Contact  Carol  Ber- 
man, Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

December  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D.  Anderson  Hospital  and  Tumor  Institute,  Houston  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D,  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

JANUARY 

Obstetrics/Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Baylor  College  of  Medicine, 
Houston.  Fee  TBA.  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 
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FEBRUARY 
Physical  Medicine 

Feb  10-12,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston.  Fee  TBA  Contact 
Lynne  liras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


REGULARLY  SCHEDULED  ACTIVITIES 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meeting 


JULY 

American  College  of  International  Physicians,  Inc,  Williamsburg,  Va, 
July  1 -4.  1 982.  3030  Lake  Ave,  Suite  1 2,  Fort  Wayne,  IN  46805 

■ American  Heart  Association,  Texas  Affiliate,  Houston,  July  9-11, 
1982,  Box  15186,  Austin,  TX  78761 

■ Texas  Society  for  Respiratory  Therapy,  Fort  Worth,  July  15-17, 
1982,  4302  Airport  Blvd.  Austin,  TX  78722 

Flying  Physicians  Association,  St  Charles.  Ill,  July  18-23,  1982,  801 
Green  Bay  Rd,  Lake  Bluff,  IL  60044 

The  American  College  of  Allergists,  New  Orleans,  July  25-29,  1982. 
2141  Fourteenth  St,  Boulder  CO  80302 

AUGUST 

American  Hospital  Association,  Atlanta,  Ga.  Aug  30-Sept  1 , 1982, 
840  North  Lake  Shore  Dr,  Chicago,  IL  6061 1 

SEPTEMBER 

American  Academy  of  Occupational  Medicine,  Chicago,  Sept 
21  -24,  1982.  Howard  N,  Schulz,  1 50  N Wacker,  Chicago,  IL  60606 

American  Association  for  the  Surgery  of  Trauma,  Colorado  Springs. 
Sept  9-11,  1 982,  George  F.  Sheldon,  MD,  San  Francisco  General 
Hospital,  1001  Potrero  Ave,  San  Francisco,  CA  941 10 

American  College  of  Emergency  Physicians,  San  Francisco,  Sept 
28-Oct  1 , 1 982.  PO  Box  61 91 1 , Dallas,  TX  75261 

American  College  of  Radiology,  Boston,  Sept  20-23,  Dr  Rue  W, 
Harris,  20  N Wacker,  Chicago,  IL  60606 

American  Group  Practice  Association,  Chicago,  Sept  29-Oct  2, 

1 982.  20  South  Ouaker  Lane,  Alexandria,  VA  2231 4 

American  Society  of  Internal  Medicine,  Chicago,  Sept  30-Oct  3, 

1 982,  Stephanie  Dimitroff,  2550  M Street,  NW,  Suite  620,  Washing- 
ton, DC  20037 

International  Academy  of  Preventative  Medicine,  Denver,  Sept 
22-26,  1 982.  34  Corporate  Woods,  Suite  469,  1 0950  Grandview, 
Overland  Park,  KS  66210 


International  College  of  Surgeons,  Atlantic  City,  Sept  11-17,  1982, 
H,  W,  McGowen,  MD,  Brownwood  Community  Hospital,  Brown- 
wood,  TX  76801 

Southern  Medical  Association,  New  Orleans,  Sept  24-26,  1 982. 
PO  Box  2446,  Birmingham,  AL  35201 

■ Texas  Academy  of  Family  Physicians,  San  Antonio,  Sept  11-14, 
1982.  Donald  C,  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Pediatric  Society,  Fort  Worth,  Sept  9-11,  1982.  1801  N 
Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Society  of  Anesthesiologists,  El  Paso,  Sept  17-19,  1 982 
1905  N Lamar  Blvd,  #107,  Austin,  TX  78705 


INSTITUTIONS  AND  ORGANIZATIONS 
ACCREDITED  FOR  CME  IN  TEXAS 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

MD  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph's  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

The  University  of  Texas  Health  Center  at  Tyler 

In  addition,  a number  of  other  organizations  and  institutions  are 

accredited,  including  Texas'  medical  schools:  Baylor  College  of 

Medicine,  UT  Health  Science  Center  at  Dallas,  UT  Health  Science 

Center  at  Houston,  UT  Health  Science  Center  at  San  Antonio,  The 

University  of  Texas  Medical  Branch  at  Galveston,  Texas  Tech  Health 

Sciences  Center,  and  Texas  A&M  School  of  Medicine. 

The  University  of  Texas  Medical  Branch  at  Galveston  was  inadver- 
tently left  off  the  above  listing  of  Texas  medical  schools  last  month. 

For  more  information  regarding  the  accreditation  program,  contact 
the  Office  of  Medical  Education,  Texas  Medical  Association,  1801 
North  Lamar  Blvd,  Austin,  TX  78701  512/477-6704 


Preparation  of  the  “Continuing  Education  Directory”  is  done  by 
Virginia  A.  May,  Administrative  Assistant,  Office  of  Medical  Education, 
Texas  Medical  Association. 

C 0 ^ 


106 


TEXAS  MEDICINE 


•*  1. 


‘ 'i- 


,;^v 


■'-^Y  .,  '•  ■ . 


ra? 


X X Smfionc-m  X y* 

h»^  ''rl'^  *^0  . _ .-vy"  /^^>«  -jt  ti 


X^>^gn 


' c^cu^amsco 

/■'"cXl  \ / C3'"'‘-->  ‘-'BRA'^v  /'[^\  :77Z^  / *“o 

°'X  r“^  L-*~-J  J — r—t  s®  — Q*'  , — *— , o^  L-l_J 

n.ic  \Fi/ 

oo9iovvjjQfV 


Satjrancisco  V^  ooPimvj^^  W (^a/vffanctsco 
library  ^ ,/C^\ 


^o  r~n  A®'‘ 

^ \ n:(C 


\ ^-b® 

%-iN^ 


''  X 


-iN*  ^ 
% 


X. 


eg 

me 

S‘^'^~‘tncisco 

LIBRARY 


A-av>ian  \‘-«-"X  mC  \ J"  ATJv^gn  X>^/  n/f 

o»,w^^  X S«!fimdsc  X ’’^’"ip’9  X cS®Ai~ 

% r^  -5'°  m o'  ^ °'-  r~^  ’P  ^ X r-r-1 

x^cg,,. 

oo9,^vy[?n>p  >;  oo9,yvvyfi>v^  Xf 

. Oil.  L^RAa-v  /"aX  g/r,  /t^X 

XXX/  xy-^gn  'XX~{p'‘^  H^LC  VX"^  x'yv^ai 

. Xt  \\  Sa^ancisco  X 

''  oXpnX  v/ri\  /fnX. 

^^a:  \xx"  ^a:  x./ 

^ ^ 0d9iyuvjJ^vQ  Js!n^  7Z  ' 

' ^ >j  O^fraiKtsco  I' 


A<^ 


W'J  't 

Xr 

X>  <>^  C ^ ^ ^ 

O(i^^''anasco 


J"  % 


^ I — ^ LFBR^Rjy  j — r~j  ty 

c^  — ■'  ■'b  I — r — I ^ ^ ^ r — 

A^>^9n 


\ 


07^1  .6^  '*^0 

cJ • Lm^  ^ p-'*--i  Xt-  LIBR^fOi'  ^ I — T — I 

Q<i  — I — I ^ j ^ ^ .0  I — — I 

if’"  Agj>^9n  ^iC 


oospvvyfiv^  x;  Sa^-ancisco  X oo9im,yfhp  X^' 

X ^x  a V'"^XXcg\  2?^  x-^cgX'-'®'^^' 

x-yv^gn  X,^1-XX  <^~l[{’  X^I-^X’  x'yVygn 


<:co 


<’  >>• 


eg 

" n.tc 


Op  w w ^ 

ooPintvj^w^  \:f 


r p 


xyvygn  X^g^X'  ‘'Z/C  "o 

X >(  >x  — X-. 

g^Zj  ^/XXX^^  LIBRAFLY  xXnX^  g^Zj-  /“r-X 
pju- . R Uj-_J  r~^  o’^°  L-r—*  q^  f~*~l  LxJ 

t4C  A^^^grg  A^V>J^ 

S^^tJratKisco  oo9}yuvjJ^v^  \-f^^  S^ijranctsco  ooPiTUV^ 

, LFBRARjr  Xrn\  ^2^  v/r^\  L»BRAax  /%n\  ^2 


Oo 


VL-J/  A-av^an  \UJ  .<-  c~r,f 

VU.  _ %,  ^ ^ 

nn-  ti /'I  r/'r\ 


ojSiytivj^wQ  X 

■'''^  '''■‘-  0044.34.62 


X. 

'/  C:P 


'•A 


% 


■'v'XJo/’  A"av^an 
oo9pvvjjpwQ 

^ '*‘1  o'  * — ^ — * 


•ir 

CD  ' 


3 1378  00443  4620  v^v,  ^..- 

O^fijrandsco  ooS’puL^  o‘iiijTanctsco  oo9iyvvj^ii 

.....  4.. 


Sd' 


, UBRAiur  dll^  /ri\  ‘-'BRA10- 

^o  I ' I d^  * p-* — I _>?  — ' — '>'0  I — t — I .d'  * — » — ' I — * — , 

' AC*""  „ "T-ic  \C-«'  ^ '*C..'‘ 

P J-\  S^^-^iicisco  J-%^  B?si3tw^iv^  Sit^^Bnasco 

^ p-*— I "^(L  L1BR^R_y  j , j % r*^  ^4'  LIBRARJY  I — , — » 

UJ  % „ ,0^  UJ  '4  ^ CJ  0^  LJ 

• x^9>isn  n.ic  me 

pyPpwu^p  (^a/^anctsco  ooppvvj^^  Sa^% 


^ % 


'anc^ 


, Jiu  / p-i  % L[  B RARY.  J/l^  /p^  %,  Lr  B RAR 


% 

% 

A-av>J9n  \M/  ^i(;  Xm/’  \ 

■CO  .Pc.  ‘'-'A— C^an,  h-anckco  oyS'mv^W^ 


ICD 


y(  Sawf-andsco 

f-^  % J11j>  / p-*-,  x>  LIBRARY  / rn  % 

U-J  V o^  -b  f-r-i  ’p  n*-l  0^ 

n.lC  A^>^en  A-NVV. 

S^^tjranctsco  oo9iovv.jJ^iv^  S^^^^Jramsco 

LIBRARY  /"p-X  :?72^  /rnXo  '-'B'^'^Y  Yp-l\  ^ 

, \C3/>  ^ c~i^  %m 

n-iCh'yy/M  / X.  C^  't—'  ^'h. 


''^<y 


Vi. 

G^  V 


oo9mwjJ', 

' yL 


9 \i  Sa>^and6C0  “><”  Sa^^anctsco 


d^  p*~I  library  pr— 1 

LaJ  pr-,  U-J  o,^  ^ O-^  L^ 


"'"q 


\ 


‘ -^O  pr-| 

g n ^tC 


library 

r^  P LJ  V r-i  UJ 


X Smpmern  X -‘-  p - -^  f% 

.JiLi  .P —B-dc,,  LIRRARV  c?  < 


/p  X LIBRARY  ^.^3 


oonovv^iv^  Xi^' 

P7Zj, 


%.  LIBRARY 


^^iC  A^^sn  ^iC  %r5^-ip^^  A^^an 

ai^ancisco  ooPtMv^wp  Satvfrancisco  %\  oo9mvjJ^O 

xH'*'' "™'''^?;'' '*'*w''‘’  "tie 

'^'f  rSafJ  Trnnricrn  '^'t  OOPlOVVjJoipQ  ''^.■^  TT  ' ^ 009l 

^‘V-iX  '-ibrarx  ,/Vn\  /r*-X-  library  / 

f~^  A L.-r~*  I— A_J  o^  r~r— I 


V 

V 


CD  X ;xr  cn  X- a \ 
\ ./  XH/  n.LC 

}\  Son^a^mco  oo9mv^^  Sai^a>uk 


m^tsco 


Dtl,  r“ **"1  ^^brar^ 


CJ  \ 

Cbv^sn 

Safjrancisco  p(^ 

J^l-S  XV-i\  LIBRARY  /XnX  /“r*-i 

r*n  rn  r*n 

A'^'^gfi  A^v^an  "V  y 

'>.f  ooSmvufnwQ  'i.-^  .0 

•"  / r-i\' 

r-iu-,  ^o'*  L^  qc 

A^>^an 


X 


% 
\ 


>? 


- ■ " - • 'O  o’  C«^ 

.,\  «>P“^9  A Smjf.misc<.  ,.,-*,  - , 

^'^°p-|\>  0^'l~>  Xr^\  o’-'^°rn\  <^2-? 

U-l  ’fa  v>'^  LJ  % i-T_,  o'  ^ x>  r-^ 

ATjv^gn  X^X 

if^anctsco  X JC  Sa/^ancisco  ooSpm^r.^ 

-IBRAR.Y  /Xn\  o/r-]"\  library  /^iX  2^2^^ 

% ^ \ ^ ^ X ^ 

(>  7—  , <>  <>^  m^iyjjji  j / ojfii 


& 


^ \ ^0^  t4C 

J-\  A*  A 

•"  Q V'  “AX  a\  X /CdV' 

'.'liv^an  ‘^'VjT  -cav^an  ^iC 

' ^ A\  OMjranyisco  ooiijvv^n^v^  danjrancm 

cJ''^'°rbX^  library  J^ly)  XpaX,  library 

r-*-]  .&  °x  r-^  qX  rn  , 

./^  A^^^aJi  n/f  \^</  A-y>^an 

%f  ooPtMvMo  c^awF-anckca  "•?  ooPiMvu/mvO  \-f  , 

A \ o^  Oa^amsco  ^ ^ C 

■ 2?"  .y  CD  v'“;^A/a\  2^  /C3 

<'^,  n A r^  A 


rrk 

\ 

% ^ 


% 


A 


tr,. 


c^x 
niC 

dnjratictsco 

-IBRAry  ^Ap-|X  JfLs  ifr^\  library  /“’’r-r-,' 

pr-i  ^ ‘-ir-*  ^o  p-*-,  O^  X "O  -A-, 

\ / n.ic  \[x/ c-i^ 

/X  Soi^anctsco  oo9mv^^  y SmJ^ancisco 


. LiBRAfor  /"p-iX  LIBRAfty  Z” 

% m o'°  ^ 'o  r--i  ^ X r-i  ‘-^ 

' V-^o'^  n^Lf.  A-bv^gn  <-7//’ 

S'^  /<^,^  Oai^Mctsco  4h  Soi^wo 

Z'r*-|\  library  Zp-.'\  'JI'Lj  Zr^\  library 

x>iy^Bn  X*—!/.  n.lC  \^/  A^iv^^i  \UJ/ 

o:>9pvv^>v^  So^anmo  }< 

077  co'^  7^  -s-  ^ 


'■b 


, 

p-*— j l_a_j  o^  r~^i  i— ^ vq  r~^  c'‘  r~T — I 

^*^^911  ^iC  A^>^en 


<^2o  Zr^V.  library 

__fc_  LlJ  o^ 


^ „ ^ iT  0-  <,.'  V 

\/  039iwv^vQ  tz  . oDpmv^L^wQ 

^ r~*n  LjJ  f~^  r~*n  LJ 

“ " ^iC  \L--J/"  A^^an 

^A/^  v*^  y'’*^  y%/  y'^ 


■ 

c$W 

LIBR^fiy 


<^0 


<?C 


'andsco  X ooPtow^O  ^ Sa'vfi-andsco  %-f  oMu/na 
^ARY  Z/1.  Zrn\  •-^ary  x^\  Z71, 

j — T — I ^ p.,t— . 0^  ^ I — r-|  ip  I — , — I '^■j'q  t 

Al:i>^8n  Z’ 

Q C zr  ' \ ooSiyuvi/wO  C zr  ^ 

X (T  iri  \ ^ .o"-^  in  V 

ATiv^^iX^X  n:cc  ayiv^^t  \UJ/ 


^ A><>^gn  ^iC 

«9m.^p  ZC  cSZ-*.  Zf  °'}{^  S>^«.c, 


077  \.  ^ Z % Yi-i  Z \ <^ 

J/Lj  /p^%^  library  Zp-n\  z2o  Z^Vlibrar 

AOiv^g^T  \X-'Z  me  xTi^^aji 


% 


z AOiv^gn  '\‘-'-^Z  rz  o 

Zf  «to~/Sj3  \^  Sufiondsc.  >f  »^<'u/3;<y  Zf 

zd\  r ydvX-zd\  Zc 


f(7 


% 


zX-|\,  library  /X-X  Z'r 

I — iP  — ^ — ' A-  J — , — I ^ L-y— I ■»'o  |— *-^  >f 

.•-^Z  A-a^gn  Xd- ’Z"  rzT  \^o'^ 

\.Z  ooSiJWjJamO  \/  \/  a 


/■■  "V. 


)ait,p-andsco 


CJ Z'Z  ' ^ Z\  ^ 

LIBRARY  Z'mX  /p-,\  library  /'qX  :?7 

V-^Z  “TTZ  A'b'^gn  \*-dZ  ‘^/Z  \*^ 

r Z%.  Omp-anctsco  ooSiMv^ow^  . (^mjrrncisco 


A^>^9l 

unjTatictsco  '^\  oo9}JUvjJ^ 

\ ziz 


4^ 


IP 


^^s^Medcine 


\NhaX's  new:  captopril  in  the  treatment  of  hypertension 
Ischemic  necrosis  and  elastic  net  bandages 
Percutaneous  transluminal  coronary  angioplasty  for  unstable  angina 
Large  endometrioma  in  pregnancy:  a case  report 


* •+  , 


LIBRARY 

1 1 y?  ^ Kl  F (?  !\  N n 1 3 C n 


•/\IQ  sNOi ii Sine 

AaVttPIl  3Hi 

n t;  p 


S^orbptt-l|utrlfin$a-^mtttf  memorial  ^j^oapital 

anil  S]^orb0ii-l|ittti^n$£i-#ttttilf  Cllntr 


Marlin,  U»xaa  T66E1 


Telephone:  S83-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR,  NOSE  AND  THROAT 
S.  W.  Hushes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Hany  W.  Slade,  M.D.,  FJk.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Sendee: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  O.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  75211 


Telephone  823-4151 


INTERNAL  MEDICINE 
John  B Allen,  M D , D A B I M 
Morris  E.  Mager.s,  M D , D A B I M. 

Channing  Woods,  M D 

Richard  C.  Stone.  M.D  , Gastroenterology  & Endoscopy 

Landon  W Stewart,  M D , D A B I M 

Cloyce  L.  Stetson,  Jr  , M D , D A B I M 

David  S.  Sowell,  III,  M D . D A B I M , Cardiology 

Don  E.  Cheatum,  M D , D A B I M , and  DAB  RIiu, 

F A.C  P , Rheumatology 
W Mark  Armstrong,  M D , D A B I M 
Sam  W Waters,  M D 
George  E Thomas,  M D , D A B 1 M 
Steven  P Bowers,  M D.,  D A B I M 

OBSTETRICS  AND  GYNECOLOGY 
John  B,  Miller,  HI.  M.D.,  D A B O G,,  F.A.C  O.G. 

Vernie  D.  Bodden,  M.D.,  D A. B O G , F A, C O G. 

PEDIATRICS 

Halcuit  Moore,  M D , D A B P , F A A P 
P E.  Luecke.Jr  , M D.,  D A B P , F A.A  P 

GENERAL  SURGERY 
George  P Fosmire,  M.D  , DABS,  FA  C S 
Charles  W.  Coleman,  .M.D, 

UROLOGY 

Harry  M Spence,  M D , D A B.U.,  F.A.C.S. 

NX  illiam  11.  Hoffman,  M.D..  D.A.B.U.,  F.A.C.S. 

Richard  B Diilany,  M.D  , D A.B  U . F.A.C.S. 


RADIOLOGY 

Joe  B Caldwell,  M D , D A B R 
James  B Evans.  M D.,  D A.B  R 

DERMATOLOGY 

William  N.  New,  M.D  , F.A.A  D.,  F A.CP 

OTOIjNRYNGOLOGY  and  OTOLOGIC  SURGERY 
D W Shuster,  M D , D A B O 
IXvight  A Lee,  M D , D A B O 

OPHTHALMOLOGY 
James  M.  Copps,  M D , D A B O 
R Roy  Whitaker,  M l)  , D A B.O. 

DENTISTRY  AND  DENTAL  SURGERY 
L Boyd  HoIIabaugh,  D D.S. 

William  F Walton,  D.D.S. 

Larry  L.  Cowsert,  D D.S. 

ADMINISTRATION 

Alan  G.  Kennon,  Administrator 

C.  H Rosamond,  Consulting  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Mrs  Connie  S McNamire,  R.N  , B.S.N. 

INACTIVE  STATUS 

George  M.  LInderwood,  M.D  , D A B I M , F A.C  P. 

Gastroenterology 
Adam  D.  Green,  M.D.,  Surgery 
B Celia  Slaughter,  M D , D A B P.,  F.A.A  P 
John  B Bourland,  M D , D A B O G 


Bactrim 

[trimethoprim  and  sulfamethoxazole/Roche) 

succeeds 


Expanding 
) usefulness 
antimicrobial 
therapy 


Bactrim  is  useful  for 
the  following  infec- 
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dosage 


BACTRIM"  (trimethoprim  and  sulfamethoxa20le/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter, 
Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial 
episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note:  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Intiu- 
enzae  or  Streptococcus  pneumoniae  when  In  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  In  children  under  two  years  of  age.  Bactrim  Is  not  indi- 
cated for  prophylactic  or  prolonged  administration  In  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  Is  Indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
Ihrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 
Sore  throat,  fever,  pallor,  purpura  or  laundice  may  be  early  signs  of  serious  blood  disor- 
ders. Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function, 

Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin,  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions;  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia.  Ihrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia.  Allergic  reactions:  Erythema  multi- 
forme. Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions.  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis,  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscel- 
laneous reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L E phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength). 

2 tablets  (single  strength)  or  4 teasp  (20  ml)  b.i  d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min, 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 

(20  ml)  b i d for  14  days, 

PNEUMOCYSTIS  CARINII  PNEUMONITIS. 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information  for 
suggested  children  s dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100,  Tel-E-Dose*  packages  of  100;  Prescription  Paks 
of  20  and  28,  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfameth- 
oxazole— bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100,  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml),  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint) 


in  shigellosis. 

faster  relief  of 
diarrhea  than  with 
ampicillin^ 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Bactrim 


from  site  to  source  BdCtrim  DS 

□ ^ * u-  u r • , 160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

Bactrim  continues  to  demonstrate  high  clinical  effec-  - - - 

tiveness  in  recurrent  urinary  tract  infections.  Bactrim  DOUBLE  STRENGTH  TABLETS 

reaches  effective  levels  in  urine,  serum,  and  renal 

tissue' . . .the  trimethoprim  component  diffuses  into 

vaginal  secretions  in  bactericidal  concentrations'... 

and  in  the  fecal  flora,  Bactrim  effectively  suppresses 

Enterobacteriaceae'  ^ with  little  resulting  emergence 

of  resistant  organisms. 

1.  Rubin  RH,  Swartz  MN:  N EnglJ  Med  303-426-432.  Aug  21,  1980  2.  Data  on  file, 

Medical  Department,  Hoffmann-La  Roche  Inc. 


maximizes  results  with  B.I.D.  convenience 
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Please  see  previous  page  for  summary  of  product  information. 
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effusive-constrictive  pericarditis  in  rheu- 
matoid arthritis,  new  developments  in  renal 
transplantation,  and  presumed  aspergillosis 
of  maxillary  antrum  associated  with  orbital 
floor  prosthesis. 

On  the  cover 


What  qualities  make  a good  medical  student 
and  an  effective,  empathetic  practicing  phy- 
sician? In  this  issue  of  Texas  Medicine.  Ver- 
non K.  Jenkins,  PhD,  and  David  C.  Eiland. 
MD,  dispel  some  of  the  myth  that  surrounds 
admission  to  medical  school  by  specifying 
and  discussing  factors  used  by  the  admis- 
sions committee  at  The  University  of  Texas 
Medical  Branch  at  Galveston  (UTMB).  Ad- 
mission to  UTMB,  they  write,  is  based  on 
the  presumption  that  "outstanding  persons 
trained  in  medical  school  will  become  out- 
standing physicians."  Their  article,  "Medical 
school  admissions  at  The  University  of 
Texas  Medical  Branch  at  Galveston,"  begins 

on  page . Cover  design  by 

Ed  Triggs, 


Postmaster:  Please  direct  correspon- 
dence to  Marilyn  Baker.  Executive  Editor, 
1905  N Lamar  Blvd.  Austin,  TX  78705. 
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Editor's  Note:  This  editorial  has  been  adapted,  with  permis- 
sion, from  Dr  Annis’  presentation  at  "Interchange  ’82,” 
TMA's  winter  conference. 


ART  AND  SCIENCE  OF  MEDICINE 

The  1 5 years  since  the  implementation  of  Medicare  and 
Medicaid  have  produced  more  dramatic  and  fundamental 
changes  in  the  practice  of  medicine  than  occurred  in  all  pre- 
vious times.  Pharmaceutical  discoveries,  scientific  research, 
and  technological  advances  have  been  so  rapid  and  suc- 
cessful that  they  have  produced  60%  to  70%  of  today’s 
methods  and  medicines  for  the  prevention,  detection,  or 
treatment  of  accidents  and  disease. 

Government  subsidies  of  employer-financed  health  insur- 
ance and  government’s  assumption  of  responsibility  for  a 
large  portion  of  the  cost  for  the  medical  care  of  the  elderly 
and  the  poor  have  lessened  the  patient’s  financial  burden 
and  have  shifted  most  of  the  responsibility  for  payment  to 
third  parties. 

In  recent  years,  however,  consumers  began  to  attack  the 
medical  profession.  Allegations  of  medical  malpractice  are 
on  the  rise.  More  doctors  are  being  accused  of  charging  fees 
disproportionate  to  the  amount  or  quality  of  service  ren- 
dered, and  Harris  polls  and  other  surveys  have  recorded  a 
steady  loss  of  patients’  confidence  in  physicians.  Fifteen 
years  ago  a Harris  poll  reported  that  73%  of  Americans  ad- 
mitted “a  great  deal  of  confidence”  in  their  physicians.  In  late 
1 981  a similar  Harris  poll  showed  that  the  confidence  level 
had  reversed  itself,  from  73%  to  37%.  The  fact  that  the  Harris 
and  similar  polls  have  reported  that  doctors  still  ranked  high- 
est among  business  and  the  other  professions  is  small 
consolation  when  two-thirds  of  the  people  polled  denied  hav- 
ing a great  deal  of  confidence  in  their  doctors. 

What  a paradox!  This  loss  of  confidence  comes  when  we 
are  providing  the  highest  quality  and  distribution  of  medical 
care  ever  enjoyed,  when  we  have  lowered  the  infant  mortality 
rate  each  year  for  20  years,  when  the  record  shows  a marked 
lowering  of  death  from  heart  disease  and  stroke,  when  the 
senior  citizens  segment  of  our  population  is  expanding  at  a 
greater  rate  than  any  other — and  living  longer  and  better 
than  ever  before.  At  such  a time  public  confidence  in  physi- 
cians has  reached  an  all-time  low. 

Why  is  this  so? 

No  doubt  that  medicine  has  been  politicized  and  that  orga- 
nized medicine  suffers  from  a distorted  image  conveyed  by 
generally  hostile  media  and  by  many  politicians  and  labor 
leaders.  But  realistic  appraisal  leads  to  the  inevitable  conclu- 
sion that  physicians  are  not  blameless  and  that  much  of  this 
loss  of  confidence  we  have  brought  upon  ourselves. 


Physician  without  a heart 

What  kind  of  criticism  do  we  hear?  Prodded  by  our  critics, 
more  and  more  patients  are  saying:  doctors  make  too  much 
money;  they  make  you  wait  for  hours;  they  don’t  talk  to  pa- 
tients; they  don’t  listen;  they  only  tell  you  what  they  want  you 
to  know;  they  don’t  return  phone  calls;  they  over-prescribe; 
they  are  knife-happy;  they  are  always  in  a hurry;  they  have 
no  heart. 

Physicians  would  be  wise  not  to  ignore  or  depreciate  the 
importance  of  these  complaints,  for  they  are  becoming  more 
widespread,  and  I believe  they  have  some  basis  in  fact.  The 
impersonal  attitude,  egotism,  arrogance,  and  indifference  are 
not  carefully  disguised  by  many  physicians;  their  preoccupa- 
tion with  money  and  fine  life-style  are  seen  among  an  ever- 
increasing  number  of  the  profession.  For  some  physicians, 
medicine  is  simply  one  route  to  wealth.  For  too  many  of  these 
entrepreneurs,  patients  become  objects,  organs  are  sources 
of  revenue,  and  crowded  waiting  rooms  become  fiscal  re- 
serves. We  see  it,  and  so  do  people  who  are  not  physicians. 

But  it  is  neither  the  incompetent  practitioner  nor  the  ava- 
ricious entrepreneur  who  contributes  the  greatest  blemish  to 
our  public  image.  Great  numbers  of  too  busy,  often  frustrated 
and  unthinking — but  otherwise  capable — physicians  contrib- 
ute substantially  to  our  deteriorating  public  image. 

The  patient-physician  encounter  takes  a curious,  sad  turn 
in  another  not  uncommon  instance  in  which  the  physician, 
well  trained  and  equipped  with  the  finest  technology  on 
earth,  treats  the  patient  as  though  the  conquest  of  disease  is 
all  that  matters,  as  though  success  can  only  be  measured  in 
terms  of  hematocrits  and  sutures.  For  the  patient  who  fails 
to  respond  tangibly  to  this  rendezvous  with  technology,  there 
is  little  consolation.  For  any  human  being,  even  the  patient 
successfully  treated,  such  an  attitude  is  unnecessary  and  in- 
excusable. I recently  heard  of  a nephrologist,  himself 
harassed  and  busy,  who  entered  an  examining  room  and, 
leaving  his  hand  on  the  doorknob  for  quick  retreat,  told  his 
patient,  “Your  kidneys  are  shot.  You  will  need  dialysis  three 
times  a week  to  keep  you  alive,  and  my  technician  will  ex- 
plain what  you  have  to  do.”  With  that,  he  was  gone,  leaving 
his  patient  alone  in  a properly  sterilized  room  and  a new  way 
of  life  with  the  best  of  technology. 

Similar  insensitivity  keeps  uncomfortably  sick  human  be- 
ings waiting  for  hours  to  be  seen  by  a doctor  too  busy  or 
callous  to  listen. 

I recall  another  recent  incident  involving  an  acquaintance 
who  accompanied  a close  friend  to  a hospital.  The  patient 
was  suffering  from  a rapidly  advancing  malignancy  and 
had  been  transported  via  ambulance  to  the  hospital,  to  be 
greeted  by  a resident  who,  without  reviewing  the  patient’s 
chart  or  records,  declared,  “You  can  take  chemotherapy  if 
you  want  to,  but  it  won’t  do  any  good.” 
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And  we  ask,  “Why  are  physicians  no  longer  respected  as 
once  they  were?” 

Return  to  the  art  of  medicine 

Perhaps  some  physicians  from  my  generation  have  forgotten 
the  importance  of  the  art  of  medicine.  We  had  few  therapeu- 
tic tools  when  I went  to  school.  Infection  was  a leading  cause 
of  death,  ether  and  chloroform  the  major  anesthetic  agents. 
Because  doctors  were  severely  limited  in  what  they  could  do 
about  serious  illness  and  disease,  our  teachers  emphasized 
the  importance  of  caring,  of  listening,  of  compassion. 

We  were  taught  that  there  are  two  parts  to  every  serious 
illness.  One  is  the  illness  itself.  The  other  is  the  panic  that 
fuels  fear  and  hopelessness  which  lead  to  destructive  de- 
spair. We  were  told  the  importance  of  these  factors,  and  we 
learned  to  treat  patients  with  kindness  and  concern  with  all 
the  medical  science  that  was  available.  Our  patients  knew 
that  we  were  fallible,  but  that  we  would  do  the  best  we  could. 

Most  of  the  young  men  and  women  in  our  profession  have 
learned  their  science  well.  But  have  we  given  them  all  of  the 
tools  necessary  to  become  truly  fine  physicians?  Have  they 
learned  to  use  the  art  and  the  science?  Have  they  learned 
the  power  of  reassurance,  confidence,  and  hope  offered  by  a 
physician  who  really  cares? 

Each  day  physicians  see  more  than  one  million  patients. 
This  is  our  opportunity  to  return  to  medicine's  finest  moment. 
By  cultivating  the  patient-physician  relationship  and  by  treat- 
ing all  patients  with  the  same  concern,  friendliness,  and 
compassion,  we  show  members  of  our  own  families,  the  fam- 
ilies of  other  physicians,  and  our  friends  we  can  restore  the 
patient’s  confidence  and  trust.  By  combining  the  art  of  medi- 
cine with  the  science  of  today  we  can  regain  the  day  when 
the  patient  always  came  first,  when  physicians  were  physi- 
cians because  they  had  a heart. 

Edward  Annis,  MD 

Past  President,  American  Medical  Association; 

9999  N.E.  Avenue,  Suite  303, 

Miami  Shores,  FI  331 38. 

ADMISSION  TO  MEDICAL  SCHOOL  IS  MORE  THAN  GPA 
AND  MCAT  SCORES 

Each  US  medical  school  is  periodically  required  to  demon- 
strate that  its  admission  process  meets  the  accreditation 
standards  of  the  Liaison  Committee  on  Medical  Education 
(LCME),  the  national  accrediting  body  for  medical  education. 

How  a medical  school  establishes  its  selection  criteria  and 
how  applicants  are  selected  for  admission  are  entrusted  to 
its  faculty.  As  the  school’s  admissions  committee,  the  faculty 
assumes  a vital  responsibility  for  the  school  and  its  constitu- 
ency. This  responsibility  requires  innumerable  hours  of 
critical  examination  and  assessment  of  the  academic  cre- 
dentials and  personal  qualifications  of  individual  applicants. 
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In  the  context  of  a school’s  mission,  a committee  tries  to 
select  for  admission  a class  of  ideal  students  who  will  be- 
come ideal  physicians  and  render  ideal  humane  care  to 
society’s  citizens.  Expressed  realistically,  this  means  identify- 
ing candidates  who  are  expected  to  succeed — not  only  in  the 
study  of  medicine  as  a student  and  house  officer,  but  also  in 
the  medical  profession  as  a physician  continuing  to  grow  in 
professional  capability  and  humanitarian  concern. 

In  this  issue  of  Texas  Medicine,  Drs  Jenkins  and  Eiland 
(page  42)  describe  the  criteria  and  process  used  in  selecting 
the  1 980-1 981  entering  class  at  The  University  of  Texas 
Medical  Branch  at  Galveston.  For  readers  unfamiliar  with  ad- 
missions, the  authors  provide  a clear  understanding  of  how 
the  process  works  at  their  institution  and  what  it  tries  to 
achieve.  Central  to  the  process  is  the  premise  that  outstand- 
ing academic  achievement  is  not  the  sole  criterion  for  ad- 
mission to  the  medical  branch.  Applicants  are  evaluated  as 
individuals,  and  their  levels  of  maturity,  motivation,  curiosity, 
and  interpersonal  skills  are  emphasized.  Thus,  selection  is 
based  on  criteria  which  are  not  given  predetermined  selec- 
tion values  or  weight. 

It  should  be  underscored,  however,  that  premedical  grade 
point  averages  (GPA)  and  Medical  College  Admission  Test 
(MCAT)  scores  remain  the  best  measure  of  ascertaining 
which  applicants  are  most  likely  to  succeed  in  medical 
school. 

Yet  GPA  and  MCAT  scores  alone  say  nothing  about  why 
some  applicants  are  accepted  or  rejected.  Drs  Jenkins  and 
Eiland  comment  that  the  GPA  should  be  judged  in  relation  to 
the  applicant’s  quality  of  academic  preparation.  It  should  be 
emphasized  that  this  judgment  should  assess  difficulty  and 
diversity  of  courses,  stringency  of  grading,  enrollment  in  hu- 
manities and  social  sciences,  and  degree  of  extracurricular 
responsibilities,  eg,  working  more  than  20  hours  a week. 

To  this  can  be  added  a candidate’s  specific  extracurricular 
accomplishments,  whether  they  be  in  art,  music,  literature, 
research,  or  human  services.  Also  to  be  taken  into  account 
are  an  applicant’s  demonstrations  of  high  levels  of  indepen- 
dence or  creativity  or  their  representation  of  underrepre- 
sented minorities  and  different  cultural  backgrounds,  at- 
tributes which  add  strength  and  diversity  to  a class. 

Grades  and  test  scores  per  se  also  tell  little  about  a candi- 
date’s honesty,  capacity  for  caring,  emotional  stamina  and 
balance,  and  ethical  sensitivity.  Nor  do  they  document  moti- 
vation or  predict  ability  to  assume  responsibility  for  lifelong 
learning  and  professional  maturation  with  advances  in  bio- 
medical knowledge. 

Often  it  is  difficult  to  judge  these  personal  qualities  accu- 
rately and  wisely.  To  help  gain  more  insight  into  these  human 
traits,  admissions  committees  rely  on  premedical  advisors’ 
reports  and  the  assessments  of  applicants  invited  for  inter- 
views. Seasoned  premedical  advisors  skilled  in  identifying 
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such  qualities  and  recognizing  the  kind  of  applicant  who  does 
well  in  medical  school  are  a valuable  state  resource:  in  co- 
operation with  the  Texas  Association  of  Advisors  for  the 
Health  Professions  they  work  closely  with  the  state's  medical 
schools.  An  advisor’s  knowledge  of  applicants  is  often  based 
on  information  acquired  during  a two-  or  three-year  period 
and  is  a distinct  contrast  to  30-  to  45-minute  interviews  con- 
ducted by  two  or  three  medical  school  faculty  members. 

Drs  Jenkins  and  Eiland  suggest  that  the  interview  process 
is  an  imprecise  one  not  readily  subject  to  quantification.  It 
may  be  added  that  inaccurate  perceptions  of  human  traits 
and  their  nuances  can  mislead  a committee,  as  can  the 
effects  of  personal  biases.  The  use  of  interviews  and  thor- 
ough committee  discussions  of  each  interviewed  candidate 
and  the  standardization  of  interviewers'  ratings,  however, 
helps  overcome  some  of  the  handicaps  of  interviews  and 
adds  a major,  albeit  time-consuming,  dimension  to  the  selec- 
tion process. 

Selection  of  applicants  for  admission  is  a difficult  task  with 
some  shortcomings.  Drs  Jenkins  and  Eiland  call  attention  to 
the  wide  variety  of  factors  contributing  to  the  decision-making 
process  in  selecting  applicants  for  admission  to  medical 
school.  In  spite  of  recommendations  that  schools  clarify  their 
objectives  in  selecting  applicants  and  that  they  publicize  their 
selection  criteria,  the  admission  process  remains  highly  indi- 
vidualized— requiring  individual  judgment  of  the  salient 
attributes  of  academically  competitive  applicants. 

Fred  M.  Taylor,  MD 

Consultant,  Council  on  Medical  Education,  Texas  Medical  Association, 

1200  Moursund  Ave,  Houston,  TX  77030. 


High-resolution  digital  subtraction  angiograms 

Dr  Fields  once  again  has  done  us  a great  service  by  review- 
ing for  Texas  physicians  the  somewhat  complicated  field  of 
noninvasive  testing  for  arterial  occlusive  disease  (Fields  WS: 
What’s  new:  noninvasive  testing  for  carotid  artery  disease. 
Tex  Med  78:45-48,  March  1 982).  There  may  continue  to  be  a 
place  for  truly  noninvasive  testing,  for  patients  whose  symp- 
toms and  findings  are  so  vague  as  to  negate  the  possibility  of 
focal  vascular  stenosis  but  who  present  a clinical  mandate 
that  “something  must  be  done.”  Digital  subtraction  angiogra- 
phy (DSA),  as  mentioned  by  Dr  Fields,  is  emerging  as  the 
definitive  outpatient  test  when  careful  clinical  examination 
does  in  fact  suggest  that  focal  vascular  occlusive  disease  or 
stenosis  may  be  present.  Our  experience  with  various  types 
of  noninvasive  testing,  and  our  first  300  digital  subtraction 
angiograms,  indicate  that  the  newer  techniques  of  DSA  do 
indeed  produce  the  high  resolution  printed  copies  that  Dr 
Fields  desires.  Perhaps  a careful  review  of  this  procedure 
can  be  submitted  for  publication  once  our  experience  is 
greater,  but  for  the  present  I feel  that  DSA  allows  me  to  evalu- 
ate these  problems  on  an  outpatient  basis,  representing  a 
considerable  savings  in  morbidity  and  cost. 

Walter  F.  Buell,  MD 

Neurology  Clinic  of  San  Antonio,  Suite  1006,  343  W.  Houston  Street,  San 

Antonio,  TX  78205. 
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They  work  so 

well  together. 


One  of  man's  most  amazing  explo- 
rations and  scientific  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 
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Anascd-HC 
ScTucks 


...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended. 


Anusol-HC^ 

Suppositories /Cream 
with  Hydrocortisone  Acetate 
The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders'^ 

□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a special  problem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


ANUSOL-HC*^  Suppositories/ 
ANUSOL-HC®  Cream 

Before  prescribing,  please  see  full  prescribing  information. 

A Brief  Summary  follows: 
Indications  and  Usage:  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the 
symptomatic  relief  of  pain,  itching  and  discomfort  in 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis,  and  fissures,  incomplete  fistulas,  pruritus  ani  and 
relief  of  local  pain  and  discomfort  following  anorectal 

surgery. 

Anusol-HC  is  especially  indicated  when  Inflammation  is 
present.  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol"  Suppositories  or 

Ointment. 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the 
preparations. 
WARNINGS 

The  sale  use  of  topical  steroids  during  pregnancy  has  not 
been  fully  established.  Therefore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  ot  time. 

PRECAUTIONS 

General 

Symptomatic  relief  should  not  delay  delinitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects. 


TUCKS^ 

Pre-Moistened  Hemorrhoidal /Vaginal  Pads 
The  # 1 hemorrhoidal  pad^  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 
□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 


If  irritation  develops,  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  and  appropriate  therapy 

instituted. 

In  the  presence  ot  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  It  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  Infection  has 
been  adequately  controlled. 
Anusol-HC  is  not  for  ophthalmic  use. 

Pregnancy 
See  "WARNINGS" 
Pediatric  Use 


□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL®— to  maintain 
patient  comfort— and  TUCKS®— to  maintain  patient 
anorectal  hygiene. 

PARK  E-DAVIS  ^Meeting  of  Am  Soc  Colon/Rectal  Surgeons,  May  1980 

**Based  on  total  prescriptions  tilled  for  hemorrhoidal  preparations  during  the 
Warner-Lambert  Company  y,ys(  three  quarters  of  1981,  The  National  Prescription  Audit.  IMS  America  Ltd 

Morris  Plains,  NJ  07950  Sept  1981 

*1981  data  from  leading  marketing  research  organization. 
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Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants. 

DOSAGE  AND  ADMINISTRATION 
Anusol-HC  Suppositories-Adults:  Remove  foil  wrapper  and 
insert  suppository  into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  for  3 to  6 days  or  until 
inflammation  subsides.  Then  maintain  comfort  with  regular 
Anusol  Suppositories. 
Anusol-HC  Cream-Adults:  After  gentle  bathing  and  drying 
of  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  gently  rub  in.  For  internal  use.  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times  a 
day  for  3 to  6 days  until  inflammation  subsides.  Then 
maintain  comfort  with  regular  Anusol  Ointment, 
NOTE:  If  staining  from  either  of  fbe  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent 
Sfore  between  59”  86»F (IS'-aDoCI 
1089G010 


NEWS 


TMA  IN  ACTION 

Delegates  vote  to  review 
TDHR  Medicaid  management 

Expressing  its  concern  about  how 
the  Texas  Department  of  Human  Re- 
sources (TDHR)  is  managing  the  Texas 
Medicaid  program,  the  House  of  Dele- 
gates recently  placed  the  agency  on 
notice  that  TMA  will  withdraw  its  sup- 
port of  TDHR  administration  of  the 
program  unless  present  policies  are 
changed.  Meeting  in  San  Antonio  May 
6-7,  the  House  approved  a resolution 
directing  the  TMA  Council  on  Socio- 
economics to  study  options  and  alter- 
natives for  locating  Medicaid  health- 
related  programs  in  an  agency  which 
will  assure  meaningful  physician  devel- 
opment of  health  policy. 

Delegates  were  responding  to  a re- 
port that  Medicaid  health  programs,  by 
TDHR  action,  have  no  meaningful  phy- 
sician supervision.  John  Coughlin,  MD, 
Council  on  Socioeconomics  chairman, 
explained  that  the  agency  is  placing 
more  and  more  Medicaid  dollars  into 
social  programs  instead  of  health  ser- 
vices. The  resolution  calls  for  the 


Association  to  inform  the  governor, 
Texas  Legislature,  and  Texas  delega- 
tion to  Congress  that  if  present  TDHR 
policy  toward  the  state  Medicaid  pro- 
gram continues,  the  Association  no 
longer  will  be  able  to  support  admin- 
istration of  the  program  through  TDHR. 

During  its  two-day  session,  the  319- 
member  House  also  acted  on  a number 
of  other  issues. 

CONSIDERATION  OF  CAPTIVE 
INSURANCE  COMPANY 
Although  a House  reference  committee 
recommended  that  TMA  proceed  with 
formation  of  a captive  insurance  com- 
pany, subsequent  debate  and  House 
vote  defeated  that  recommendation 
resulting  in  a decision  nof  to  proceed. 
Opponents  said  that  TMA  should  de- 
vote its  priorities  to  the  basic  purposes 
of  the  Association  rather  than  to  enter 
into  the  insurance  business. 

GOVERNMENT  HEALTH 
PROGRAMS 

The  House  approved  a report  from  the 
Ad  Hoc  Committee  to  Conduct  Review 
and  Analysis  of  the  Texas  Medical 


Foundation.  The  report  called  for 
continuation  of  TMA  support  to  TMF, 
leaving  TMF  to  function  independently; 
better  communication  between  TMA, 
the  House  of  Delegates,  and  members 
of  TMA;  and  more  TMA  support  by  (1 ) 
encouraging  the  foundation  to  solicit  re- 
view contracts,  and  (2)  encouraging 
county  societies  to  co-bill  for  TMF 
membership. 

FREE  CHOICE  OF  PHYSICIANS 
During  its  Interim  Session  last  Novem- 
ber, the  House  was  advised  that  some 
hospital  boards  were  disregarding 
views  of  their  medical  staffs.  In  May,  the 
House  approved  a resolution  calling 
for  TMA  to  reaffirm  its  commitment  to 
free  and  open  competition  among 
physicians,  free  choice  of  referral  by 
physicians,  and  free  choice  of  physi- 
cians by  patients.  In  addition,  it  asks 
that  TMA  encourage  hospital  governing 
bodies  to  respect  these  rights,  meeting 
their  commitment  to  medical  staff  by- 
laws and  free  choice  concepts. 

Also  approved  was  a resolution 
regarding  the  need  for  continued  com- 
munity-based hospital  care  and  the 


Dr  D.  Clifford  Burross  of  Wichita  Falls  was 
reelected  speaker  of  the  House  of  Delegates, 


Dr  Sam  Nixon  of  Houston  proposes  to  amend  a 
reference  committee  report  on  medical  education 
from  the  floor  of  the  House  of  Delegates 
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need  for  governing  and  policy-making 
bodies  to  consider  local  medical  staff 
advice  and  counsel.  The  resolution 
suggests  that  a task  force  be  formed  to 
assist  in  resolving  conflicts  between 
medical  staffs  and  hospital  policy-mak- 
ing bodies,  and  urges  medical  staffs  to 
adopt  credentialling  policies  that  assure 
competent  staffs. 

LEGISLATION 

Responding  to  efforts  by  retail  pharma- 
cists to  remove  methaqualone  from 
Controlled  Substance  Schedule  II  to 
Schedule  I (high  potential  for  abuse 
and  no  accepted  medical  use),  the 
House  voted  to  support  this  effort  and, 
further,  to  commend  retail  pharmacists 
for  their  efforts  to  lessen  abuse  of 
methaqualone.  Delegates  also  recom- 
mended that  a program  be  established 
to  educate  members  concerning  drug 
abuse  and  the  availability  of  compara- 
ble alternative  medications. 

Concern  for  safety  on  streets  and 
highways  generated  several  resolu- 
tions and  debate  on  the  House  floor. 
Delegates  adopted  a resolution  endors- 
ing the  concept  of  stronger  penalties  for 
persons  convicted  of  drunk  driving  and 
calling  for  TMA  to  work  toward  legisla- 
tion resulting  in  stronger  and  more 
positive  penalties  for  such  drivers.  Also 
approved  was  a resolution  calling  on 
TMA  to  support  reenacting  legislation 
mandating  use  of  helmets  by  motor- 
cyclists. This  resolution  was  referred  to 
the  Council  on  Communication  for 
development  of  a public  education  pro- 
gram and  to  the  Council  on  Legislation 
for  implementation. 

Delegates  endorsed  the  use  of  seat 
and  seat-shoulder  belts,  and  the  use  of 
motor  vehicle  crash  restraints  for  chil- 
dren. House  members  also  approved 
joining  with  other  state  organizations  to 
make  the  medical  profession  and  gen- 
eral public  more  aware  of  the  dangers 
of  child  abuse. 

The  House  voted  to  support  a resolu- 
tion addressing  a proposed  optometric 
regulation.  It  adopted  the  statement: 


"While  TMA  does  not  endorse  use  of 
topical  drugs  by  optometrists,  it  does 
support  the  proposed  rules  on  the  use 
of  nontherapeutic  topical  drugs  by  op- 
tometrists as  promulgated  by  the  Texas 
State  Board  of  Medical  Examiners  un- 
der Section  3.06(d)(5)  of  the  revised 
Medical  Practice  Act.” 

MEDICAL  EDUCATION 
The  House  approved  immediate  past 
president  Dr  William  Ross'  request  for  a 
broad  appeal  to  Texas  physicians  for 
contributions  in  support  of  loans  to 
medical  students.  The  Council  on  Medi- 
cal Education  was  asked  to  assume 
leadership  in  generating  gifts,  and  the 
Board  of  Trustees  was  asked  to  take  re- 
sponsibility for  fiscal  management. 

INSURANCE 

The  House  endorsed  rules  promul- 
gated by  the  Texas  Medical  Disclosure 
Panel  to  comply  with  the  law  regarding 
standardized  disclosure  of  medical 
risks  involved  in  certain  procedures 
which  should  be  used,  in  addition  to 
such  other  techniques  as  physicians 
might  choose  to  employ  to  provide  pro- 
tection from  liability. 

Dr  Ruth  M Bam  of  Austin  became  the 
Association's  1 1 7th  president  on  May  7 Outgoing 


PUBLIC  HEALTH  AND 
SCIENTIFIC  AFFAIRS 
The  House  approved  a resolution  en- 
dorsing the  use  of  special  containers 
for  volatile  liquids  so  as  to  reduce  the 
number  of  burn  injuries.  Also,  the 
House  adopted  a resolution  calling  for 
TMA  to  recognize  the  need  for  educa- 
tional programs  in  human  sexuality,  and 
to  support  development  of  local  curric- 
ula in  Texas  schools  which  recognize 
and  reinforce  the  family’s  major  role  in 
sex  education  of  its  own  children. 

The  House  of  Delegates  met  during 
the  Association’s  1 1 5th  Annual  Ses- 
sion. More  than  5,600  physicians  and 
guests  attended  the  five-day  meeting. 

Delegates  elect  officers 
during  House  proceedings 

Ruth  M.  Bain,  MD,  Austin,  was  installed 
as  president,  and  Jesse  D.  Cone,  MD, 
Odessa,  and  Milton  V.  Davis,  MD, 
Dallas,  were  elected  vice  president  and 
president  elect,  respectively,  by  the 
House  of  Delegates  during  the  TMA 
annual  meeting  in  San  Antonio. 

D.  Clifford  Burross,  MD,  of  Wichita 
Falls,  incumbent  speaker  of  the  House 
of  Delegates,  was  reelected,  as  was 

President  Dr  William  Ross  bestows  the 
presidential  pin 
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ILLNESS 
STNKES, 
TEXAS 
MEDICAID 
FATBITS 
HAVE 
NO 

CHOICE. 


TEXAS  DOCTORS  DO. 

THESE  THREE  PHYSICIANS 
HAVE  MADE  THEIR  DECISION. 


"When  we  become 
physicians,  we  are 
pledging  to  treat  hu- 
manity-rich and  poor. 

"Despite  an  increas- 
ing public  tendency 
to  view  physicians 
as  insensitive  and 
money-hungry,  most 
people  still  want  to  think  of  a doctor  as  a 
compassionate  healer." 

William  F.  Ross,  M.D.; 

Professor  and  Chairman, 

Division  of  Family  Practice, 

University  of  Texas  Fiealth 
Science  Center;  President, 

Texas  Medical  Association 


//T 

L think  the  majority 
of  doctors  practicing 
medicine  are  primarily 
concerned  with  ren- 
dering care  or  they 
would  not  have  gone 
through  all  those 
years  of  training. 

"As  far  as  the  pa- 
tients we  see,  they 
are  here  because  they 
have  to  be-they  have 

no  choice  if  they  want  care.  Morally, 
I don't  feel  I have  a choice  either. 
These  patients  need  us." 

Mario  Ramirez,  M.D.; 
Ramirez-Gonzales  Clinic; 

Rio  Grande  City,  Texas 


//Q 

iJome  doctors  accept 
Medicaid  patients,  some 
don't.  The  difference  is 
sensitivity.  In  the  medi- 
cal profession,  we  have 
to  realize  that  Medicaid 
is  not  a privilege-it's 
a necessity." 

Glen  R.  Johnson,  M.D.; 
Austin  Family  Medical 
Clinic;  Austin,  Texas 


Base  your  decision  on  facts. 

Call  NATIONAL  HERITAGE 
INSURANCE  CO. 

TOLL  FREE  1-800-252-9224 

EDS 

National  Heritage  is  a subsidiary  of 
Electronic  Data  Systems  Corporation. 


Volume  78  July  1982 


13 


How  to  treat  the  serious  cardiac  arrest  patient  was 
a topic  discussed  during  the  advanced  cardiac 
life  support  course 


Mrs  Dor  W Brown,  immediate  past  president  of 
the  TMA  Auxiliary,  passes  the  gavel  and 
presidential  pin  to  Mrs  Elmer  B Vogelpohl,  Jr, 
during  the  Auxiliary’s  annual  meeting 


Informal  curbstone  consultations  provided  a 
forum  for  discussion  of  physician  case  histories, 
(Bottom  and  center  right  photos.) 
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Dentist-turned  humorist,  Dr  Charles  W Jarvis, 
pulled  chuckles  from  his  audience  during  a 
general  meeting  luncheon  at  the  annual  meeting 


Runners  listen  to  instructions  at  7 30  am  before 
setting  stride  along  the  San  Antonio  River  Walk 
After  the  three-mile  River  Walk  Fun  Run,  there  was 
time  to  catch  one's  breath  before  returning  to 
scientific  discussion  at  the  Convention  Center 
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Next  month  Cindy  Peterson 
will  be  on  her  own.HII 


1 

riRR’s  comprehensive  medical  services  concentrate 
on  your  patient’s  maximum  independence. 

^Vhen  your  patients  are  faced  with  the  long  term  conse- 
quences of  a physical  handicap,  cin  early  referral  to  TIRR 
^within  a week  or  so  of  onset)  Ccin  improve  your  patient’s 
outcome  and  minimize  costs  by  avoiding  complications 
and  loss  of  function.  Through  the  outstcinding  compre- 
hensive programs  at  TIRR,  your  patients  can  live  useful 
and  satisfying  lives. 

riRR’s  staff  of  physicians  are  faculty  members  of  Baylor 
College  of  Medicine,  cind  are  backed  with  a twenty  year 
history  of  national  and  international  accomplishments 
in  research  cind  patient  care. 

Comprehensive  programs  of  the  hospital  include: 

• Texas  Regional  Spinal  Cord  Injury  Center 
’ Houston  Center  for  Amputee  Services 

> Respiratory  Center 

> Head  Injury  Program 

• Stroke  Progrcun 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  and  other  mobility  limiting  conditions. 


Located  in  the  prestigious  Texas  Medical  Center  in  Hous- 
ton,Texas,  TIRR  is  uniquely  qualified  to  treat  your  patieni 
early  on  with  the  most  advanced  techniques  in  medical 
treatment  cmd  research.  TIRR’s  research  is  improving 
rehabilitative  Ccire  in  many  cireas  of  treatment  including 
neurophysiology  cind  assistive  orthopedic  devices. 

In  addition,  TIRR  offers  mainy  services  including  physical 
and  occupational  therapy,  rehabilitative  nursing,  cogni- 
tive training,  language  therapy,  consulting  physicians, 
neuropsychology,  vocational  training,  social  work,  recre- 
ation and  model  programs  to  help  enable  your  patient  to 
function  productively  in  society,  independent  of  institu- 
tional Ccire. 

If  you  would  like  more  information  about  how  TIRR  can 
help  your  disabled  patient  live  a full,  rewarding 
life,  Ccdl  R.  Edward  Carter,  M.D., 

Mediccil  Director, 

(713)  797-1440,  ext.  206.  _ • , 

TIRR 


The  Institute  For  Rehabilitation  and  Researct 
1333Moursund  Houston,  Texas  77030  (713)  797-144( 


AT  TMLT, 
WE  SPEaAUZE 
IN  MENCAL 
LIAHLITY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur-  fessional  staff  is  totally  involved  in  their  ac- 

ance  led  to  better  service  and  more  attention  count.  They  also  have  the  securitv  of  knovv- 

to  the  policv'holder’s  needs  we'd  be  the  first  ing  that  TMLT  is  going  to  stick  with  them 
to  welcome  it.  But  it  doesn’t.  from  beginning  to  end  in  the  ev  ent  of  a claim. 

We  believe  that  it  requires  specialization  Because  we're  speciahsts  our  programs 
to  successfully  manage  medical  habilitv'  are  responsive  to  physicians  needs.  Such 

risk.  At  Texas  Medical  Liabihty  Trust  profes-  things  as  high  limits  customized  to  phy- 

sional  habilitv'  is  not  a sidehne.  It  is  our  only  sicians  specific  requirements,  individmd- 
line.  ized  premium  payment  plans,  personalized 

We  are  a non-profit  organization  with  claims  handling — in  other  words  our  entire 
only  one  product — habilitv'  protection  for  operation  is  geared  to  physicians’  habihty 
Texas  physicians.  So  we’ve  made  a point  of  insurance  needs, 
developing  the  best  service  money  can  buy  at  So  you  see  we  have  our  own  ideas 
a very  competitive  rate.  about  the  business  of  professional  liability. 

But  the  good  thing  about  being  experts  on  What’s  more,  we  have  the  people  and 
professional  habihty  isn’t  just  A ¥ ¥ ¥ TC  technologv'  necessary'  to 

that  it  makes  us  first.  It’s  that  make  our  ideas  work.  Plus 

it  makes  our  pohcyholders  \^17^¥  ¥ T*l^¥  ¥ ^^^lething  else  not  all 

YOU  MORE 
ABOUT OUR 
SPECIALTY. 


in- 


first  too.  They  have  the  peace 
of  mind  in  knowing  our  pro- 


surance  companies  offer:  a 


1-800-252-9179 


mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association. 

1016  La  Posada,  Suite  176,  PO,  Box  14746,  Austin,  Texas  "’8761 
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HYPERTENSION: 


HKTHYLDOPA? 

RESERPmE? 

«D£R4t?  COUNTLESS 


I Today,  INDKRAL— instead  of 
inethyldopa,  instead  of  reserpine. 

INDPKAL  exhibits  few  of  the 
t disturbing  side  effects  of  inethyldopa 
and  i’eserj)ine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frecpiently  does  with  inethyldo})a. 

For  the  vast  majority  of  imtients  — INDP]RAL 
means  a step  towaixl  inij^roving  the  (juality  of 
life.  (INDKRAL  should  not  be  used  in  the  jiresence  of 
congestive  heait  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 

INDKRAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
; work  load— sparing  an  overburdened  heart. 

I Hypertensive  hearts  can  rest  easy  with  INDKRAL. 

(PROPRANOIDL  HO)  BID. 

coronary  heart  disease.' 


THOUSANDS 
WOULD  BE 
BETTER  OFF 
WHH 


Meral 


The  sooner,  the  belter. 


(Please  see  following  page 
I for  Brief  Summary  of 
I Prescribing  Information. 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BIDCKER  IN  THE  WORLD 

tDERAL 

(PRCPRANOLOL  HQ) 

sm  FOR  HYPERTENSION 


BRIEF  SUMMARY  iFOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR 
Inderal*  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG 

CONTRAINDICATIONS 

INDERAL  IS  contraindicated  in  1 ) bronchial  asthma.  2)  allergic  rhinitis  during  the  pollen  sea- 
son. 3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic  shock  5)  righi 
veniricular  failure  secondary  to  pulmonary  hypertension.  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL.  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  Irom  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympalhelic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibilion  with  befa-blockade  always  carries  Ihe  po- 
lenlial  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalison  the  hear! 
muscle  (/  e . that  of  supporting  Ihe  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis.  Ihe  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERALs 
negative  inotropic  effect  The  effects  ol  INDERAL  and  digiialis  are  additive  m depressing  AV 
conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  Ihe 
myocardium  over  a period  of  lime  can.  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances. this  has  been  observed  during  INDERAL  therapy  Therefore,  at  Ihe  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diurelic.  and  Ihe  response  observed  closely  a)  it  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diurelic  therapy.  INDERAL  therapy  should  be  immediately  with- 
drawn. b)  if  lachyarihythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  ol  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  ol  exacerbalion  ol 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  ol 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  Ihe  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  Ihe  physician  s advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinslilule 
INDERAL  therapy  and  lake  other  measures  appropriate  for  Ihe  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  Ihe  above  advice  m patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  lor  olher  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  elfects  from  long  term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to 
propranolol  s potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement  Therefore,  abrupt  wilhdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  ot  hyperthyroidism  including  thyroid  storm  This  is  another 
reason  for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  alter  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  lunclion,  beta  blockade  will  impair  the  desired  inotropic 
effect  Therefore.  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levarterenol  How- 
ever. such  patients  may  be  sub|ecl  to  protracted  severe  hypotension  Difficulty  in  restarting 
and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilalion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity.  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY  The  safe  use  of  INDERAL  in  human  pregnancy  has  not  been  esfab- 
lished  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  pofential  requires  Ihaf  Ihe 
possible  risk  to  molher  and/or  fetus  be  weighed  against  Ihe  expected  therapeutic  benefit 


Embryotoxic  elfects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely  ob- 
served if  INDERAL  is  administered-  The  added  calecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally, the  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  m vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  Ob 
served  at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function  ADVERSE  REACTIONS 


Cardiovascular  bradycardia,  congestive  heart  failure  intensification  of  AV  block,  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency,  usually  ol  Ihe  Raynaud  type  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  lime  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  Ihrombosis.  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis  erythematous  rash,  lever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  Ihe  skin, 
serous  membranes  and  con|unclivae  reported  for  a bela  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


qral  dosage  and  administration 

HYPERTENSION  -Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  ol  640  mg  may  be  required  The  time  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  Irom  a few  days  to  several 
weeks 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day.  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  Ihe  end  of  Ihe  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day  If  control  is  not  ade- 
quate. a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 


PEDIATRIC  DOSAGE 

At  this  time  Ihe  data  on  Ihe  use  ol  Ihe  drug  in  this  age  group  are  loo  limited  to  permit  ade- 
quate directions  for  use 


INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  not  been  evaluated  adequately  in  Ihe 
management  ol  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 
IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE,  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA-  ADMINISTER  ATROPINE  (0  25  to  1 0 mg)  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE-DIGITALIZATION  AND  DIURETICS 

HYPOTENSION- VASOPRESSORS. eg  LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 

BRONCHOSPASM-  ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  — Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  ol  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  462  - Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1 ,000  Also  in  unit  dose  package  of  100 

No  464  — Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  ol  100 

No  468-  Each  scored  tablet  contains  80  mg  ol  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 


INJECTABLE 

No  3265— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The 
pH  IS  adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10 


Reference:  1 Freis,  E D Hypertension  (Suppi.  II)  3 230  (Nov.-Dee  ) 1981  7997/482 
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PSYCHIATRIC  SERVICES  OF  HOUSTON 

Bobby  R Lowrance,  MD  & Leo  J Borrell,  MD 
and 

The  Character  Disorder  Foundation 

(a  non-profit  organization  sponsored  by  the  Masterson 

Group  for  Teaching  and  Research) 

presents 

TREATMENT  OF  BORDERLINE 
AND  NARCISSISTIC  ADOLESCENTS 

a workshop  by 

James  F Masterson,  MD,  Director 

The  Masterson  Group,  PC,  New  York,  New  York 

Small  Group  Workshops: 

1)  Diagnosis  & Evaluation — Bobby  R Lowrance,  MD  & 
Allan  E Mendell,  MD 

2)  Group  Therapy — Leo  J Borrell,  MD 

3)  Family  Therapy — Edward  Fallick,  DO 

Saturday,  July  24,  1982  Flouston  Grand  Hotel 
9 am-5  pm  2525  West  Loop  South 

Registration  fee:  $65  Houston,  Texas  77027 

Cocktails  5:30  pm-7  pm 

For  registration  forms,  contact: 

Ms  Julie  White 
3300  South  Gessner,  #105 
Houston,  Texas  77063 
713  782-8600 


CALL 

1-800-252-9179 

Toll  Free 

GET  THE  FACTS  ON 
MALPRACTICE 
INSURANCE 

At  the  other  end  of  this  toll  free  phone 
number  is  the  Texas  Medical  Liability'  Trust. 

We're  a non-profit  organization  with  only 
one  product . . . liability  insurance  for 
Texas  physicians. 

Call  us,  we'll  give  you  the  facts. 

TmU 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78"’61 


Val  F.  Borum,  MD,  of  Fort  Worth,  the 
incumbent  vice  speaker. 

For  the  contested  new  position  as 
alternate  delegate  to  the  AMA  the 
delegates  elected  Gary  Williamson, 

MD,  Austin.  Paul  J.  Cunningham,  MD, 
Galveston,  also  was  elected  as  an  AMA 
alternate  delegate.  His  term  of  office 
begins  Jan  1, 1983. 

Members  of  the  House  of  Delegates 
also  elected  Harold  R.  High,  MD, 

Cuero,  executive  board  member  at 
large;  Merle  W.  Delmer,  MD,  San  An- 
tonio, trustee;  Ira  A.  Budwig,  MD,  El 
Paso,  councilor.  District  1 ; Zenas  W. 
Hutcheson,  Jr,  MD,  Andrews,  councilor. 
District  2;  William  T.  Gordon,  Jr,  MD, 

San  Angelo,  councilor.  District  4;  Wil- 
liam C.  Smyth,  MD,  Tyler,  councilor. 
District  1 1 ; Gervis  F.  Galbraith,  MD, 
Abilene,  councilor.  District  13;  and 
Marshall  K.  Daugherty,  MD,  Paris, 
councilor.  District  14. 

Newly  elected  or  reelected  AMA  Del- 
egates are  Charles  W.  Castle,  MD, 
Liberty;  G.  V.  Brindley,  Jr,  MD,  Temple; 
J.  E.  Miller,  MD,  Dallas,  until  Jan  1 , 
1983;  L.  Rodney  Rodgers,  MD, 

Texas  Medicine  took  first  place  for  graphic  and 
editorial  excellence  in  the  7th  Annual  Sandoz 
Pharmaceuticals  contest  Dr  Richard  D 
punningham,  cochairman  of  the  Editorial 


Houston,  beginning  Jan  1 , 1 983;  Sam 
A.  Nixon,  MD,  Houston;  and  John  R. 
Rainey,  Jr,  MD,  Austin. 

Other  AMA  alternate  delegates  in- 
clude: Dr  Borum;  Ted  Forsythe,  MD, 
Lubbock;  Joseph  T.  Ainsworth,  MD, 
Houston;  and  Hugh  Lamensdorf,  MD, 
Fort  Worth. 

dr  Ross  highlights  student 
loans  in  opening  address 

William  F.  Ross,  MD,  Dallas,  called 
upon  physicians  to  continue  developing 
positive  relations  with  patients  and  to 
support  medical  student  loans  in  his 
opening  address  to  the  TMA  House  of 
Delegates  in  May. 

Speaking  before  the  319  delegates, 
TMA’s  immediate  past  president  said, 
“We  should  make  available  additional 
loan  funds  for  the  increasing  number  of 
medical  students  in  this  state.”  Ac- 
knowledging that  tuition  costs  in  Texas 
medical  schools  currently  are  low.  Dr 
Ross  warned,  “It  is  almost  certain  that 
the  1 983  Texas  Legislature  will  in- 
crease these  substantially.”  Such 
increases  could  occur  at  a time  when 

Commitfee  and  Marilyn  Baker,  executive  editor, 
Texas  Medicine,  accept  the  first  place  award  from 
a Sandoz  representative. 


there  are  federal  proposals  to  limit  the 
Guaranteed  Student  Loan  Fund  to  un- 
dergraduate students.  He  asked  the 
delegates  to  appeal  to  Texas  physi- 
cians for  contributions  through  the  tax- 
exempt  Texas  Medical  Education  and 
Research  Foundation. 

Maintaining  his  emphasis  on  physi- 
cian-patient relations  as  the  Associa- 
tion’s chief  goal.  Dr  Ross  reviewed 
Association  activities  during  his  tenure 
which  were  designed  to  sensitize  physi- 
cians to  patients’  needs  and  inform  the 
public  about  the  profession’s  dedication 
to  quality  health  care. 

In  his  address.  Dr  Ross  recom- 
mended that  House  members  award 
voting  privileges  to  representatives  of 
20  specialty  societies  which  meet  the 
criteria  of  the  House.  He  urged  the 
Council  on  Constitution  and  Bylaws  to 
study  the  issue  and  present  its  recom- 
mendations to  the  House  in  November. 

Dr  Ross  also  urged  the  Association 
to  maintain  its  commitment  to  federal 
legislation  and  to  provide  aggressive 
representation  for  the  Association. 

HEALTH  LINE 

Nutrition  courses  in  medical 
school  subject  of  study 

Medical  schools  repeatedly  hear  about 
the  value  of  teaching  nutrition  courses. 
Now  the  question  has  arisen:  what 
kinds  of  courses  are  being  and  should 
be  taught?  The  University  of  Texas 
Health  Science  Center  at  San  Antonio 
(UTHSCSA)  is  exploring  what  nutri- 
tional courses  now  are  available  and 
what  practicing  physicians  feel  should 
be  taught.  With  the  assistance  of  a one- 
year  $25,000  grant  from  the  Metro- 
politan Life  Foundation,  UTHSCSA  will 
develop  core  competencies  in  clinical 
nutrition. 

Eleanor  Young,  PhD,  associate  pro- 
fessor of  medicine  and  one  of  the 
principal  investigators  on  the  project, 
said,  “We  will  begin  by  asking  selected 
physicians  on  our  faculty  and  house- 
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staff  at  the  affiliated  medical  center 
hospital  what  specific  nutrition  informa- 
tion and  skills  they  feel  should  be 
taught  to  medical  students.” 

Once  an  accepted  list  of  competen- 
cies is  compiled,  researchers  will 
develop  a set  of  patient  management 
problems  and  test  questions.  Re- 
searchers hope  that  the  information  will 
offer  a better  understanding  of  what 
primary  care  physicians  consider  a 
necessary  background  and  that  it  will 
help  them  evaluate  what  currently  is 
taught  to  medical  students. 

Others  working  on  the  project  are 
Carey  Page,  MD,  surgery;  Elliot  Weser, 
MD,  medicine;  and  John  Littlefield, 

PhD,  instructional  development. 

“Bedside  manner”  helps 
physician /patient  reiations 

“Bedside  manner”  is  just  one  of  the 
many  aspects  involved  in  physician- 
patient  relationships.  The  February 
1 982  issue  of  the  Travis  County  Medi- 
cal Society  Journal  offers  some  ideas 
on  how  physicians  can  make  their  pa- 
tients feel  more  at  ease. 

The  old-fashioned  gesture  of  hand- 
shaking does  a lot  to  calm  the  nervous 
patient.  It  is  a way  of  communicating 
warmth  and  concern  to  the  patient.  A 
physician  often  is  hurried  and  has  had  a 
bad  day,  but  by  putting  this  aside  and 
focusing  all  of  his  or  her  attention  on  the 
patient,  he  or  she  can  help  the  patient 
express  what  the  problem  is. 

The  Travis  County  Medical  Society 
Journal  listed  the  following  four  steps 
for  making  a patient’s  hospital  stay  a lit- 
tle better  and  a way  to  make  hospital 
rounds  more  positive: 

1 . Try  to  see  a hospital  patient  in 
his  or  her  room,  instead  of  the 
x-ray  department  or  some- 
where else  where  there  might 
be  distractions. 

2.  Sit — don’t  stand — at  the  pa- 
tient’s bedside  so  as  not  to 
appear  to  be  rushing  the  visit. 

3.  Put  the  chart  aside  while  con- 
versing with  the  patient.  This 


lets  the  patient  know  you’re  in- 
terested in  him  or  her  as  a 
person  and  not  just  as  a chart 
filed  with  laboratory  data  and 
radiographs. 

4.  Invite  questions  and  answer 
them  as  fully  as  you  can. 

In  the  long  run,  personal  contact  and 
an  overall  tuning-in  to  the  patients’ 
needs  can  save  time.  In  today’s  fast- 
paced  society,  a lesson  in  thorough- 
ness from  the  old-time  doctor  can  be 
learned.  The  Journal  article  noted, 
“The  doctor  who’s  too  rushed  to  do  so 
will  always  be  haunted  by  after-hour 
calls  and  repeated  visits  for  the  same 
old  problems.” 

Newsmagazine  offers  tips  on 
handling  difficult  patients 

Patients  who  don’t  like  their  doctor  can 
always  get  a new  doctor,  but  doctors 
who  don’t  like  their  patients  don’t  al- 
ways have  that  option.  An  article 
printed  in  the  March  1 , 1 982,  issue  of 
Medical  World  News  cites  three  types 
of  patients  that  doctors  often  don’t  en- 
joy: (1 ) “the  dependent  patient,”  (2) 

Members  of  the  Texas  media  were  honored  for 
their  coverage  of  medical  news  Houston  Post 
medical  writer  Mary  Jane  Schier  was  one  of  nine 


“the  suspicious  patient,”  and  (3)  “the 
compulsive  patient.” 

Edgardo  L.  Perez,  MD,  a lecturer  in 
psychiatry  at  the  University  of  Ottawa, 
explained  that  dependent  patients  often 
complain  about  physical  ailments  that 
aren’t  related  to  their  past  history.  In 
many  cases,  the  patient  has  changed 
doctors  several  times.  These  depen- 
dent patients  need  attention  and  they 
crave  it  from  their  doctor.  They  will  do 
anything  to  see  the  doctor  or  even  to 
prolong  the  visit. 

The  suspicious  patient  questions 
everything  the  doctor  does.  These 
patients  are  wary  of  doctors  and  are 
sure  that  the  doctor  will  err.  Often  the 
patient’s  questioning  puts  the  doctor 
on  the  defensive  and,  as  a result,  the 
doctor  begins  to  question  his  or  her 
abilities. 

Compulsive  patients  aren’t  satisfied 
until  they  know  everything  that  hap- 
pens during  their  visit  to  the  doctor. 

They  must  know  exactly  why  and  how 
the  doctor  is  performing  certain  tests. 
This  patient  has  an  unquenchable 
desire  to  understand,  but  his  or  her 
questioning  often  annoys  doctors.  As 

who  received  a framed  certificate  and  $500 
award  There  were  87  entries  in  the  Anson  Jones 
Award  contest  this  year 
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Dr  Perez  puts  it,  “The  compulsive  pa- 
tient demands  to  be  informed  of 
everything — no  matter  how  trivial.” 

Although  the  temptation  to  ignore 
and  hurry  these  patients  is  great,  Hec- 
tor Warnes,  MD,  a University  of  Ottawa 
psychiatry  professor,  suggests  “having 
private  discussions  with  ‘problem'  pa- 
tients. Explore  their  difficulties  and 
propose  more  appropriate  targets  for 
their  dependency,  suspicions,  and 
anger.” 

Orphan  drugs  available 
at  Revco  drug  stores 

“Orphan  drugs”  have  found  a home. 
Revco  DS,  Inc,  recently  announced 
that  it  is  stocking  “orphan  drugs,  " which 
generally  are  not  carried  in  drug  stores. 
The  Ohio-based  company  pledged  to 
use  its  1 ,585-store  chain  in  28  states  to 
distribute  the  medications  quickly  and 
at  the  least  possible  cost. 

Orphan  drugs  are  drugs  that  are  de- 
veloped and  used  to  treat  rare  or  little 
known  diseases.  They  can  treat  dis- 
orders for  growth  failure,  photosensi- 
tivity, chronic  kidney  stone  formations, 
herpes  conjunctivitis,  and  some  forms 
of  cancer. 

Sidney  Dworkin,  president  of  Revco 
DS,  Inc,  said,  “We  believe  that  people 
who  suffer  from  rare  diseases  should 
have  the  same  options  as  people  who 
suffer  from  more  common  ones.  They 
and  their  physicians  should  be  able  to 
obtain  needed  drugs  through  phar- 
macies near  the  patient’s  home, 
wherever  possible.” 

Many  times,  orphan  drugs  are  only 
available  at  specialized  medical  clinics. 
The  general  lack  of  availability  is  due  to 
the  slow  developmental  and  approval 
processes  in  government,  and  also  the 
small  market  for  them  that  exists  for 
pharmaceutical  companies. 

Mr  Dworkin,  in  a message  to  Richard 
S.  Schweiker,  Secretary  of  Health  and 
Human  Services  (HHS),  pledged  to 
stock  orphan  drugs  and  make  them 
available  at  affordable  prices.  The 
drugs  would  be  obtainable  through  any 
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Revco  store  in  the  country  with  a valid 
physician’s  prescription.  Mr  Dworkin 
also  pledged  that  Revco  would  do  all  it 
could  to  help  identify  other  methods  for 
pharmacies  to  solve  the  problem  of 
availability.  The  president  added  that 
the  company  has  pledged  its  support 
and  cooperation  to  spur  further  devel- 
opment of  orphan  drugs. 

UTMB  to  establish  health 
promotion,  fitness  center 

The  University  of  Texas  Medical  Branch 
(UTMB)  at  Galveston  recently  accepted 
a $500,000  grant  from  the  Moody  Foun- 
dation of  Galveston  to  establish  a 
fitness  center.  Called  the  International 
Center  for  Health,  it  will  study  physical 
fitness,  health  promotion,  disease  pre- 
vention, and  related  research. 

According  to  William  C.  Levin,  MD, 
UTMB  president,  the  Moody  Foun- 
dation is  interested  in  developing  pro- 
grams of  this  nature  throughout  the 
state  and  nation. 

Influenza  summary  shows 
81  -82  season  was  mild 

While  interest  rates  soared  this  past 
winter,  something  did  go  down:  the 
number  of  reported  influenza  cases  in 
Texas.  The  1981-1 982  season  was 
mild  in  comparison  with  the  previous 
season. 

Texas  Morbidity  This  Week,  a news- 
letter published  by  the  Bureau  of 
Epidemiology,  Texas  Department  of 
Health  (TDH),  reported  in  its  April  24, 
1982  issue  that  the  TDH-Bureau  of 
Laboratories  and  the  Influenza  Re- 
search Center  at  Baylor  College  of 
Medicine  in  Houston  had  collectively 
isolated  139  influenza  A (H1N1),  and 
664  influenza  B viruses. 

The  newsletter  noted  that  Baylor’s  In- 
fluenza Research  Center  isolated  the 
first  influenza  B viruses  in  the  nation  in 
October  of  the  1 981  - 1 982  season.  In- 
fluenza B viruses  were  absent  from 
Texas  during  the  1 980-1 981  season, 
but  were  the  predominant  influenza  vi- 
ruses isolated  during  1981-1 982. 


February  was  the  most  active  month 
for  influenza.  More  cases  were  re- 
corded in  the  second  half  of  the  season 
than  in  the  first  half. 

The  mild  influenza  season  experi- 
enced in  Texas  was  in  keeping  with  the 
national  statistics,  as  the  nation  also 
experienced  a mild  winter  of  influenza. 

CAPITALCOMMENTS 

AMA  opposes  legislation 
to  alter  PSRO  program 

The  American  Medical  Association  has 
opposed  two  bills  in  Congress  that 
would  alter  the  Professional  Standards 
Review  Organization  (PSRO)  program. 

S 21 42  would  repeal  the  existing  PSRO 
program  and  replace  it  with  a Utilization 
and  Quality  Control  Peer  Review  Orga- 
nization. S 1250  would  establish  an 
1 1 -member  advisory  group  (six  of  the 
members  would  be  physicians  with 
PSRO  experience)  to  advise  the  De- 
partment of  Health  and  Human  Ser- 
vices Secretary  on  consolidating  PSRO 
areas. 

In  testimony  before  the  Senate  Fi- 
nance Subcommittee  on  Health,  AMA 
Trustee  William  H.  Hotchkiss,  MD,  said 
the  Association  opposed  the  two  bills 
because  “the  proposals  would  continue 
many  of  the  objectionable  features  of 
the  existing  PSRO  program.”  Noting 
that  the  proposed  new  program  would 
be  mandatory,  just  as  the  present 
PSRO  program  is,  he  said,  “The  man- 
datory nature  of  the  proposal  would 
give  the  Secretary  significant  bargain- 
ing power  in  negotiating  contracts  with 
review  organizations,  and  costs  would 
become  an  overriding  factor  in  negotiat- 
ing objectives  that  would  again  be  used 
in  judging  an  organization’s  perfor- 
mance.” The  AMA  spokesman  also 
objected  to  the  fact  that  the  new  review 
organizations  would  be  authorized  at 
the  government’s  discretion  to  conduct 
pre-  and  post-review  of  services,  exam- 
ine Medicare  providers’  records,  and 
inspect  facilities  where  services  are  de- 
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livered.  Review  could  be  performed  by 
an  organization  that  had  no  physician 
members  and  the  HHS  Secretary  could 
terminate  a review  contract  at 
will,  noted  Dr  Hotchkiss.  He  concluded, 
“We  do  believe  that  a system  of  volun- 
tary medical  peer  review  could  act 
effectively  in  assuring  the  quality  of 
medical  care  for  all  patients,  and  that 
this  could  be  accomplished  without  the 
substantial  government  expense  of 
either  the  PSRO  or  proposed  review 
organization  program.  The  AMA  will 
continue  in  the  development  of  volun- 
tary peer  review.  We  believe  that  a 
voluntary  system  of  peer  review  would 
serve  the  best  interests  of  both  the  re- 
cipient and  the  provider  of  medical 
care.” 

Hospital-associated  physicians 
subject  of  AMA  proposal 

Hospital-associated  physicians  should 
be  regarded  as  independent  contrac- 
tors rather  than  as  employees  of  the 
hospitals,  the  AMA  has  told  Congress. 
The  definition  is  of  importance  under 
the  federal  tax  laws.  Refusal  of  the 
Internal  Revenue  Service  (IRS)  to 


recognize  such  physicians  as  indepen- 
dent contractors  would  have  an  impact 
on  the  operations  of  the  hospitals  as 
well  as  the  tax  treatment  of  the  physi- 
cians involved. 

Jerald  Schenken,  MD,  a member  of 
the  AMA  Council  on  Legislation,  told  a 
Senate  Finance  subcommittee  that  the 
issue  of  independent  contractor  status 
"goes  to  the  very  heart  of  professional- 
ism.” Speaking  for  the  American  Col- 
lege of  Radiology,  the  American  Col- 
lege of  Emergency  Physicians,  and  the 
College  of  American  Pathologists  as 
well  as  the  AMA,  Dr  Schenken  noted 
that  historically  hospital-associated 
physicians  have  been  considered  by 
the  IRS  to  be  independent  contractors 
under  the  common  law  rules  and  have 
not  been  considered  employees  of  hos- 
pitals. However,  starting  in  the  late 
1960s,  the  IRS  “often  arbitrarily”  at- 
tempted to  reclassify  many  indepen- 
dent contractors.  Due  to  protests  and 
uncertainties  about  the  tax  agency's 
policies.  Congress  in  1978  imposed  a 
temporary  moratorium  on  IRS  rulings 
on  the  issue.  The  current  moratorium 
expires  July  1 , and  legislation  has  been 


introduced  to  spell  out  the  criteria  for  in- 
dependent contractors. 

The  AMA  has  developed  draft  lan- 
guage to  amend  the  bill  to  help  as- 
sure that  qualifying  physicians  who 
traditionally  have  been  considered 
independent  contractors  not  be  im- 
properly reclassified  as  employees. 
“Adoption  of  these  amendments  would 
resolve  the  independent  contractor  is- 
sue for  hospital-associated  physicians, 
thereby  relieving  both  the  IRS  and 
these  physicians  from  the  expense  in- 
volved in  continued  challenges  and 
litigation  concerning  this  issue.” 

Cost  containment  instruction 
recommended  by  GAO 

Physicians  should  be  given  the  nec- 
essary training  in  medical  school  to 
provide  health  care  in  the  most  cost- 
effective  manner  according  to  the  Gen- 
eral Accounting  Office  (GAO).  A GAO 
report  recommended  that  the  Depart- 
ment of  Health  and  Human  Services 
monitor  incorporation  of  such  training  at 
medical  schools  and,  on  a carefully  se- 
lected basis,  provide  federal  funding  for 
seminars  and  conferences  on  the  is- 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  5/31/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

5/31/81 

Date  of  Investment 

5/31/79 

5/31/77 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$ 9,015 

$16,351 

$19,360 

T Rowe  Price  Growth  Stock  Fund 

$ 8,011 

$11,350 

$13,780 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$11,327 

$1 1,174 

$11,989 

Rowe  Price  New  Income  Fund 

$11,326 

$12,122 

$13,670 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
6 months 
18  months 
30  months 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  6/9/82 
Approximate  unit  prices  as  of  5/31/82 
Mercantile  Bank  HR- 10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


12.367%  (through  6/14/82) 
13.117%  (through  6/21/82) 
13.750%  (through  6/21/82) 

13.71% 

20.09% 

17.24% 
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sue.  In  recommending  “thoroughly 
integrating  cost  containment  instruction 
into  the  clinical  phases  of  medical 
education,”  the  agency  cited  one  study 
that  showed  a one-year  course  of  in- 
struction resulted  in  a sharp  decline  in 
laboratory  tests  ordered  by  first-year 
residents,  of  from  29%  to  47%,  an  aver- 
age reduction  of  $455  per  hospitali- 
zation. 

NEWSMAKERS 

GERALD  D.  DODD,  JR,  MD,  Houston, 
is  the  new  president  of  the  Texas  Radio- 
logical Society.  Other  newly  elected  of- 
ficers of  the  society  include  JAMES  M. 
BROWN,  MD,  Marlin,  president-elect; 
DONALD  N.  DYSART,  MD,  Temple, 
first  vice  president;  WAYNE  V.  RAM- 
SEY, JR,  MD,  Abilene,  second  vice 
president;  and  LESLIE  L.  LEMAK,  MD, 
Houston,  secretary-treasurer.  JOE  M. 
MOODY,  MD,  Houston,  was  elected  to 
serve  a three-year  term  on  the  board 
of  trustees,  and  EDWARD  B.  BEST,  MD, 
Temple,  was  chosen  to  serve  a three- 
year  term  as  councilor  of  district  E. 

JARRELL  E.  MILLER,  MD,  Dallas,  has 
been  chosen  the  recipient  of  the  1 982 
Gold  Medal  presented  by  the  Texas  Ra- 
diological Society.  Dr  Miller  is  currently 
director  of  diagnostic  radiology  at  Mor- 
ton Cancer  and  Research  Hospital  in 
Dallas,  and  director  of  radiology  at  Pi- 
oneer Park  Medical  Center  in  Irving  and 
at  Medical  Arts  Hospital  in  Dallas.  He 
has  served  as  president  of  the  Collin 
County  Medical  Society  and  as  presi- 
dent, member  of  the  board  of  directors, 
and  chairman  of  the  board  for  the 
Dallas  County  Medical  Society.  A 1971 
recipient  of  the  TMA  Distinguished  Ser- 
vice Award,  Dr  Miller  has  served  as 
secretary  and  chairman  of  the  TMA 
Section  on  Radiology  and  as  chairman 
of  the  Council  on  Scientific  Advance- 
ment. Upon  receiving  the  Gold  Medal 
Award,  Dr  Miller  was  cited  for  his  contri- 
butions to  the  Texas  Radiological  So- 


ciety, to  radiology  in  Texas,  and  in  the 
care  of  patients. 

R.  RODNEY  HOWELL,  MD,  was  re- 
cently appointed  to  the  David  R.  Park 
Professorship  in  Pediatrics  at  The  Uni- 
versity of  Texas  Medical  School  at 
Houston.  Chairman  of  the  department 
of  pediatrics  at  the  medical  school 
since  1 972,  Dr  Howell  is  currently  en- 
gaged in  a four-year  study  of  the  role 
of  human  milk  in  infant  nutrition  and 
health. 

DAWN  REY  MCLAUGHLIN,  a senior 
nursing  student  from  San  Antonio,  and 
CADY  CRISMON,  a nursing  graduate 
student  from  Austin,  are  the  recipients 
of  awards  in  the  first  annual  Max  A. 
Johnson,  MD,  Essay  Awards  Program 
at  The  University  of  Texas  at  Austin. 
Participants  in  the  contest  wrote  es- 
says on  “Ways  in  Which  Nurses  Can 
Establish  a Better  Working  Relationship 
with  Physicians.”  Dr  Johnson  is  a for- 
mer president  of  the  Texas  Medical 
Association. 

HERBERT  C.  ALLEN,  JR,  MD,  Hous- 
ton, recently  received  an  honorary 
doctor  of  science  degree  from  his  alma 
mater,  the  University  of  Richmond  in 
Virginia.  Dr  Allen  is  an  assistant  pro- 
fessor of  medicine  at  Baylor  College 
of  Medicine  and  a clinical  associate 


Dr  Wayne  Baden 


professor  of  medicine  at  UT  Medical 
School  at  Houston.  He  serves  as  presi- 
dent of  the  Atomic  Energy  Industrial 
Laboratories  of  the  Southwest  and  of 
the  Nuclear  Medicine  Laboratories  of 
Texas. 

WAYNE  F.  BADEN,  MD,  College  Sta- 
tion, recently  received  an  Outstanding 
District  Service  Award  from  the  Ameri- 
can College  of  Obstetricians  and  Gyne- 
cologists. Dr  Baden,  a clinical  professor 
in  the  department  of  obstetrics  and 
gynecology  at  Texas  A&M  University 
College  of  Medicine,  is  the  founder  of 
the  Women’s  Clinic  in  Temple.  He  has 
served  as  president  of  the  Texas  Asso- 
ciation of  Obstetricians  and  Gynecolo- 
gists and  as  chairman  of  the  TMA  Sec- 
tion on  Obstetrics  and  Gynecology. 

DONALD  R.  KLEIN,  MD,  was  recently 
elected  president  of  the  American  So- 
ciety for  Aesthetic  Plastic  Surgery 
during  the  1 5th  annual  meeting  in  Las 
Vegas.  Dr  Klein  is  head  of  the  depart- 
ment of  plastic  surgery  at  the  Granville 
C.  Morton  Hospital  (of  Wadley  Insti- 
tutes of  Molecular  Medicine),  Dallas. 

He  also  serves  as  a clinical  instructor  at 
The  University  of  Texas  Southwestern 
School  of  Medicine,  and  an  attending 
surgeon  at  Presbyterian  Hospital,  Chil- 
dren’s Medical  Center,  and  Bristol 
General  Hospital,  all  in  Dallas. 

Dr  Herbert  Allen 
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Keeping  up-to-date  is  part  of  caring  for  your  patients. 


That’s  why  thousands  of  doctors  have 
turned  to  the  Telecourse  System— The 
V ideo  Medical  J oumal. 

Nationwide,  physicians  are  finding  the  Telecourse  System 
to  be  the  ultimate  in  continuing  medical  education.  It  cuts 
the  cost  of  CME  sessions  and  offers  you  the  most  current 
information  available  on  the  latest  developments  in 
medicine. 

The  Telecourse  System  is  a yearly  subscription  to  fully 
accredited,  videotaped  courses  on  a wide  range  of  clinically- 
relevant  subjects.  Leading  specialists  and  medical  centers 
across  the  country  develop  72  new-  programs  each  year.  All 
tapes  satisfy  AMA  Category  I requirements  and  provide 
you  two  credit  hours  each. 

Each  month,  you  select  a course  you  have  the  most 
interest  in.  Then  view  it  at  your  convenience  in  the  privacy 
of  your  own  home  or  office. 

The  Telecourse  System  saves  you  money  too.  For  only  a 
fraction  of  the  cost  of  attending  medical  meetings,  you  can 
earn  up  to  24  hours  of  CME  credit  in  a year.  You  save  on 
travel  expenses  and  lost  office  time.  And  the  cost  of  the 
tapes  is  tax-deductible.  Yau  can  even  save  on  tax-deductible 
video  equipment  through  your  subscription. 


The  Video  % 
Medical 
Journal 


When  you  consider  w'hat  the  very  best  in  continuing 
education  can  mean  to  you  and  your  patients,  you’ll  find 
the  Telecourse  System  an  exceptional  value.  For  more 
information,  simply  complete  the  attached  coupon  and 
send  it  in  today.  Or  call  us  toll-free  at  1-800-874-9740. 

I 1 

Please  send  me  more  information  on  the  I 

Telecourse  System — the  most  current,  I 

convenient,  cost-effective  way  to  keep  up  with  I 
I the  latest  developments  in  medicine.  I 


Name 


Specialty 

Telephone 

Address 

City 

State 

Zip 

Tele-Research,  Inc. 

229  Beverly  Parkway,  Pensacola,  Florida  32505 

lelecoLirse 

S\T>teni 


Co-sponsored  by  Southern  Medical  Association,  Medical  Association  of  Georgia,  Ohio  State  Medical  Association, 
Pennsylvania  Medical  Society,  Texas  Medical  Association,  and  American  Academy  of  Dermatology. 


We  wrote  the 
book  on 
automobile 
leasing. 


Curry  Auto  Leasing  leases  any  make, 
model,  or  size  car-domestic  or  import. 
And  we  can  custom  design  a flexible  lease 
plan  to  help  you  save. 

We  put  together  a “Guide  to  Leasing” 
that  takes  the  mystery  and  confusion  out 
of  leasing  an  automobile.  So,  before  you 
lease,  call  or  write  us.  We’ll  send  you  one. 
(214)239-1111. 


CURRY  AUTO  LEASING 


5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone  (214)  239-1111 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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Finally,  a professional  solution 
to  the  administration 
of  your  practice. 


You  go  to  every  length  to 
provide  your  patients  the 
best  of  care,  services,  and 
state-of-the-art  technology, 
because  you’re  a professional 
with  a professional  attitude.  We 
provide  your  practice  the  best 
professional  state-of-the-art  adminis- 
trative technology,  because  we  are 
professionals. 

COMPUTER  PROGRAMS  ALPHA  has  de- 
veloped a system  designed  to  effectively 
handle  all  patient  account  administrative  func- 
tions. These  include  daily  insurance  processing, 
accounts  receivable  management,  financial  sum- 
maries, appointment  scheduling  and  much  more. 
Our  prescription  will  increase  your  cash  flow  and 
eliminate  your  administrative  headaches. 
COMPUTER  PROGRAMS  ALPHA,  working  in 


partnership  with  you  and 
our  nationwide  network  of 
dealers,  will  prescribe  the 
best  system  for  your  indi- 
vidual practice,  no  matter 
what  size  or  type  of  practice 
you  have.  When  you  prescribe  a 
solution  for  your  patients,  you 
expect  them  to  act  on  your  recom- 
mendation. As  a good  patient  would 
follow  your  advice,  you  follow  the  profes- 
sional’s  advice.  Call  us  on  our  toll-free  line  or 
fill  out  the  “prescription  card”  enclosed  as  it 
applies  to  your  practice.  ACT  TODAY! 

We’ll  have  a qualified  professional  contact  you 
right  away. 

Look  for  the  ad  about  our  special  Hawaii  sem- 
inar in  this  issue. 


Computer  Programs  Alpha 

16990  Dallas  Parkway  • Dallas,  Texas  "^5248 


Telephone:  2 1 -t/93  1 -861 0 • (In  Texas)  1 -800-442-3  1 -t6  • (Natirrnal) 


l-800-S2'7-()9l8 


□ I would  like  to  attend  a free,  no- 
obligation seminar  which  explains 
the  Medical  Accounting  System 
more  fully. 

□ I am  interested  in  receiving  more 
information  about  the  exciting 
Medical  Accounting  System 
Program. 

□ Please  have  someone  contact  me 
during  office  hours. 


Name 

Company  ^ 

Address  ^ 

City_ State Zip 

Business  Telephone  * * 


1 
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HOUSTON  PLACE  HOTEL 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant...  to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

In  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests  with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  La  Terazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex:  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030  / 

AC  713-528-7744/ 

Cable;  HOUPLACEHOU/ 

Telex:  775774 


HOUSTON  PU\CE  HOTEL 
at  the  Medical  Center 


A hotel  designed  to  serve  one  of 
the  world’s  fey  medical  centers. 

Another  project  of  VCM  Interest. 
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First  Qass 
First  Aid 


Recomm 


V. 

1 

[Ms 

Broad-spectrum  antibacterial  //  • Handy  applicator  tip 


DESCRIPTION:  Each  gram  contains:  Aerosporin”  (Polymyxin  B Sulfate)  5,000  units, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base): 
special  white  petrolatum  qs;  in  tubes  of  1 oz  anti  1/2  oz  and  '/12  oz  (approx.)  (oil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  Indicated),  for 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in:  • Infected 
burns,  skin  grafts,  surgical  Incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
and  seborrheic  dermatitis]  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacterial  Infection.  Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contami- 
nation In  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 
permit  wound  healing, 

CDNTRAINDICATIONS:  Not  for  use  In  the  eyes  or  In  the  external  ear  canal 
If  the  eardrum  is  perforated.  This  product  is  contraindicated  in  those  individuals 
who  have  shown  hypersensitivity  to  any  of  its  components. 


WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo-  w.i«„ 


1,.  "w-itt. 

mniisj 
"’*»e«inijci»«5 
, '"rnwrot, 

h'”  Zinc  ^ 


. Burroughs  Wellcome  Co 

/ Research  Triangle  Park 
e/  North  Carolina  27709 


mycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  (unction  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended. 

When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses.  It  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  of  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching:  it  may  be  manifest  simply 
as  a failure  to  heal.  During  long-term  use  of  neomycin-containing  products,  periodic  exami- 
nation for  such  signs  is  advisable  and  the  patient  should  be  told  to  discontinue  the  product 
if  they  ate  observed.  These  symptoms  regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  be  avoiried  for  that  patient  thereafter. 
PRECAUTIDNS:  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  (tom  Professional  Services  Dept.  PML 
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lUPUS  FACTS 

FOR  YOUR  PAnCNrS 


Lupus  is  the  subject  of  a new 
Arthritis  Foundation  educational 
campaign. 

The  campaign  theme  is: 

“WHO’S  AFRAID  OF  THE 
BIG,  BAD  LUPUS? . . .YOU 
ARE  WHEN  YOU  KNOW 
WHAT  IT  MEANS.’’  Using  a 
wolf  as  an  attention  getter,  we  will 
seek  to  inform  the  public  about 
the  LUPUS  problem  in  the  US., 
and  the  help  that  is  available. 

Our  literature  will  provide  the 
warning  signs  for  the  disease  and 
our  consumer  ads  and  broadcast 
materials  will  stress  early  diag- 
nosis and  proper  medication  and 
therapy,  as  the  only  defense. 

We  urge  your  participation  in 
this  effort.  Our  new  fact-filled 
lupus  brochure,  written  for  the 
layman,  covers  such  subjects  as 
what  is  lupus,  the  diagnosis  of 
lupus,  who  gets  lupus,  the  pattern 
of  lupus,  signs  and  symptoms, 
a management/  treatment 
program  and  prevention  guide- 
lines. Simply  order  the  desired 
quantities  from  your  local 
Arthritis  Foundation  Chapter 
office,  or  write  “Lupus,” 

Arthritis  Foundation,  3400 
Peachtree  Road,  NE,  Atlanta, 
Georgia  30326. 

With  your  help,  the  impact 
of  this  lupus  educational 
campaign  will  he  just  what 
the  doctor  ordered. 


A 

ARTHRITIS 

FOUNDATION 


miO*S  AFRAID 
OFTHEBiaBAD 


YOU  ARE 
when  YOU 
KNOW 

means. 
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TEXAS  MEDICINE 


FOR 

PROFESSNNIAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  415  Medical  Tower,  712  N.  Washington, 
Dallas  75246 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  255,  Houston  77024 
(713)  682-8024 

San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 
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LAST  YEAR,  95  PERCENT  OF 
THE  TEXANS  WHO  SURVIVED  STROKES 
WERE  PUT  OUT  TO  PASTURE. 


\ 

\ 


THERE’S  A BETTER 
ALTERNATIVE. 

Last  year,  an  estimated 
10,000  Texans'  had  a stroke  and 
lived  to  tell  about  it. 

Unfortunately,  not  very 
much  has  been  said  about  com- 
prehensive rehabilitation  for 
stroke  patients.  So  once  they 
were  on  the  road  to  recovery,  in 
95%  of  recorded  cases,  treatment 
came  to  an  end.  And  stroke 
patients,  instead  of  resuming 
prcxiuctive  lives,  were  left  to 
vegetate,  feeling  more  and  more 
useless  and  more  of  a burden  on 
their  families. 

At  Warm  Springs 
Rehabilitation  Hospital,  we  think 
there’s  a better  alternative. 

With  an  organized  re- 
habilitation program,  90%  of 
your  stroke  patients  can  learn  to 
get  out  of  bed  by  themselves  and 
function  independently  in  a 
wheelchair.  70%  of  them  can 
he  taught  complete  self-suffi- 
ciency, freeing  them  from  any 
dependency  on  nurses  and  fam- 
ily members.  And  30%  can 
renim  to  work  with  proper 
rehabilitation.'^ 

In  most  cases,  patients  can 
begin  a rehabilitation  program 
within  one  to  six  weeks  aftet 
suffering  a stroke.  In  fact,  the 
stxmer  rehabilitation  begins,  the 


better  their  chances  of  regaining 
movement  and  increasing 
muscle  strength. 

Rehabilitation  is  a tough 
tow  to  hoe.  Without  a doubt, 
it’s  the  toughest  thing  stroke 
patients  will  ever  have  to  do  in 
their  lives. 

At  Warm  Springs,  we  do 
not  treat  our  patients  as  “sick.” 
We  expect  them  to  participate 
actively  in  their  therapy.  During 
the  week,  we  schedule  as  many 
as  two  physical  and  two  tKcupa- 
tional  therapy  sessions  a day. 
Often,  we  schedule  even  more. 
In  these  sessions,  we  teach  them, 
if  they  are  able,  how  to  sit  and 
walk;  how  to  use  theit  hands, 
arms  and  fingers  to  perform  ev- 
eryday skills;  how  to  strengthen 
their  muscles. 

We  also  provide  speech 
therapy  and  respiratory’  therapy 
if  it’s  needed.  And  we  provide 
recreational  therapy  to  fill  the 
patients’  leisure  time. 

We  even  work  with  our 
patients’  families  to  show  them 
how  to  continue  therapy  after 
the  patient  reuims  home. 

But  most  importantly  of 
all,  we  can  teach  most  of  our 
patients  that  there  is  life  after 
stroke  and  that  they  can  lead  in- 
dependent and  useful  lives  again. 


What  is  the  alternative  to 
comprehensive  rehabilitation? 
Without  it,  some  stroke  victims 
face  spending  the  rest  of  their 
lives  needing  constant  custtHial 
care.  Compared  to  the  initial 
cost  of  rehabilitation,  which  is 
about  $11,000’,  custcxiial  care 
may  seem  like  a bargain — about 
$9,000  a year’.  But  in  the  long 
mn  there  is  no  comparison. 

After  10  years,  custcxiial  care 
expenses  would  total  at  least 
$90,000.  And  the  quality  of  life 
cannot  begin  to  measure  up  to 
the  independent  living  rehabili- 
tation can  provide. 

If  you’d  like  more  informa- 
tion about  our  rehabilitation 
programs  for  strokes,  spinal  cord 
injuries,  cerebral  palsy,  polio- 
myelitis, spina  bifida,  muscular 
dystrophy  and  multiple  sclerosis, 
please  fill  out  the  coupon  below 
or  call  our  toll-free  number. 

At  Warm  Springs,  we’d 
rather  help  you  put  your  patients 
hack  into  the  mainstream  of  life 
than  out  to  pasture. 


% V ' 


Vk 


WARM 


\ 
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SPRINGS  REHABILITATION  HOSPITAL 

For  more  information,  call  our  toll-free  number;  1 -800-792-WARM 


'GSD&M  Research  August  25,  1980  Disease  Statistics 

^American  Mean  Association 

’The  Warm  Springs  Source  on  Strokes 
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WHAT’S  NEW 


Captopril  in  the  treatment  of  hypertension 

C.  Venkata  S.  Ram,  MD 

Because  most  patients  with  hypertension  have  “essential" 
hypertension,  treatment  is  aimed  at  lowering  the  blood  pres- 
sure with  antihypertensive  drugs.  Several  classes  of 
antihypertensive  drugs  are  currently  available,  and  many 
more  will  likely  be  introduced  as  the  search  continues  for  an 
ideal  drug  that  lowers  the  blood  pressure  with  minimal  or  no 
adverse  effects.  Captopril,  recently  made  available  for  gen- 
eral use,  represents  a new  class  of  drugs  with  novel 
mechanism(s)  of  action.  At  the  present  time,  the  use  of  cap- 
topril is  restricted  for  the  treatment  of  patients  with  severe  or 
drug-resistant  hypertension  or  who  cannot  tolerate  conven- 
tional therapy. 

The  exact  pathogenesis  of  essential  hypertension  is  not 
fully  understood  and  it  is  possible  that  more  than  one  mecha- 
nism is  operative  in  initiating  or  maintaining  the  hypertension. 
The  renin-angiotensin  system  is  one  of  the  mechanisms  long 
held  responsible  for  regulating  the  circulatory  system  and 
has  been  implicated  as  a pathogenic  factor  in  certain  hyper- 
tensive states.  Although  the  evidence  for  involvement  of  the 
renin-angiotensin  system  in  hypertension  became  available 
at  the  turn  of  the  century,  only  within  the  past  few  years  has 
the  potential  significance  of  this  system  in  the  genesis  and 
treatment  of  hypertension  been  widely  studied.’^ 

Renin,  an  enzyme  secreted  by  the  juxtaglomerular  appa- 
ratus of  the  kidney,  reacts  with  renin  substrate  (formed  in  the 
liver)  to  produce  angiotensin  I,  an  inactive  decapeptide.  As 
shown  in  Fig  1 , angiotensin  I is  then  converted  by  angioten- 
sin-converting enzyme,  mainly  in  the  lung,  to  the  octapeptide 
angiotensin  II,  a potent  endogenous  vasoconstrictor.  An- 
giotensin II  also  stimulates  the  adrenal  cortex  to  release 
aldosterone  which  causes  sodium  and  fluid  retention.  In 
some  hypertensive  patients,  elevated  blood  pressure  may 
be  the  result  of  inappropriate  and  sustained  activation  of  the 
renin-angiotensin  system. 

Pharmacological  inhibition  of  the  renin-angiotensin  system 
has  been  attempted  at  various  levels,  eg,  inhibition  of  renin 
release  with  beta-adrenergic  blockers,  use  of  analogues  of 
angiotensin  ll  to  block  its  effects  at  the  receptor  level,  and 
inhibition  of  the  angiotensin-converting  enzyme  responsible 
for  formation  of  angiotensin  II.  Captopril  is  an  example  of 
agents  belonging  to  the  last  category.^"  The  structural  for- 
mula of  captopril  is  shown  in  Fig  2.  Captopril  binds  to  con- 
verting enzyme  with  an  affinity  that  is  about  30,000  times 
greater  than  that  of  angiotensin  I,  with  which  it  competes  for 
the  active  sites. 

Although  efficacy  of  captopril  in  the  treatment  of  hyperten- 
sion has  been  clearly  demonstrated  in  several  studies,  the 

C.  Venkata  S.  Ram,  MD,  Department  of  Internal  Medicine,  The  University  of 
Texas  Health  Science  Center,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235. 
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precise  mechanism  by  which  it  lowers  blood  pressure  is  still 
unsettled.  Since  captopril  also  lowers  the  blood  pressure  in 
patients  with  low  plasma  renin  activity,  its  action  cannot  be 
explained  solely  on  the  basis  of  inhibition  of  renin-angioten- 
sin system.  At  least  two  additional  mechanisms  are  postu- 
lated: potentiation  of  bradykinin  and  interference  with  sympa- 
thetic neural  activity.  Angiotensin-converting  enzyme  is  also 
responsible  for  degradation  of  bradykinin,  a vasodilating  sub- 
stance. Thus,  inhibition  of  this  enzyme  by  captopril  may  allow 
accumulation  of  bradykinin  resulting  in  a fall  of  blood  pres- 
sure. Also,  bradykinin  may  release  prostaglandins  that  could 
enhance  the  hypotensive  effects.  Experimental  evidence  for 
an  effect  on  bradykinin  is  not  convincing  at  the  present  time. 
Despite  the  abundant  evidence  that  captopril  interrupts  the 
renin-angiotensin  system,  the  definitive  mode  of  its  anti- 
hypertensive action  is  not  conclusively  determined. 


Clinical  use 

At  present,  the  use  of  captopril  must  be  restricted  to  patients 
with  severe  or  drug-resistant  hypertension  or  patients  who 
cannot  tolerate  conventional  therapies.  Captopril  is  effective 
in  most  forms  and  degrees  of  hypertension. The  anti- 
hypertensive effect  of  captopril  is  clearly  enhanced  by  a 
diuretic  or  by  sodium  restriction,  and  the  drug  is  much  more 
effective  in  white  than  in  black  patients.  The  antihypertensive 
effect  of  captopril  is  accompanied  by  a reduction  in  the  pe- 
ripheral vascular  resistance  without  significant  changes  in 
the  heart  rate. 

Although  captopril  lowers  the  blood  pressure  in  most  pa- 
tients with  mild-to-moderate  uncomplicated  hypertension,  it 


1 . The  renin-angiotensin  system  and  the  site  of  action  of  captopril. 
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may  be  no  more  effective  than  other  drugs  used  in  this  situa- 
tion. More  important  and  impressive  effects  however,  are 
seen  in  patients  with  severe  and  complicated  hypertension. 
There  are  several  reports  about  the  benefits  of  captopril  in 
patients  not  responding  to  conventional  treatment. In  se- 
vere drug-resistant  hypertension,  captopril  alone  was  shown 
to  be  as  effective  as  the  standard  triple-drug  regimen  (con- 
sisting of  a diuretic,  beta  blocker,  and  hydralazine);  contin- 
uation of  captopril  plus  a diuretic  in  some  patients  produced 
greater  blood  pressure  reductions  than  the  triple-drug  regi- 
men. The  failure  of  some  patients  to  respond  to  captopril 
therapy  is  not  understood;  no  factors  have  been  recognized 
that  would  predict  poor  response  to  captopril  therapy. 

The  relationship  between  plasma  renin  activity  and  re- 
sponse to  captopril  therapy  is  unsettled.  Judging  from  the 
published  data,  it  seems  reasonable  to  expect  an  increased 
response  in  patients  with  high  renin  levels,  although  captopril 
may  also  lower  the  blood  pressure  in  patients  with  normal 
and  low  renin  levels.  Routine  measurement  of  plasma  renin 
activity  before  therapy,  however,  is  not  warranted. 

Patients  with  renovascular  hypertension  respond  well  to 
captopril  because  this  hypertensive  state  is  characterized  by 
activation  of  renin-angiotensin  system.  Some  patients  with 
chronic  renal  failure  also  respond  to  captopril;  one  should 
probably  use  lower  doses,  with  decreased  frequency,  in  such 

2 The  structural  formula  of  captopril. 


patients  since  captopril  is  eliminated  by  the  kidney.  Captopril 
has  produced  impressive  improvement  in  a few  cases  of 
scleroderma  crisis,  especially  if  the  treatment  is  introduced 
early  in  the  course.’''  Scleroderma  renal  crisis  is  charac- 
terized by  extremely  high  renin-angiotensin  levels,  and  cap- 
topril presumably  interrupts  the  sequence  of  events  leading 
to  rapid  vascular  deterioration.  The  prognosis  of  this  life- 
threatening  condition  has  been  favorably  altered  by  capto- 
pril, but  some  patients  with  advanced  renal  failure  due  to 
scleroderma  have  died  despite  blood  pressure  control  with 
captopril. 

Captopril  has  been  shown  to  have  beneficial  hemo- 
dynamic effects  in  patients  with  severe  and  drug-resistant 
congestive  heart  failure.'^  '®  In  most  cases,  captopril  was 
added  to  the  existing  therapy  (diuretics,  digitalis,  etc),  result- 
ing in  improvement  of  the  symptoms  and  by  a decrease  in 
the  systemic  and  pulmonary  vascular  resistance  and  by  an 
increase  in  the  cardiac  output.  However,  further  studies  are 
necessary  to  place  in  perspective  the  role  of  captopril  in  the 
therapy  of  heart  failure.  At  the  present,  captopril  is  not  ap- 
proved for  the  treatment  of  heart  failure. 

The  usual  initial  daily  dose  of  captopril  in  the  treatment  of 
hypertension  is  25  mg,  taken  three  times  daily  on  an  empty 
stomach  (one  hour  before  or  two  hours  after  a meal);  the 
presence  of  food  in  the  stomach  may  decrease  the  drug's 
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bioavailability  by  30%  to  40%.  The  dosage  may  be  increased 
at  1 to  2 week  intervals  if  necessary.  However,  under  careful 
supervision  in  the  hospital  setting,  the  dosage  may  be  in- 
creased every  24  hours  for  the  treatment  of  life-threatening 
hypertension.  Although  the  maximum  recommended  dose  of 
captopril  is  450  mg /day,  most  patients  require  only  75-150 
mg/day.  In  fact,  there  is  some  evidence  that  no  additional 
antihypertensive  effect  is  produced  by  more  than  1 50  mg/ 
day,  although  the  duration  of  its  action  may  be  prolonged  with 
relatively  higher  doses.  Combination  of  captopril  with  a di- 
uretic is  often  more  effective  and  sometimes  necessary  to 
control  the  blood  pressure.  It  should  be  clearly  emphasized 
that  the  dosage  and  frequency  of  captopril  administration 
must  be  reduced  in  patients  with  renal  insufficiency  to  pre- 
vent hypotension  and  other  effects. 

The  first  few  doses  may  produce  dramatic  reductions  in 
blood  pressure  in  the  presence  of  other  antihypertensive 
drugs  (which  include  diuretics).  Therefore,  caution  is  advised 
in  giving  captopril  to  patients  who  are  sodium-depleted.  It 
seems  safe  to  withhold  diuretics  (and  other  drugs  as  well) 
and  remove  sodium  restriction  for  about  a week  before  cap- 
topril therapy.  This  may  not  be  practical  in  severe  hyper- 
tension and  under  urgent  circumstances  captopril  may  be  be- 
gun immediately,  but  normal  saline  must  be  infused  should 
hypotension  occur.  The  first  dose  of  captopril  should  be  1 2.5 
mg  or  even  6.25  mg  in  patients  at  risk  of  developing  potential 
hypotensive  response.  Simultaneous  administration  of  po- 
tassium supplements  or  potassium  sparing  diuretics  should 
be  used  with  caution  (or  not  at  all)  and  only  when  clearly 
indicated,  since  captopril  has  the  potential  of  increasing 
serum  potassium.  Captopril  is  apparently  without  an  effect 
and  clearly  contraindicated  in  patients  without  kidneys,  be- 
cause they  produce  no  renin  and  captopril’s  excretion  path- 
way is  blocked. 

Adverse  effects 

Since  the  chemical  structure  and  mechanism  of  action  of 
captopril  is  quite  different  from  other  antihypertensive  drugs, 
its  side-effects  are  also  unique.'^ Some  of  the  toxic  effects 
of  captopril  may  be  in  some  way  related  to  its  sulfhydryl 
group,  and  its  serious  adverse  effects  bear  close  similarity  to 
those  of  D-penicillamine,  gold,  and  levamisole.  The  future 
availability  of  angiotensin-converting  enzyme  inhibitors  de- 
void of  sulfhydryl  groups  should  clarify  this  problem. 

The  following  side-effects  have  been  reported  with  cap- 
topril: rash  or  pruritus  (14%),  taste  impairment  (6%),  protein- 
uria (rarely,  nephrotic  syndrome)  (1.2%),  neutropenia  (rarely, 
agranulocytosis)  (0.3%),  hypotension  (1%-2%),  Gl  distur- 
bances (2%-4%).  Maculopapular  rash,  the  most  frequent 
adverse  effect  of  captopril,  may  occur  during  the  first  few 
weeks  of  therapy.  Although  impressive  at  times,  the  rash 
usually  disappears  with  discontinuation  or  reduction  in  dose. 


Sometimes  it  disappears  despite  the  continuation  of  the 
drug.  Taste  disturbance  (metallic  or  salty  taste)  or  a loss  of 
taste  can  occur  during  the  first  2-3  months  of  therapy.  Al- 
though it  is  temporary,  patients  should  be  warned  about  this 
problem,  because  aphthous  ulcers  may  develop  in  a few 
patients. 

The  most  serious  toxic  effects  of  captopril  are  on  the  renal 
and  hematological  systems.  The  incidence  of  proteinuria  dif- 
fers from  one  study  group  to  the  other,  but  it  begins  about  the 
third  month  of  captopril  therapy.’®  The  overall  incidence  of 
proteinuria  is  probably  quite  low  in  patients  without  prior  renal 
disease.  As  with  skin  and  taste  disturbances,  the  proteinuria 
may  resolve  in  most  patients  with  or  without  discontinuation 
of  the  drug.  A few  patients,  however,  may  develop  nephrotic 
syndrome.  Renal  biopsies  performed  in  a few  such  patients 
revealed  membranous  glomerulonephritis.®®  Since  none  of 
the  patients  studied  had  renal  biopsies  before  captopril  treat- 
ment, the  exact  pathological  relationship  between  captopril 
and  development  of  glomerulonephritis  is  not  known,  A more 
recent  study  by  the  Captopril  Collaborative  Study  Group  has 
cast  considerable  doubt  on  the  role  of  captopril  in  inducing 
renal  abnormalities.®’  Nonetheless,  caution  must  be  exer- 
cised in  patients  with  preexisting  renal  insufficiency,  and 
physicians  should  assess  the  need  for  captopril  by  careful 
analysis  of  risk  and  benefit.  Periodic  determination  of  protein 
in  the  urine  (either  by  dipstick  or  in  12-24  hour  urine  collec- 
tion) is  advisable  during  the  first  9 to  1 2 months  of  captopril 
therapy.  Another  serious  effect,  neutropenia  (and  even 
agranulocytosis)  has  occurred  in  0.3%  of  patients  taking  cap- 
topril.”’®®®® Agranulocytosis  appeared  between  3rd  and  12th 
weeks  of  drug  therapy.  Most  of  these  patients  had  compli- 
cated illnesses  and  treatments.  So  far  it  has  been  difficult  to 
establish  a direct  cause-effect  relationship  between  captopril 
and  neutropenia.  The  presence  of  renal  insufficiency  is 
clearly  an  important  factor,  since  captopril  is  excreted  by  the 
kidney,  and  patients  with  impaired  or  absent  renal  function 
may  attain  very  high  levels  of  the  drug  or  its  metabolites  in 
blood.  All  patients  must  be  warned  to  report  any  symptoms  of 
possible  infection,  such  as  a sore  throat,  which  may  be  sug- 
gestive of  agranulocytosis. 

Unlike  many  antihypertensive  drugs,  captopril  does  not  af- 
fect sexual  function  or  the  central  nervous  system.  Signifi- 
cant or  postural  hypotension  can  be  avoided  by  taking  appro- 
priate precautions  in  patients  on  other  antihypertensive 
drugs.  Edema  and  hirsutism,  the  major  side-effects  of  minox- 
idil, are  not  seen  with  captopril  therapy.  Since  both  captopril 
and  minoxidil  share  common  indications  for  clinical  use,  cap- 
topril may  be  particularly  acceptable  to  women  and  to  other 
patients  who  cannot  tolerate  minoxidil.  Since  the  current  cost 
of  captopril  is  probably  higher  than  many  other  antihyperten- 
sive drugs,  the  physician  should  consider  this  factor  in  the 
final  analysis  of  overall  benefit  and  patient  compliance. 
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Summary 

The  relationship  between  renin-angiotensin  system  and  hy- 
pertension has  been  extensively  studied  for  a long  time,  and 
the  potential  therapeutic  advantage  of  inhibiting  the  renin- 
angiotensin  system  has  been  the  subject  of  intense  inves- 
tigation. Captopril  is  an  orally  effective  drug  that  interrupts 
the  formation  of  angiotensin  II  by  inhibiting  the  angiotensin- 
converting enzyme.  Although  the  greatest  experience  with 
this  agent  was  obtained  in  patients  with  mild  to  moderate  hy- 
pertension, the  Food  and  Drug  Administration  has  released 
captopril  for  use  only  in  patients  with  severe  drug-resistant 
hypertension  and  for  patients  who  cannot  tolerate  more  con- 
ventional drugs.  The  reason  for  the  current  restrictions  is  the 
occurrence  of  potentially  serious  adverse  effects  of  captopril, 
such  as  agranulocytosis  and  proteinuria  in  a small  number  of 
patients.  It  remains  to  be  determined  whether  any  genetic  or 
other  specific  host  factors,  such  as  renal  disease,  impaired 
immune  responsiveness,  etc,  predispose  some  patients  to 
develop  these  serious,  although  infrequent,  adverse  effects. 

It  is  also  unclear  whether  the  toxic  effects  are  dose-related; 
several  patients  who  had  the  problems  were  taking  large 
doses  of  captopril.  The  side-effects  of  captopril  in  otherwise 
healthy  patients  are  usually  minimal;  judicious  approach  is 
warranted  in  patients  with  renal  disease  or  immunological, 
hematological  conditions.  Captopril,  in  combination  with  a di- 
uretic, is  effective  in  controlling  primary  hypertension  and 
certain  forms  of  secondary  hypertension.  The  mechanism  of 
action  of  captopril  represents  a major  therapeutic  advance 
and  may  provide  better  understanding  of  the  pathophysiol- 
ogy of  hypertensive  disorders. 
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Medical  school 
admissions  at  The 
University  of  Texas 
Medical  Branch  at 
Galveston 

Selection  of  medical  students  at  The  University  of  Texas 
Medical  Branch  at  Galveston  is  based  on  predictions  of 
performance  in  the  basic  medical  sciences,  clinical  sci- 
ences, and  clinical  practice.  Prior  academic  record  and 
scores  on  the  Medical  College  Admissions  Test  are  con- 
sidered indicators  of  skills  necessary  for  the  basic  medi- 
cal sciences,  whereas  biographical  information,  recom- 
mendations by  premedical  advisors,  and  evaluations  by 
faculty  interviewers  are  used  to  assess  nonacademic  or 
personal  traits  that  are  thought  to  be  desirable  charac- 
teristics of  physicians. 


Policies  and  procedures  for  admission  vary  substantially 
among  medical  schools  and  little  information  is  published 
about  the  policies  of  individual  schools.  Lack  of  such  public 
information  surrounds  the  selection  process  with  speculation 
and  oftentimes  misconception.  To  be  more  informative  about 
the  admissions  process  at  The  University  of  Texas  Medical 
Branch  at  Galveston  (UTMB),  we  present  this  brief  discus- 
sion and  analysis  of  the  general  admissions  policy.  The  dis- 
cussion and  data  included  in  this  report  are  derived  from  the 
procedures  and  files  used  in  selection  of  the  class  beginning 
in  1980. 

The  UTMB  admissions  process  has  evolved  from  the 
premise  that  outstanding  academic  achievement  should  not 
be  the  sole  criterion  for  selection,  but  that  emphasis  should 
also  be  given  to  nonacademic  attributes  such  as  maturity, 
motivation,  intellectual  curiosity,  and  interpersonal  skills.  The 
selection  of  candidates  who  will  compete  successfully  in  the 
curriculum  continues  to  be  the  primary  objective,  but  other 
goals,  such  as  enrollment  of  students  who  will  become  em- 
pathetic  and  dedicated  physicians  and  who  will  fulfill  the 
diverse  societal  needs  of  Texas,  necessitate  consideration  of 
academic  and  nonacademic  skills  of  applicants.  We  are  un- 


able at  this  time  to  evaluate  the  success  of  the  process  in 
accomplishing  these  objectives,  but  we  can  define  the 
components  of  the  process  and  discuss  the  bases  for  their 
inclusion. 

General  procedures  of  the  admission  process 

Admission  of  medical  students  to  UTMB  is  determined  ulti- 
mately by  faculty  members.  Functionally,  the  responsibility 
resides  with  the  admissions  committee,  which  is  composed 
of  1 2 faculty  members  elected  by  the  faculty  to  serve  three- 
year  terms  and  two  ex  officio  members,  the  dean  for  student 
affairs,  and  the  director  of  the  Office  of  Admissions  and  Stu- 
dent Personnel  Services.  The  elected  membership  of  the 
committee  changes  partially  each  year  when  four  new  mem- 
bers replace  four  retiring  members. 

Of  the  2, 1 29  applicants  for  203  positions  in  the  1 980  begin- 
ning class,  949  (45%)  were  invited  to  the  campus  for  inter- 
views. The  remaining  applicants  were  rejected  without  inter- 


1 Guidelines  for  inviting  applicants  for  interview. 


Applicant  Skills 

Indicators 

Examples  of  Outstanding 
Performance 

Cognitive 

GPA* 

Overall  GPA  s 3.6, 

Consistent  or  progressive  grade 
performance. 

Consistently  high  performance  on 
required  premedical  courses. 
Rigorous  course  work  schedule. 

MCATt 

Total  score  s 60. 

Science  knowledge:  biology, 
chemistry,  physics  (^tO); 
Knowledge  and  problem-solving 
skills;  science  problems  (3=10): 
Analytical  skills:  reading, 
quantitative  (slO). 

Noncognitive 

Preprofessional 

Evaluation 

Information  from  teachers, 
advisors,  employers  indicating 
outstanding  personal  attributes. 

Extracurricular 

Activities 

Type  of  activity  and  time  involved 
to  indicate  ability  to  organize  time 
and  set  priorities. 

Honors 

Received 

High  academic  or  nonacademic 
honors. 

Written 

Narrative 

Indication  of  sincere,  mature, 
motivated,  and  realistic  candidate. 

Stress 

Response T 

Capacity  to  withstand  stress  and 
resume  activities  without  undue 
reaction  or  delay. 

* Grade  point  average  in  science  and  nonscience  courses, 
t Medical  College  Admissions  Test  scores. 

T Stress  response  was  occasionally  indicated  on  the  application,  was  often 
described  in  the  professional  evaluation,  but  usually  was  not  fully  evaluable 
until  after  an  interview. 
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views.  Nearly  half  of  applicants  to  UTMB  for  the  past  few 
years  have  been  invited  for  interviews.  Applicants  are  se- 
lected for  interviews  by  members  of  the  committee  based  on 
guidelines  formulated  by  the  committee  (Fig  1 ).  Desirable  ac- 
ademic or  cognitive  ability  is  easier  to  evaluate  from  the 
applicant’s  file  than  are  personality  or  noncognitive  attributes. 
Preprofessional  evaluations  are  considered  to  be  an  impor- 
tant and  usually  reliable  indicator  of  noncognitive  attributes.' 
Applicants  with  good  cognitive  skills  and  evidence  of  desir- 
able noncognitive  traits  are  invited  to  the  campus  for  inter- 
views by  faculty  members.  The  interviews  are  designed  to 
allow  more  detailed  assessment  of  the  noncognitive  at- 
tributes of  the  candidate,  but  at  times  may  also  explore 
specific  questions  about  cognitive  skills. 

Most  applicants  receive  two  interviews,  each  conducted  by 
a separate  faculty  member.  A third  interview  is  available  at 
the  request  of  either  the  candidate  or  the  interviewer.  The 
pool  of  interviewers  consists  of  committee  members  and 
members  of  the  faculty  at  large.  Workshops  and  extended 
sessions  are  provided  for  interviewers  for  the  purpose  of 
defining  the  noncognitive  attributes  that  the  admissions 
committee  believes  are  important  in  evaluating  the  overall 
suitability  of  the  candidate  for  a career  in  medicine.  Inter- 


2,  Guidelines  for  interview  of  medical  school  candidates. 


Personal  Characteristics 

Some  Specific  Areas 
to  Explore 

Maturity 

Realistic  expectations  of  medical  school 
and  medical  practice. 

Ability  to  assume  responsibility. 

Realism  of  plans  to  meet  objectives. 

Range  of  life  experiences. 

Motivation 

Commitment  to  career  in  medicine. 
Demonstrated  community  service. 
Availability  of  strong  support  person(s) 
and/or  role  model. 

Perseverance  (longstanding  commitment 
to  medicine). 

Intellectual  curiosity 

Study  habits. 

Interests  and  hobbies. 

Achievement  outside  classroom. 

Interpersonal  skills 

Ability  to  articulate  and  respond  to 
questions  appropriately. 

Positive  self-concept/ realistic  self- 
appraisal. 

Attitudes  toward  individuals  of  different 
socioeconomic  backgrounds. 

Experiences  with  diverse  groups  of 
people 

Leadership  ability. 

Demonstrated  empathy  and  sincerity. 

viewers  are  asked  to  evaluate  the  noncognitive  skills  of  the 
candidate  (Fig  2)  and  to  provide  an  overall  impression  of  the 
candidate’s  suitability  for  the  medical  profession.  They  are 
also  asked  to  elaborate  on  the  interview  findings  and  give  the 
bases  for  their  evaluations.  For  classes  entering  before  1 980, 
the  grade  point  average  (GPA)  and  Medical  College  Admis- 
sions Test  (MCAT)  scores  usually  were  revealed  to  the  inter- 
viewer in  addition  to  the  biographical  information.  GPA  and 
MCAT  scores  were  available  to  interviewers  of  candidates  for 
the  class  beginning  in  1 980,  but  a number  of  experienced 
interviewers  conducted  interviews  without  knowing  the  appli- 
cant’s GPA  and  MCAT  scores.  Interviewers  without  GPA  and 
MCAT  scores  were  able  to  conduct  the  interview  and  evalu- 
ate noncognitive  skills  without  concern  for  or  undue  influence 
by  the  cognitive  skills.  Interviewers  are  now  given  biographi- 
cal information,  but  are  not  given  GPA  and  MCAT  scores. 

After  completion  of  interviews,  every  candidate  is  evalu- 
ated individually  by  each  member  of  the  admissions  commit- 
tee who  ranks  the  candidate  after  an  oral  review  of  his  or  her 
qualifications:  academic  accomplishments,  performance  on 
the  MCAT,  recommendation  by  premedical  counselors  or 
teachers  or  others  knowledgeable  of  the  candidate’s  attrib- 
utes (the  preprofessional  evaluation),  interview  evaluations, 

3,  Interviewer  evaluation  of  candidates  for 
admission  to  The  University  of  Texas  Medical 
Branch  class  beginning  in  1980, 
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personal  achievements  and  honors,  and  a narrative  written 
by  the  applicant.  No  attempt  has  been  made  to  predetermine 
a standard  weighting  system  in  which  one  criterion  is  always 
predominant  over  another.  Rather,  each  committee  member 
assigns  a rank  number  in  accordance  with  his  or  her  concept 
of  an  “ideal”  medical  student,  and  the  individual  rankings  are 
averaged  to  determine  a mean  rank  for  each  candidate. 

Correlations  among  criteria  for  selection 

Most  candidates  (96%)  were  rated  satisfactory,  good,  or  ex- 
cellent by  interviewers,  and  about  one-half  of  the  candidates 
were  considered  to  be  good  or  excellent  (Fig  3).  The  mean 
ranks  given  to  the  candidates  by  the  interviewers  correlate 
strongly  with  ranks  given  by  the  committee  on  admissions 
(Figs  4,5).  There  were  smaller,  but  significant  correlations  be- 
tween mean  interview  rank  and  MCAT  scores,  and  between 
mean  interview  rank  and  GPA  (Fig  4). 

Although  candidates  with  high  GPA  and  MCAT  scores  tend 


4.  Correlation  Coefticients(r)  of  Major  Selection  Criteria  * 


Mean  Interview 
Rank 

Total  MCAT 
Score 

Overall  GPA 

Preprofessional 

Rank 

Mean 

Committee 

Rank 

0,59t 

0.44 

0.37 

0.09 

Mean  Interview 

Rank 

0.24 

0.18 

0 01 

Total  MCAT 
Score 

0.18 

0 10 

Overall  GPA 

0,19 

* A perfect  correlation  would  be  represented  by  a correlation  coefficient  (r)  of 
1.0  (r^x  lOOorl^x  100=  100%).  The  correlations  were  performed  for  the 
total  pool  of  interviewed  applicants  (949),  except  for  the  smaller  pool  (310)  with 
standard  preprofessional  evaluation.  Correlation  coefficients  (r)  of  0.18  or 
greater  for  the  large  pool  (949)  and  0. 1 9 for  the  small  pool  (31 0)  were  signifi- 
cant at  the  1%  level. 

tThe  mean  interview  rank  (r  = 0.59)  accounted  for  35%  of  the  variability  of  the 
mean  committee  rank  (0.59^  x 1 00  = 35%)  and  other  parameters  accounted 
for  65%  of  the  variability. 


also  to  receive  high  rank  numbers  from  the  committee,  sev- 
eral candidates  with  good,  but  not  outstanding,  scores  also 
ranked  high  (Figs  6,7).  GPA  and  MCAT  scores  were  weakly 
correlated  (Fig  4). 

Preprofessional  evaluations  varied  greatly  in  format,  from 
simple  letters  of  recommendation  to  a seven-point  rating  sys- 
tem in  which  attributes  such  as  motivation,  maturity,  and 
interpersonal  skills  were  addressed.  About  one-third  of 
the  candidates  (31 0 of  949)  were  evaluated  on  a standard 
seven-point  form.  Data  gathered  from  the  forms  were  used  in 
making  correlations  between  preprofessional  evaluations 
and  other  selection  criteria  (Fig  4).  As  was  the  case  for  fac- 
ulty interview  ratings,  the  preprofessional  ratings  were 
predominantly  in  the  higher  range.  Ninety-six  percent  of  the 
preprofessional  ratings  were  five  points  or  above  on  a seven- 
point  scale.  Correlation  between  committee  ranking  and  pre- 
professional rating,  however,  was  weak  and  not  statistically 
significant:  it  accounted  for  less  than  1 % of  the  variability  in 
committee  rankings  (Fig  4).  Preprofessional  rank  was  corre- 
lated more  strongly  with  overall  GPA  than  with  the  other 
selection  criteria. 


Discussion 

Proponents  of  the  admissions  process  used  at  UTMB  believe 
that  candidates  are  selected  on  a more  personal  and  individ- 
ual basis  and  that  applicants  with  diverse  socioeconomic  and 
ethnic  backgrounds  can  be  evaluated  equitably.  Critics  of  the 
process  believe  the  procedures  are  too  costly  in  terms  of  fac- 
ulty involvement,  that  the  evaluations  contain  inconsistent  and 


5.  Grid  plot  and  line  of  best  fit  for  numbers  of 
candidates  in  relation  to  committee  rank  and 
interviewer  rank  Committee  rank  of  1 0 was  the 
most  desirable,  (Correlation  coefficient  was  0,59  ) 
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biased  assessments,  and  that  essential  noncognitve  skills 
are  closely  related  to  academic  achievement.  It  is  not  the 
purpose  of  this  report  to  refute  the  criticisms,  but  to  present  a 
discussion  and  the  bases  for  the  major  components  of  the 
process. 

The  selection  procedures  include  evaluations  of  candi- 
dates in  three  broad  categories:  (1 ) cognitive  criteria  of  GPA 
and  MCAT  scores,  (2)  noncognitive  attributes  such  as  matu- 
rity, integrity,  perseverance,  and  dependability,  which  are 
common  to  several  professions,  and  (3)  noncognitive  charac- 
teristics such  as  empathy,  dedication  to  service,  motivation 
towards  medicine,  and  a concern  for  the  welfare  of  others, 
which  are  especially  suitable  for  the  medical  profession.  To 
select  applicants  who  would  be  successful  in  the  medical 
school  curriculum  is  a relatively  easy  task,  since  it  has  been 
shown  repeatedly  that  GPA  and  MCAT  skills  are  reliable  in- 
dicators of  performance  in  medical  school,  especially  during 
the  basic  science  years. 

The  use  of  GPA  to  indicate  ability  for  the  basic  medical 
science  years,  however,  has  pitfalls.  Interpretation  of  GPA  is 
not  absolute  because  of  disparity  among  institutions  and 
their  grading  standards,  and  differences  in  the  grading  stan- 
dards for  different  curricula  within  a single  institution.  It  has 
been  recommended  that  grades  for  work  in  more  demanding 
courses  and  required  premedical  courses  be  given  more 
weight  than  grades  for  work  in  less  demanding  courses.® 

MCAT  scores  are  also  used  to  predict  medical  school  per- 
formance, primarily  during  the  first  two  years.'*^®  Since  the 
first  two  years  of  medical  school  are  heavily  oriented  toward 
academic  studies  in  the  basic  medical  sciences,  it  is  reason- 
able that  MCAT  scores,  which  evaluate  mastery  of  the 


sciences,  science  problem  solving,  and  analytical  skills, 
show  a relationship  to  grades  earned  in  the  first  years  of 
medical  school.  Beyond  being  an  indication  of  aptitude  in  the 
basic  sciences,  however,  the  MCAT  probably  has  little  value, 
other  than  an  indication  of  reading  and  quantitative  skills 
which  are  necessary  for  most  professions.  The  MCAT  is  in- 
tended to  indicate  the  quality  of  the  academic  preparation  of 
the  candidate,  but  not  skills  of  specific  importance  for  medi- 
cine.^®" Lack  of  a strong  correlation  between  MCAT  score 
and  GPA  (Fig  4)  presents  interpretive  problems,  since  both 
are  intended  to  indicate  academic  preparation.  In  examples 
of  disparity  between  MCAT  score  and  GPA,  which  of  the  two 
is  the  more  reliable  indicator  of  performance  during  the  basic 
science  years?  The  answer  likely  depends  on  several  fac- 
tors; for  one  person  it  may  be  GPA,  for  another  the  MCAT 
scores.  Without  the  constraints  of  a predetermined,  standard 
weighting  system,  an  admissions  committee  may  allow  for 
several  considerations  such  as  academic  standing  of  the  un- 
dergraduate institution(s),  achievement  in  the  more  rigorous 
upper  division  courses,  number  of  times  a candidate  re- 


6.  Grid  plot  and  line  of  best  fit  for  number  of 
candidates  in  relation  to  committee  rank  and 
grade  point  average.  Committee  rank  of  10  was 
the  most  desirable.  (Correlation  coefficient  was 
0.37.) 
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7.  Grid  plot  and  line  of  best  fit  for  numbers  of 
candidates  in  relation  to  committee  rank  and  sum 


score  on  the  medical  college  admission  test. 
Committee  rank  of  10  was  the  most  desirable. 
(Correlation  coefficient  was  0.44  ) 
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peated  the  MCAT  examination,  type  of  preparation  for  the 
MCAT,  and  myriad  other  factors  which  could  influence  GPA 
or  MCAT  scores. 

To  select  applicants  who  would  also  excel  during  the  clini- 
cal years  and  as  physicians  is  a goal  without  well-defined 
guidelines.  Data  relating  premedical  grades  to  physician  suc- 
cess are  limited  and  tenuous  (perhaps  reflecting  the  difficulty 
in  assessing  physician  performance)  and  show  little  or  no 
correlation.'^  What  constitutes  a good  physician  and  how  to 
evaluate  noncognitive  attributes  of  applicants  to  predict  out- 
standing clinical  achievement  are  questions  without  ade- 
quate answers,  yet  they  are  addressed  by  the  admissions 
committee.  There  is  little  disagreement  that  a process  which 
includes  evaluations  of  both  cognitive  and  noncognitive  skills 
is  a reasonable  approach  to  selecting  medical  students  who 
have  potential  for  becoming  outstanding  physicians.  Excel- 
lence, within  the  context  of  the  committee  objectives,  includes 
not  only  competence  in  medical  skills,  but  also  empathy,  ded- 
ication to  service,  and  ability  to  relate  to  the  needs  of  diverse 
socioeconomic  groups.  There  is  disagreement  about  how 
to  evaluate  the  noncognitive  skills  adequately  and  how  to 
weigh  all  the  evaluations  to  predict  outstanding  physician 
performance. 

Most  candidates  are  ranked  highly  satisfactory  to  excellent 
by  faculty  interviewers  (Fig  3).  The  generally  high  interview 
evaluation  may  indicate  that  the  guidelines  for  inviting  appli- 
cants for  interview  are  effective  in  selecting  candidates  with 
outstanding  skills.  On  the  other  hand,  opponents  of  an  inter- 
view as  a means  of  assessing  noncognitive  skills  suggest 
that  interviewers  tend  to  give  global  assessments  of  the  can- 
didates, and  that  they  differentiate  little  among  the  individual 
personal  characteristics.^  '^  The  interviewers  at  UTMB,  how- 
ever, have  been  given  training  sessions  and  are  asked  to 
evaluate  several  specific  personal  traits  as  well  as  give  an 
overall  evaluation.  An  indication  that  interviewer  evaluations 
are  indeed  based  on  noncognitive  skills  and  are  not  unduly 
influenced  by  cognitive  skills,  is  the  relatively  weak  correla- 
tion between  mean  interview  evaluations  and  MCAT  scores 
or  GPA  (Fig  4).  Furthermore,  of  the  four  major  selection 
parameters,  the  interview  evaluations  had  the  greatest  cor- 
relation with  final  rankings  of  the  candidates  by  the  admis- 
sion committee  (Fig  4),  even  though  the  interviewers  had 
less  information  upon  which  to  base  their  evaluations  than 
did  the  admission  committee.  The  individual  interviewer  con- 
ducted the  interview  without  the  preprofessional  evaluation, 
without  access  to  a second  interview  evaluation,  and  in  some 
cases  without  MCAT  scores  and  GPA.  Some  studies  have 


shown  that  the  interview  is  not  a useful  indicator  of  academic 
performance  during  the  first  two  years  of  medical  school,  but 
others  have  shown  validity  of  the  interview  as  an  indicator  of 
achievement  beyond  the  second  year.'"'"^  Since  the  primary 
objective  of  the  interview  is  to  evaluate  noncognitive  skills 
more  fully,  the  admissions  committee  believes  that  despite  its 
drawbacks,  the  interview  by  faculty  members  is  the  most 
sensitive,  equitable,  and  accurate  method  available  to  attain 
information  needed  to  assess  noncognitive  traits. 

Preprofessional  evaluations  should  be  a highly  sensitive 
indicator  of  the  noncognitive  skills  of  an  applicant  and,  in- 
deed, are  important  in  the  process  of  selection  of  candidates 
for  interview.  In  previous  years,  applicants  who  were  con- 
sidered by  their  preprofessional  evaluators  to  be  less  than 
desirable  for  a career  in  medicine  were  usually  found  to 
be  unsatisfactory  by  faculty  interviewers.  Consequently, 
the  vast  majority  of  the  candidates  who  are  invited  for  in- 
terview are  recommended  highly  by  their  preprofessional 
evaluations. 

Conclusion 

The  essence  of  the  admission  process  is  to  select  candi- 
dates who  have  the  skills  to  achieve  the  short-term  goal  of 
outstanding  achievement  in  medical  school  and  the  long- 
term goal  of  outstanding  physician  performance.  Selection  of 
students  with  skills  to  meet  the  short-term  goal  would  be 
easier  without  the  constraints  of  the  long-term  goal.  The 
basic  premise  of  the  selection  process  at  UTMB  is  that  out- 
standing persons  properly  trained  in  medical  school  will 
become  outstanding  physicians. 

REFERENCES 

1 . Meier  RS,  Eiland  DC  Jr:  Peer  nominations  of  outstanding  medical  stu- 
dents: implications  for  admissions  committees.  J Med  Educ  55:709-710, 

1980. 

2.  Cuca  JM,  Sakakeeny  LA,  Johnson  DG:  The  medical  school  admissions 
process:  a review  of  the  literature  1955-1976:  a special  report.  Washington, 
DC,  Association  of  American  Medical  Colleges,  1 976. 

3.  Richards  JM  Jr,  Taylor  CW:  Predicting  academic  achievement  in  a col- 
lege of  medicine  from  grades,  test  scores,  interviews,  and  ratings.  J Educ 
Psychol  Meas  21 : 987-994,  1961. 

4 Hoffman  EL,  Wing  CW  Jr,  Leif  HI:  Short  and  long-term  predictions  about 
medical  students.  J Med  Educ  38 :852-857,  1963. 

5.  Kelly  EL:  Methods  and  goals  of  medical  student  selection.  Multiple  crite- 
ria of  medical  education  and  their  implications  for  selection.  J Med  Educ 
32:185-196,  1957. 

6.  Gough  HG,  Hall  WB:  An  attempt  to  predict  graduation  from  medical 
school  J Med  Educ  50:940-950,  1975. 

7.  Gough  HG,  Hall  WB:  The  prediction  of  academic  and  clinical  perfor- 
mance in  medical  school.  Res  High  Educ  3:301-313,  1 975. 

8.  Anderson  JD,  Gamble  DD:  Shifts  in  admissions  requirements  (letter). 

J Med  Educ  49:799-800,  1974. 

9.  Buehler  JA,  Trainer  JB:  Prediction  of  medical  school  performance  and 
its  relationship  to  achievement.  J Med  Educ  37 : 1 0- 1 8,  1 962. 

10.  New  Medical  College  Admissions  Test — Interpretive  Manual.  Washing- 
ton, DC,  Association  of  American  Medical  Colleges,  1977. 

1 1 . Erdmann  JB:  Separating  wheat  from  chaff:  revision  of  the  MCAT  (edi- 
torial). J Med  Educ  47:747-749,  1972. 

12.  Wingard  JR,  Williamson  JW:  Grades  as  predictors  of  physicians'  career 
performance:  an  evaluative  literature  review.  J Med  Educ 48:31 1-322, 1973. 

13.  Burgess  MM,  Calkins  V,  Richards  JM:  The  structured  interview:  a selec- 
tion device.  Psycho  Rep  31 :867-877,  1972. 

14.  Lief  VF,  Lief  HI,  Young  KM:  Academic  success:  intelligence  and  person- 
ality. J Med  Educ  40 : 1 1 4- 1 24,  1 965. 

1 5.  Blumgart  HL:  Preparation  for  medical  school  and  recruitment  of  candi- 
dates. N Engl  J Med  271  :238-242,  1964. 


46 


TEXAS  MEDICINE 


Robert  A.  Ersek,  MD 


Robert  A Ersek,  MD,  Clinical  Instructor,  Division  of  Plastic  Surgery,  The 
University  of  Texas  Healfh  Science  Center  at  San  Antonio;  Fred  Heckler,  MD, 
Chief  of  Plastic  and  Reconstructive  Surgery,  and  Michael  Jabaley,  MD, 
Professor  of  Plastic  and  Reconstructive  Surgery  The  University  of  Mississippi 
at  Jackson,  Send  reprint  requests  to  Dr  Ersek  at  30th  and  Red  River,  Austin, 
TX  78705, 


The  use  of  elastic  net  bandages  to  dress  wounds  of  the  ex- 
tremities is  common.  The  physician  should  be  aware  that 
multiple  layers  of  elastic  bandage  can  constrict  the  blood 
vessels  and  may  cause  necrosis  if  too  much  pressure  is 
maintained.  The  patient  described  in  this  paper  was  treated 
for  accidental  amputation  of  part  of  a finger.  Treatment  in- 
cluded wrapping  with  multiple  layers  of  elastic  bandage. 
Necrosis  developed  in  the  finger,  and  amputation  of  the  en- 
tire finger  was  necessary,  a result  that  could  have  been 
avoided  had  simple  precautions  been  taken  when  the  wound 
was  dressed. 

Clinical  case  history 

A 1 6-year-oid  boy  accidentally  amputated  half  of  the  distal 
phalanx  in  a jointer  while  forming  a piece  of  wood  at  school. 
He  was  first  treated  in  a hospital  emergency  room  where  a 
volar  flap  was  fashioned  to  cover  the  injury.  Following  this 
repair,  the  finger  was  dressed  with  an  elastic  bandage  (size 


1 , Ischemic  finger  four  days  after  bandaging  with  elastic  net  dressing. 


Ischemic  necrosis  and 
elastic  net  bandages 

Elastic  net  bandages  are  commonly  used  to  dress 
wounds  of  the  extremities,  but  constriction  caused  by 
such  wrappings  may  result  in  ischemia  and  necrosis.  A 
16-year-old  boy  who  accidentally  amputated  part  of  his 
finger  was  treated  with  a volar  flap  and  multiple  wrap- 
ping with  an  elastic  net  bandage.  Four  days  later  his 
finger  was  found  to  be  ischemic,  and  it  was  amputated. 
Such  results  can  be  avoided  if  elastic  dressings  are  not 
wrapped  more  than  two  times,  or  if  another  dressing  ma- 
terial is  used.  We  have  demonstrated  experimentally  the 
pressures  that  can  result  when  two  types  of  dressings 
are  used  to  wrap  a finger. 
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0.5),  applied  in  many  layers  to  provide  a splint  and  some  cir- 
cumferential pressure. 

Four  days  after  treatment  began,  the  patient  had  pain  in 
the  injured  finger.  He  vjas  admitted  to  the  hospital  six  days 
after  his  accident;  at  that  time  his  finger  was  ischemic.  All 
dressings  were  removed,  a technetium  scan  showed  no 
blood  flow  beyond  the  proximal  portion  of  the  phalanx,  and 
Doppler  confirmed  the  diagnosis  of  an  ischemic  finger.  The 
wound  was  elevated;  no  dressing  was  applied,  and  there  was 
no  return  of  function.  There  was  no  choice  but  to  amputate 
the  remaining  portion  of  the  finger  (Fig  1 ). 


Clinical  experiment 

To  determine  the  amount  of  pressure  exerted  by  multiple 
layers  of  elastic  net,  we  bandaged  a finger  along  with  an 
aneroid  air  pressure  gauge.  Pressure  was  measured  with 
each  succeeding  layer  of  dressing.  Because  the  elastic  net  is 
so  thin,  many  layers  can  be  fed  onto  the  application  device 
and  applied  to  the  finger  without  creating  an  unwieldy  ban- 


2  Three  layers  of  elastic  net  gauze  exert  more  than  20  mm  Hg  pressure. 


dage.  Figs  2 and  3 show  the  increase  of  pressure  as  layers  of 
net  were  added. 

A comparative  experiment  was  done  with  cotton  gauze 
tubing.  Because  the  gauze  is  heavier,  only  1 3 layers  would  fit 
onto  the  applicator,  as  opposed  to  35  layers  of  elastic  net.  Fig 
4 shows  the  slight  amount  of  pressure  exerted  by  multiple 
layers  of  cotton  gauze. 

Fig  5 shows  the  great  difference  in  pressure  exerted  by 
elastic  net  and  cotton  gauze  tubing. 


Discussion 

Jepson  described  a classic  case  of  ischemic  contracture  in 
1 926.'  He  found  that  fixation  by  tight  bandaging  caused  se- 
vere pressure  on  the  structures  in  the  region  involved  and 
finally  destroyed  muscle,  bone,  and  nerve  tissue.  Even  after 
the  removal  of  the  bandage,  the  appendage  rarely  revives 
because  damage  has  already  been  done.  Harriman^  has 
pointed  out  that  after  only  two  hours  of  compression,  nerve 
fibers  begin  to  disintegrate.  Whiteside’s'*  showed  that  after 


3.  Thirty  layers  ot  elastic  gauze  create  a well-padded  bandage,  but  exerts 
pressure  ot  almost  1 60  mm  Hg. 
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six  hours  of  ischemia,  approximately  50%  of  the  muscle  was 
able  to  recover,  and  after  eight  hours,  damage  was  complete 
and  irreversible. 

Although  there  have  been  cases  of  litigation  involving  loss 
of  extremities  caused  by  multiple  layers  of  elastic  bandage, 
at  this  time  only  one  distributor  (Derma  Fix,  Genetic  Labora- 
tories, Minneapolis,  MN)  includes  a warning  of  the  possible 
danger  of  its  product.  This  particular  product  has  carried  a 
warning  since  1978. 

Elastic  net  dressing  must  be  distinguished  from  cotton 
tube  gauze.  Since  elastic  net  is  dynamic  and  each  layer  that 
is  wound  on  the  finger  becomes  larger,  thus  increasing  the 
tension  in  the  next  layer,  the  effect  of  multiple  layers  is 
cumulative.  Non-elastic  cotton  tube  gauze,  however,  does 
not  create  dynamic  tension  and  multiple  layers  do  not  have 
an  additive  constricting  effect.  Generally,  multiple  layers  of 
cotton  tube  gauze  form  a good  finger  dressing  that  functions 
as  a cushion,  a modest  splint,  and  covering.  Comparably  ap- 
plied elastic  tube  dressing  can  place  too  much  constriction 


4 Maximum  layers  of  cotton  gauze  bandage  create  less  than  10  mm  Hg 
pressure 


on  the  finger  and  cause  necrosis. 

Conclusion 

Physicians  should  be  aware  of  the  possible  danger  involved 
in  prolonged  use  of  elastic  bandaging  or  in  multiple  layering 
of  bandages  in  the  treatment  of  extremities.  The  resulting 
compression  of  nerves,  muscles,  and  blood  vessels  can  lead 
to  deformity  and  loss  of  the  affected  tissue. 
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Case  report:  large 
endometrioma  in 
pregnancy 

A 30-year-old  woman,  after  two  successful  term  vaginal 
deliveries  and  pelvic  surgery  for  extensive  endometrio- 
sis (including  left  salpingo-oophorectomy),  was  found  to 
have  a viable  intrauterine  pregnancy  and  a large  ovarian 
mass.  Exploratory  laparotomy  in  the  second  trimester  of 
pregnancy  revealed  a right  ovarian  cyst,  approximately 
12  cm  in  diameter.  The  pathology  was  consistent  with  an 
endometrioma.  The  fetus  survived  the  surgery  and  was 
maintained  until  full-term  gestational  age  and  normal 
vaginal  delivery.  This  is  an  unusual  case  of  a patient 
conceiving  with  extensive  endometriosis  involving  her 
remaining  adnexa. 


A multiparous  patient  who  had  undergone  conservative  sur- 
gery (including  a left  salpingo-oophorectomy)  for  endome- 
triosis sought  prenatal  care  for  an  intrauterine  pregnancy. 

She  had  been  told  after  her  surgery  that  her  chances  of  be- 
coming pregnant  again  were  extremely  remote.  After  five 
years  of  secondary  infertility,  the  patient  was  quite  surprised 
when  she  did  conceive. 

Case  Report 

A 30-year-old  woman  (gravida  III,  para  II,  abortus  0)  who  had 
undergone  conservative  surgery  for  endometriosis  six  years 
before  her  third  pregnancy  had  positive  pregnancy  test  re- 
sults seven  weeks  after  her  most  recent  menstrual  period. 
Her  previous  surgery  included  a left  salpingo-oophorectomy 
for  extensive  endometriosis  that  had  caused  secondary  infer- 
tility and  chronic  pelvic  pain.  Her  obstetrical  history  included 
vaginal  deliveries  of  two  infants,  each  weighing  more  than 
3.1 8 kg  who,  at  the  time  of  the  patient's  third  pregnancy,  were 
6 and  8 years  old. 

The  patient  was  in  good  health  but  a pelvic  examination 
showed  a 1 4- 1 6 weeks  size  pelvic  mass  not  consistent  with 
her  last  period  seven  weeks  before.  Fetal  heart  tones  were 
not  heard  by  Doppler  technique,  and  real-time  ultrasonogra- 
phy was  performed  two  weeks  later  to  determine  gestational 
age.  Ultrasonography  showed  an  intrauterine  pregnancy 


(more  than  nine  weeks  old)  and  a right  ovarian  cyst,  about  8 
X 10  cm  in  diameter,  which  caused  deviation  of  the  uterus  to 
the  left  side.  The  patient  denied  having  pain  or  gastrointesti- 
nal or  urologic  discomfort.  We  decided  to  follow  a conser- 
vative approach,  closely  observing  the  patient  for  the  next 
few  weeks  and  repeating  the  ultrasonography  if  the  cyst  was 
detected  in  a later  examination. 

At  approximately  1 4 weeks  of  gestational  age,  the  patient’s 
abdominal  examination  revealed  a 22-weeks  size  pelvic 
mass. 

Ultrasonography  indicated  a 14-week  pregnancy  consis- 
tent with  her  last  menstrual  period,  and  a persistent  right 
ovarian  cyst.  Fetal  heart  tones  were  easily  heard  by  Doppler 
technique.  Since  the  cyst  had  persisted  with  no  evidence  of 
resolution,  the  patient  was  hospitalized  for  exploratory  lapa- 
rotomy during  the  second  trimester  of  pregnancy. 

A 1 0 X 1 2 cm  mass  was  found  in  the  right  ovary  and  pos- 
terior to  the  uterus.  Because  of  the  cyst’s  location,  the  uterus 
was  exteriorized.  Lysis  of  adhesions  by  sharp  dissection  was 
necessary  to  separate  the  adherent  tumor  from  the  posterior 
aspect  of  the  uterus.  The  cyst  was  removed  intact  along  with 
some  ovarian  tissue,  but  total  removal  of  the  right  ovary  was 
not  required. 

The  patient  did  well  postoperatively  and  had  no  evidence 
of  vaginal  bleeding.  Fetal  heart  tones  were  audible  through- 
out the  postoperative  course.  Final  pathology  was  consistent 
with  a large  endometrioma  of  the  right  ovary. 

The  patient  was  observed  prenatally,  had  no  antepartum 
complications,  and  went  into  spontaneous  labor  at  41  weeks 
of  gestational  age  with  a normal  delivery  of  a female  infant 
weighing  3.13  kg. 

Discussion 

Although  pelvic  masses  in  pregnancy  occur,  an  ovarian  mass 
such  as  an  endometrioma  is  rarely  involved  with  the  preg- 
nancy because  of  its  adverse  effects  on  fertility.'  ^ Beischer 
and  associates''  reported  that  most  ovarian  tumors  found  in 
pregnancy  were  either  cystic  teratomas  or  mucinous  cystad- 
enomas,  although  all  varieties  of  ovarian  tumors  may  compli- 
cate pregnancy.  Endometrioma  associated  with  pregnancy, 
especially  involving  the  patient’s  remaining  adnexa,  is  quite 
unusual. 

The  clinician  should  know  that  the  gravid  patient  present- 
ing with  a pelvic  mass  may  have  an  ovarian  endometrioma  if 
there  is  a history  of  infertility  or  previous  confirmation  of  pel- 
vic endometriosis. 
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American  Mthi- 


3fnc 


Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow,  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES;  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 

280  ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn  over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Coe. 

Cutlass/Regal 

Riviera 

BMW-320i 


196.00  per  month 
227.44  per  month 
217.14  per  month 

247.00  per  month 

421.00  per  month 

341.00  per  month 


Datsun  280-Z  X 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SD 


389.00  per  month 

426.00  per  month 

545.00  per  month 
424,61  per  month 

489.00  per  month 
794.72  per  month 


Rates  for  all  makes  and  models  on  request. 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


^mentan 

6950  N.  Central  Expressway,  Dallas,  Texas  75206 
(214)  750  - 5700 

Texas  Toll  Free  1 - 800  - 442  - 6005 


Southwest  Zone 
John  Young  - Branch  Manager 
(512)  541  - 3565 


Regional  Office 
6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750  - 5700 
Texas  Toll  Free  1-800-442-6005 


t 

North  & Southeast  Zones 
Toll  Free  1-800-292-7703 


National  Infromation  & Customer  Service-  Toll  Free  1-800-527-7575 
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NOW  THERE  IS  A BETTER 
ALTERNATIVE  TO  STOOL 
EXAMS.  ENTEBO-TEST. 


ENTERO-TEST  “ Adult,  and  Pediatric, 
a nylon  line  coiled  inside  of  a gelatin 
capsule.  The  Pediatric  string  is  90cm 
and  the  Adult  string  is  140cm.  Both 
capsules  are  designed  to  retrieve 
duodenal  contents  without  intubation. 
ENTERO-TEST"  has  the  following 
advantages: 

■ Rapid 

■ Accurate 

■ Safe 

■ No  Radiation 

■ Outpatient  and  Inpatient  Use 
Studies  have  confirmed  the  following 
applications  for  the  Entero-Test: 

PARASITES: 

Those  pai’asites  that  live  primarilv  in 
the  duodenum  or  bile  ducts  often  ai’e 
more  readilv  seen  in  the  duodenal 
contents  than  in  the  stool.  These 


include  Uiardia  lambha  (motile  tro- 
phozoites), Strongyloides  stercoraMs 
(larvae  and/or  eggs  in  advanced 
stages  of  development),  Ulonorchis 
sinensis  (eggs).  Fasciola  hepatica 
(eggs),  "IHchosti’ongydus  orientahs 
(eggs),  and  Isospora  (coccidia). 
SALMONELLA  TYPHI: 

Multiple  stool  exams  cidtui-ed  over 
several  weeks  or  duodenal  intubation 
ai’e  the  most  commonlv  used  pro- 
cedures. The  Entero-fest  is  as  efficient 
as  intubation  but  simpler  and  more 
comfortable.  New  studies  have  fludher 
confirmed  superior  applicability  over 
other  procediu’es. 

SMALL  INTESTINi\L 
MICROFLORA  (Bacterial 
overgrowTh): 

(^Irionic  Dianhea  caused  bv  anaerobic 
and  aerobic  bacteria  in  infants  and 
clrildi’en  was  easilv  identified  using  the 
Entero-Test.The  stiing  test  was 
compai  able  to  or  better  than  duodenal 
aspirate  in  all  cases. 
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600 mg  Tablets 


ntfer  your  patients 


©wsiTheupphnComporv  The  Upphn  Company • Kolamazoo,  Michigan 49001  USA  j-90454  xi(/i<?8i 


In  the  treatment 
of  insomnia 


Good  mornings 
start  with  restful  nights. 


Dalmane  ( flwazepam  HO/ Roche) 

patients  fall  asleep  faster, 
sleep  longer  and  seldom  awaken 
with  morning  hangover. 

Feeling  well  rested  in  the  morning  usually  means 
having  slept  well  the  night  before.  And  for  insomniac 
patients  receiving  hypnotic  therapy,  a good  morning  also 
means  awakening  with  few  side  effects  from  their  medica- 
tion. Many  physicians  choose  Dalmane  for  their  patients 
who  suffer  from  insomnia  for  this  very  reason. 

Aside  from  enabling  patients  to  fall  asleep  more 
quickly  and  sleep  longer,  Dalmane  seldom  causes  morning 
hangover.  Most  Dalmane  patients  feel  alert  and  refreshed 
when  they  awaken.  In  53  paired-night  clinical  studies 
comparing  Dalmane  and  placebo  in  2010  insomniac 
patients  with  a variety  of  secondary  diagnoses,  most 
Dalmane  patients  awakened  more  alert  and  refreshed,  and 
less  groggy  and  drowsy,  than  on  nights  when  they  had 
taken  only  placebo.'  In  a double-blind  crossover  study  of 


42  patients  in  private  practice,  approximately  three  times 
as  many  patients  reported  feeling  refreshed  and  alert  upon 
awakening  after  a night  on  Dalmane  (flurazepam/Roche) 
compared  to  placebo  nights. ^ This  difference  was  highly 
significant  (p<0.001).  And  a retrospective  study  of  2542 
hospitalized  patients  who  received  Dalmane  revealed  only 
a 3.1%  incidence  of  side  effects.^ 

While  residual  effects  from  Dalmane  therapy  are 
infrequent,  patients  should  be  cautioned  about  drinking  j 
alcohol,  driving  or  operating  hazardous  machinery  after  ! 
ingesting  the  drug.  ; 

Efficaq^  and  safety  in  a broad 
range  of  patient  types. 

Over  2000  clinical  trials  involving  more  than 
10,000  patients  have  shown  that  Dalmane  patients  fall 
asleep  sooner,  sleep  longer  and  experience  fewer  nocturnal 
awakenings.  The  safety  and  efficacy  of  Dalmane  have 
been  demonstrated  in  medical  and  surgical  hospitalized 
patients,  in  patients  seen  in  office  practice  and  in  elderly 
patients.®  * Since  the  risk  of  oversedation,  dizziness,  confu- 


ROCHE 
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sion  and/or  ataxia  increases  with  larger  doses  in  the  elder- 
ly, it  is  recommended  that  the  dosage  be  limited  to  1 5 mg. 

Moreover,  the  efficacy  and  safety  of  Dalmane  for  the 
treatment  of  insomnia  have  been  demonstrated  in  thou- 
sands of  patients  with  a variety  of  primary  medical  condi- 
tions, including  cardiovascular,  neuropsychiatric,  endocrine- 
metabolic,  gastrointestinal,  genitourinary,  respiratory  and 
musculoskeletal  disorders.*  Dalmane  (flurazepam  HCl/Roche) 
is  contraindicated  in  pregnancy  and  in  patients  hypersensi- 
tive to  the  drug. 

Avoids  rebound  insomnia 
upon  discontinuation. 

Rebound  insomnia -a  worsening  of  sleep  beyond 
pretherapy  levels  after  drug  discontinuation-has  been 
reported  as  a potential  clinical  problem  with  some  hypnot- 
ics.However,  this  problem  has  not  been  reported  with 
Dalmane.  In  eight  out  of  eight  sleep  laboratory  studies, 
there  were  no  reports  of  rebound  insomnia."  When  you 
prescribe  Dalmane,  you  can  be  confident  of  efficacy  that 
enhances  therapeutic  progress.  Your  insomniac  patients  can 
be  assured  of  a restful  night,  night  after  night— a good  start 
for  a good  morning. 
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for  efficacy  from  the  beginning 
to  the  end  of  therapy 


15-mg/30-mg  capsules 


Dalmane 


flurazepam  HCl/Roche 


stands  apart 


Please  see  lollowing  page  for  summary  ol  product  Information. 


Oaliiiane*(E 

flurazepam  HCI/Roche 

!5-mg/X)-ms  capsuks 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening:  in 
patients  with  recurring  insomnia  or  poor  sleeping  habits: 
in  acute  or  chronic  medical  situations  requinng  restful 
sleep.  Objective  sleep  laboratory  data  have  shown 
effectiveness  for  at  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is  generally  not 
necessary  or  recommended.  Repeated  therapy  should 
only  be  undertaken  with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCl:  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  dunng  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzexiiazepine  use  during  the  first 
tnmester.  Warn  patients  of  the  potential  nsks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue drug  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  pnor  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
may  exist  for  several  days  following  discontinuation. 
Caution  against  hazardous  cxcupations  requiring  com- 
plete mental  alertness  {e.g. . operating  machinery,  driv- 
ing) . Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age.  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapenng  of  dosage  for  those  patients  on  medication  for 
a prolonged  penod  of  time.  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  nsk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness. staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage.  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  G1 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  ]oint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty'  In  fcxrusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT.  total  and  direct  bilirubins,  and  alkaline 
phosphatase:  and  paradoxical  reactions,  e.g..  excite- 
ment. stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage:  15  mg  may  suffice  in 
some  patients.  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCl. 
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Percutaneous 
transluminal  coronary 
angioplasty  in  the 
treatment  of  unstabie 
angina  pectoris 

Transluminal  angioplasty  has  been  substantially  refined 
since  1 964,  when  it  was  first  described,  and  1 977,  when 
the  first  human  underwent  percutaneous  transluminal 
angioplasty.  Specific  criteria — including  objective  evi- 
dence of  myocardial  ischemia  that  is  poorly  controlled 
by  medication — should  be  considered  in  the  selection  of 
patients  for  treatment  with  percutaneous  transluminal 
angioplasty.  We  have  successfully  used  percutaneous 
transluminal  angioplasty  to  treat  a 58-year-old  man  who 
had  unstable  angina  pectoris.  With  the  application  of 
four  atmospheres  of  pressure,  the  patient’s  critical  ath- 
erosclerotic lesion  was  displaced  along  the  vessel  walls 
with  elimination  of  the  coronary  pressure  gradient  and 
total  relief  of  his  symptoms. 


Transluminal  angioplasty  for  the  treatment  of  occlusive  dis- 
ease in  the  peripheral  vasculature  was  first  described  by 
Dotter  and  Judkin  in  1 964.  The  technique  basically  consisted 
of  passing  a catheter  across  a narrowed  segment  of  an  ar- 
tery and  enlarging  the  lumen  by  passing  progressively  larger 
catheters  against  the  stenosis.’  This  procedure  was  con- 
troversial because  of  possible  endothelial  damage  to  the 
stenotic  area  and  the  suspicion  that  peripheral  emboli  or  oc- 
clusions occurred  in  many  cases.  New  evidence,  accumu- 
lated predominantly  by  Dotter  and  associates,  suggested 
that  compression  of  atheromatous  material  was  possible  with 
the  resultant  radial  and  longitudinal  dispersion  of  the  material 
into  the  arterial  wall,  leading  to  increased  vessel  diameter 
and,  thus,  relief  of  the  stenosis.^ 

A major  advance  in  transluminal  angioplasty  was  proposed 
by  Gruntzig,  who  developed  a flexible  balloon-tipped  catheter 
that  can  be  maneuvered  into  various  segments  of  the  arterial 
system.’^  In  1976,  Gruntzig  modified  the  balloon  catheter  sys- 
tem to  enable  it  to  traverse  small  vessels  such  as  coronary 


arteries  by  moving  a pre-formed  guiding  catheter  through  the 
arterial  segment  involved.  This  major  advance  led  to  our  use 
of  his  most  recent  technique  for  percutaneous  transluminal 
dilatation  of  the  coronary  arterial  system. 

In  1977  Gruntzig  and  Myler,  working  at  their  respective 
centers  in  Zurich  and  San  Francisco,  performed  eight  intra- 
operative coronary  artery  dilatations  during  the  course  of 
aorto-coronary  bypass  surgery.  The  vessels  distal  to  the 
areas  dilated  were  then  flushed  with  blood  and  the  blood  ex- 
amined for  embolic  debris  which  was  not  found.  Repeat 
angiographic  studies  on  the  segments  dilated  demonstrated 
significant  increase  in  vessel  luminal  diameter  in  six  of  eight 
patients.”  In  September  1977,  Gruntzig  performed  the  first 
human  percutaneous  transluminal  coronary  angioplasty.^ 
Shortly  thereafter,  Myler  performed  the  first  percutaneous 
angioplasty  in  the  United  States.  The  improvement  of  the 
guiding  catheter  system  and  some  minor  advances  in  the 
dilatation  catheters  allowed  the  use  of  the  brachial  and  per- 
cutaneous femoral  approaches  in  a series  comprising  almost 
1 ,000  cases. 

A brief  history  of  angina  pectoris  and  objective  evidence  of 
myocardial  ischemia  are  basic  considerations  in  the  selec- 
tion of  patients  for  transluminal  coronary  angioplasty.  These 
disorders  should  have  been  poorly  controlled  by  the  usual 
medications  before  the  physician  recommends  angioplasty. 
Ischemia  is  demonstrated  by  S-T  segment  changes  on  stress 
testing,  by  areas  of  decreased  uptake  during  thallium  201 
stress  testing,  or  by  areas  of  regional  wall  abnormality  and 
S-T  segment  changes  at  rest  in  patients  with  episodes  of  se- 
vere angina.®^  If  angioplasty  is  used  to  treat  coronary  artery 
disease,  the  stenotic  lesion  implicated  as  the  cause  of  the 
patient’s  symptoms  must  meet  certain  criteria.  The  lesion 
should  be  critical  (at  least  70%  stenosis),  proximal  (within  the 
first  few  centimeters  of  the  vessel),  concentric,  and  non- 
calcified.  There  should  also  be  good  left  ventricular  function 
(an  ejection  fraction  greater  than  35%)  which  has  been  prop- 
erly assessed  angiographically  and  hemodynamically.  Also, 
the  distal  vessels  should  be  of  good  quality.  Finally,  the  pa- 
tient must  be  a candidate  for  aorto-coronary  bypass  surgery 
and  should  clearly  understand  that  the  surgical  approach  will 
be  undertaken  if  angioplasty  fails.  In  centers  where  percuta- 
neous transluminal  coronary  angioplasties  are  performed,  a 
cardiovascular  surgical  team  should  be  available  when  the 
angioplasties  are  being  carried  out  in  the  cardiac  catheteriza- 
tion laboratory. 
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1 Angiograms  demonstrating,  (a)  the  critical  proximal  stenosis  of  the  left  an- 
terior descending  coronary  artery;  (b)  the  enlarged  lumen  at  the  area  of 
previous  stenosis;  (c)  normalization  of  vasculature  9 months  following  coro- 
nary angioplasty. 


Case  report 

A 58-year-old  man  underwent  a stress  test  which  was 
strongly  positive  for  myocardial  ischemia.  Approximately  two 
weeks  later  he  had  an  anterior  wall  myocardial  infarction  (in- 
volving V1 , V2,  and  V3)  from  which  he  recovered.  A month 
later  he  was  hospitalized  with  symptoms  of  angina  pectoris 
manifested  by  retrosternal  oppressive  discomfort  which  radi- 
ated into  both  shoulders.  The  patient's  cardiac  enzymes  and 
electrocardiograms  did  not  show  any  significant  change.  His 
condition  was  poorly  controlled  by  maximum  doses  of  pro- 
pranolol and  nitrates,  and  he  was  transferred  to  our  center  in 
a state  of  coronary  insufficiency.  The  patient  was  admitted  to 
the  intensive  care  unit  where  repeat  electrocardiograms  and 
enzymes  showed  no  evidence  of  a recent, myocardial  infarc- 
tion. However  persistent  severe  chest  pain  was  highly 
suggestive  of  a left  anterior  descending  lesion  that  had  not 
allowed  for  a complete  infarction  of  the  anterolateral  wall.  Be- 
cause his  condition  was  unstable,  the  patient  underwent 
cardiac  catheterization.  He  was  found  to  have  a balanced 
coronary  circulation  with  a subocclusive  lesion  in  the  mid- 
course of  the  right  coronary  artery  and  a critical  noncalcified 
occlusive  lesion  (approximately  95%  stenosis)  in  the  pre- 
diagonal segment  of  the  left  anterior  descending  coronary 
artery  (Fig  1 a).  There  was  no  significant  lesion  in  the  circum- 
flex coronary  artery.  Left  ventriculography  revealed  an 
antero-apical  akinetic  area.  Because  of  the  patient’s  severe 
symptomatology,  the  cardiovascular  surgical  team  was  con- 
sulted about  the  appropriateness  of  performing  percuta- 
neous transluminal  coronary  angioplasty  on  an  emergency 
basis.  The  day  following  coronary  angiography,  the  patient 
was  taken  to  the  cardiac  catheterization  laboratory.  He  was 
still  in  a state  of  coronary  insufficiency  with  recurrent  epi- 
sodes of  chest  pain  only  partially  relieved  by  nitroglycerin. 
There  had  been  no  change  in  either  the  cardiac  enzymes  or 
electrocardiogram  and  a pyrophosphate  myocardial  scan 
had  been  performed  with  negative  results.  Angioplasty  of  the 
left  anterior  descending  stenosis  was  performed,  and  the  le- 
sion responded  rapidly  to  four  atmospheres  of  pressure  (Figs 
1 b & 2).  The  50  mm  Hg  gradient  between  the  aortic  and 
poststenotic  coronary  artery  pressure  was  eliminated,  and 
there  was  immediate  resolution  of  the  patient’s  angina  (Fig 
3).  Left  ventriculography  performed  at  that  time  showed 
some  return  of  function  of  the  anterior  wall  that  had  been 
akinetic.  The  patient  was  then  returned  to  the  intensive  care 
unit  where  further  electrocardiograms  and  enzyme  studies 
were  performed  to  rule  out  myocardial  infarction.  Within  24 
hours  the  patient  was  transferred  from  the  intensive  care  unit 
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to  a standard  hospital  room  where  he  ambulated  without  fur- 
ther angina.  He  was  discharged  from  the  hospital — without 
exercise  restrictions — approximately  48  hours  after  the 
angioplasty  was  completed.  The  patient  has  been  asymp- 
tomatic since  the  procedure,  and  control  angiography  per- 
formed nine  months  after  angioplasty  showed  normalization 
of  the  coronary  vasculature  (Fig  1c). 

Discussion 

For  patients  with  episodes  of  coronary  insufficiency  that  are 
poorly  responsive  to  medical  therapy,  percutaneous  trans- 
luminal angioplasty  may  be  the  treatment  of  choice.  We 
believe  that  transluminal  coronary  angioplasty  can  quickly 
restore  normal  flow  to  the  ischemic  myocardial  zone  by 
elimination  of  stenosis  and  that  the  procedure  should  be  con- 
sidered for  patients  threatened  by  an  extensive  myocardial 
infarction. 

Further  study  and  evaluation  of  the  risks  percutaneous 
transluminal  angioplasty  poses  for  patients  with  unstable 
coronary  insufficiency  should  be  conducted.  Research  is 
needed  to  compare  the  results  of  the  procedure  in  patients 
with  unstable  coronary  insufficiency  to  outcome  in  patients 
with  angina  pectoris.  Furthermore,  the  risks  of  percutaneous 
transluminal  angioplasty  should  be  compared  to  risks  in- 
curred by  acute  revascularization  in  patients  with  unstable 
coronary  insufficiency.  As  the  future  of  this  procedure  ex- 
pands, our  ability  to  handle  severely  stenotic  lesions  with 
angioplasty  may  be  used  to  stabilize  patients  before  con- 


sidering emergency  surgery.  This  will  be  clarified  as  the 
procedure  matures  and  is  more  widely  used  in  this  country. 
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2 (a)  Guiding  catheter  in  left  coronary  ostium  with  dilatation  catheter  across 
stenosis:  (b)  balloon  inflated  to  four  atmospheres  of  pressure  with  radiopaque 
fluid. 
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PRESENTLY,  THE  UNITED  STATES  ARMY  RESERVE 
MEDICAL  DEPARTMENT  HAS  OPENINGS  FOR  MEDICAL 
STUDENTS  AND  LICENSED  PHYSICIANS  IN  TEXAS. 

SOME  OF  THE  BENEFITS  ARE  AS  FOLLOWS: 

1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will  receive  full  pay 
and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army.  Your  starting 
salary  will  depend  upon  your  education  and  experience.  Medical  students  accepted  to  USA 
AMA/AOA  approved  schools  are  eligible  to  apply  for  direct  commissions  in  the  Medical 
Service  Corps. 

3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as  reserve  com- 
missioned officers,  to  insure  your  automobile  or  home,  along  with  other  insurance  programs. 
This  represents  a 35%  savings  over  other  civilian  insurance  programs.  Consumer  Reports 
Magazine  rates  the  agency  as  being  in  the  top  three  insurance  firms  for  rates  and  service 
credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly  participa- 
tion. During  two  weeks  of  annual  training  you  are  authorized  to  use  the  commissary  (food  store) 
and  receive  health  care  benefits.  The  exchange  privilege  represents  considerable  savings  in 
purchasing  clothing,  cameras  and  other  items. 

5.  You  may  fly  free,  in  military  aircraft,  anywhere  in  the  United  States  (to  include  Hawaii,  Puerto 
Rico  and  Alaska)  on  a space  available  basis. 

6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  permanent  post 
exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at  age  60.  The  retire- 
ment plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  1 0 years  of  active  duty  and  1 0 years  in  the  Army  Reserve,  about 
$800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve  service,  and 
2 years  of  active  duty,  about  $300.00  per  month  (increased  with  inflation)  for  life. 

7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for  retirement 
purposes. 


FOR  FURTHER  INFORMATION,  CALL: 


(713)226-4466 

Major  Franklin  or  Mrs.  Smith  at 

Houston,  Texas 


(214)669-9285/9286 

Major  Whitwell  or  Mrs.  Sanders  at 

Dallas,  Texas 


(512)221-5829/3926 
Captain  Allen  at 
San  Antonio,  Texas 
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This  sweet 
little  old  lady 
might 

surprise  you 


She  looks  like  the  type  you  want  to  help  — but  looks  are 
sometimes  deceiving! 

Just  such  a lady  was  a patient  of  an  API  Owner/Insured 
physician.  But,  when  he  mis-diagnosed  appendicitis,  she 
sued  him  for  enough  to  destroy  his  practice. 

The  API  Claim  Committee  found  no  evidence  of  negligence 
on  the  physicians’  part  and  recommended  fighting  the  claim. 
With  the  insured’s  approval,  the  case  went  to  court  — and  the 
physician  was  vindicated. 

Once  more  API’s  unblemished  record  for  defending  its  phy- 
sician insureds  remained  intact. 

You  never  know  which  patient  might  sue  you.  Your  best 
protection  is  to  find  out  how  to  join  the  API  family  of  physi- 
cian insureds  by  calling,  toll  free,  in  Texas  1 (800)  442-0939 
— in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA 
Memorial  Library  each  month. 


Tardive  dyskinesia — prevalence  and  risk  factors,  1959  to 
1979.  John  M.  Kane,  MD,  and  James  M.  Smith,  PhD.  Archives 
of  General  Psychiatry,  vol  39,  April  1982,  pp  473-481 . 

Fifty-six  prevalence  surveys  of  tardive  dyskinesia  (TD)  in 
neuroleptic-treated  patients  are  reviewed,  yielding  an  aver- 
age prevalence  of  20%  as  compared  with  5%  prevalence  of 
“spontaneous”  dyskinesia  in  19  samples  of  untreated  individ- 
uals. Reported  prevalence  has  increased  during  the  past  two 
decades  and  is  not  attributed  simply  to  the  more  widespread 
use  of  rating  scales.  Controlled  studies  of  a variety  of  risk 
factors  are  reviewed  and  suggest  that  advancing  age  and,  to 
a lesser  extent,  female  sex  are  the  two  variables  most  con- 
sistently associated  with  increased  prevalence.  There  are 
relatively  few  data  supporting  the  assumption  that  the  risk  of 
TD  development  continues  to  increase  with  increasing  neu- 
roleptic exposure,  CNS  dysfunction,  or  exposure  to  anti- 
parkinsonism medication. 

Androgens  and  sexual  behavior.  William  M.  Pardridge, 

MD;  Roger  A.  Gorski,  PhD;  Barbara  M.  Lippe,  MD;  and 
Richard  Green,  MD.  Annals  of  Internal  Medicine,  vol  96, 
1982,  pp  488-501. 

Sexual  behavior  in  humans  may  be  classified  according  to 
gender  role,  gender  identity,  and  gender  orientation.  Sexually 
dimorphic  behavior  in  humans  is  generally  felt  to  be  deter- 
mined by  postnatal  socialization.  Recent  work  in  laboratory 
animals  shows  that  sexual  behavior  is  a function  of  circulat- 
ing steroid  hormones,  particularly  androgens.  Testosterone 
given  during  a critical  period  in  prenatal  or  immediate  postna- 
tal life  causes  permanent  organizational  effects  on  brain 
structure  and  function  in  laboratory  animals.  Studies  in  hu- 
man patients  with  testicular  feminization,  5-a-reductase 
deficiency,  congenital  adrenal  hyperplasia,  or  prenatal 
steroid  hormone  exposure,  provide  clinical  examples  of 
possible  effects  of  prenatal  hormone  action  in  the  brain  as 
opposed  to  postnatal  socialization.  However,  these  studies 
do  not  permit  a clear  assessment  of  the  role  played  by  either 
prenatal  steroid  hormones  or  postnatal  socialization  factors 
in  the  ultimate  expression  of  sexual  behavior  in  humans. 


Pathology  and  pathogenesis  of  disease  of  the  pancreas. 

Daniel  S.  Longnecker.  The  American  Journal  of  Pathology, 
vol  1 07,  no  1 , April  1 982,  pp  1 03- 1 21 . 

This  review  provides  an  introduction  to  the  pathology  and 
pathogenesis  of  pancreatic  diseases  at  a level  appropriate 
for  an  initial  medical  school  course  in  organ  system  pathol- 
ogy. The  most  important  diseases  included  are  acute  and 
chronic  pancreatitis,  carcinoma  of  the  pancreas,  cystic  fibro- 
sis, and  diabetes.  In  aggregate,  these  diseases  have  a major 
impact  on  health.  The  section  on  each  is  organized  to  pre- 
sent a brief  clinical  description  of  the  disease,  a description  of 
the  lesions,  and  a discussion  of  etiology  and  pathogenesis. 
The  sections  on  pancreatitis  and  carcinoma  of  the  pancreas 
include  a more  detailed  discussion  of  some  of  the  relevant 
experimental  and  clinical  background  than  generally  would 
be  considered  necessary  for  a “core”  introduction  to  etiology 
and  pathogenesis.  A brief  summary  of  the  most  important 
points  is  provided  at  the  end  of  these  sections.  References  to 
clinicopathologic  correlations  are  interspersed,  although  no 
pretense  is  made  of  a comprehensive  discussion  of  clinical 
aspects  of  the  diseases.  The  final  sections  of  this  review  de- 
scribe islet  cell  tumors,  list  several  other  less  common  dis- 
orders of  the  pancreas,  and  provide  a brief  discussion  of  the 
approaches  used  in  the  laboratory  diagnosis  of  pancreatic 
diseases. 


Adult  respiratory-distress  syndrome,  changing  con- 
cepts of  iung  injury  and  repair.  Jean  E.  Rinaldo,  MD,  and 
Robert  M.  Rogers,  MD.  The  New  England  Journal  of  Medi- 
cine, vol  306,  April  1 5,  1 982,  pp  900-909. 

The  adult  respiratory-distress  syndrome  (ARDS) — acute  res- 
piratory failure  due  to  noncardiogenic  pulmonary  edema — is 
a complex  sequela  of  shock,  systemic  sepsis,  battlefield  or 
highway  trauma,  viral  respiratory  infections,  and  many  other 
insults.  This  disorder  is  particularly  tragic  because  it  often 
afflicts  patients  who  are  young  and  were  previously  healthy. 
Recognized  only  1 4 years  ago,  the  syndrome  has  since  been 
found  to  be  both  common  and  lethal,  affecting  an  estimated 
1 50,000  persons  each  year  and  killing  at  least  half  of  them 
despite  current  supportive  therapy.  The  authors  briefly  sum- 
marize this  extraordinary  history  and  focus  on  recent  prog- 
ress in  understanding  the  pathophysiology  of  acute  alveolar 
injury,  the  regulation  of  the  pulmonary  reparative  response  to 
it,  and  the  ways  in  which  present  or  potential  therapy  modi- 
fies these  mechanisms  in  ARDS.  Several  recent  monographs 
have  reviewed  clinical  aspects  of  ARDS,  including  its  man- 
agement in  respiratory  intensive-care  units,  which  are  not 
discussed  in  depth  in  this  paper. 
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TEXAS  MEDICINE 


MEDICINE  & THE  LAW 


THREE  QUESTIONS  ABOUT  “MEDICAL  EXPERTS,” 
INSURANCE  ATTORNEYS,  AND  THE  RELEASE  OF 
CONFIDENTIAL  INFORMATION 

The  “expert”  witness  that  fudged 

Q.  I am  faced  with  an  “expert  ” who  is  expected  to  testify 
against  me  in  a professional  liability  suit.  The  expert  is  from 
out-of-town  and  his  credentials  just  don’t  sound  right.  Should 
I get  my  lawyer  to  check  him  out  more  thoroughly? 

A.  Yes,  on  more  than  one  occasion  a “medical  expert”  has 
been  impeached  because  he  fudged  on  his  credentials.  Need- 
less to  say,  the  expert’s  testimony  can  be  destroyed  by  a 
successful  challenge  to  his  claimed  credentials  at  the  time  of 
the  trial. 

In  French  v Brodsky'  the  patient  complained  that  Dr 
Brodsky  had  failed  to  diagnose  and  remove  a herniated  disc 
during  the  patient’s  second  and  third  back  operations.  Rely- 
ing on  the  opinion  of  a “medical  expert,”  the  patient  sued  Dr 
Brodsky  for  damages  resulting  from  his  alleged  negligence. 

At  the  trial,  the  patient’s  medical  expert  established  his 
qualifications  by  stating  that  he  had  staff  privileges  in  his 
specialty  at  certain  hospitals.  During  cross-examination  by 
the  physician’s  attorney,  the  following  testimony  occurred: 

Q.  Are  you  admitted  to  perform  surgery  at  Brackenridge 
Hospital  in  Austin,  Texas? 

A.  I probably  am.  I am  not  on  the  active  staff. 

Q.  Do  you  (sic)  not  have  active  staff  privileges,  do  you, 
sir? 

A.  I am  not  on  the  active  staff.  I have  not  made 
application. 

Q.  Your  staff  privileges  were  removed  some  years  ago, 
weren’t  they,  sir? 

A.  No,  sir.^ 

The  defendant  physician’s  counsel  then  introduced  evi- 
dence indicating  that  the  “expert  witness”  had  had  his  staff 
privileges  at  Brackenridge  Hospital  removed.  The  court  per- 
mitted evidence  of  removal  to  be  introduced.  This  evidence 
was  relevant  to  the  issue  of  whether  or  not  the  “expert”  was 
really  an  expert.  Also,  it  directly  countered  the  representation 
by  the  “expert”  that  his  privileges  were  never  removed  by 
Brackenridge  Hospital,  that  he  had  not  made  application, 
and  that  he  “probably”  was  admitted  to  perform  surgery  at 
Brackenridge. 

The  court  was  held  to  have  properly  permitted  the  expert 
witness  to  be  contradicted  on  a collateral  matter  since  the 
matter  was  directly  relevant  to  the  subject  of  his  testimony. 

Thus,  it  pays  to  thoroughly  check  the  “experts”  brought  in 
by  the  other  side  (as  well  as  your  own)  in  pending  litigation. 
Advise  your  attorney  of  your  suspicions  and  help  him  check 
“experts”  that  may  be  used  at  the  trial. 


Attorney  selected  by  insurance  company — 
who  does  he  represent? 

Q.  The  attorney  my  insurance  company  has  selected  to  de- 
fend me  has  advised  me  that  he  cannot  answer  my  questions 
about  coverage  under  my  professional  liability  insurance  pol- 
icy because  of  the  “Tilley  doctrine.”  If  he  is  my  lawyer  in  this 
case,  why  can’t  he  answer  my  questions? 

A.  Most  professional  liability  insurance  policies  in  Texas 
require  the  insurance  company  to  retain  an  attorney  to 
defend  the  physician  if  a suit  is  filed  alleging  professional 
negligence  by  the  insured  physician.  Occasionally,  the  in- 
terests of  the  insured  and  the  insurance  company  are  not 
identical,  thus  placing  the  retained  defense  attorney  in  a po- 
tential dilemma.  The  most  common  conflict  arises  when  the 
facts  suggest  to  the  insurance  company  that  the  insured  indi- 
vidual is  not  covered,  but  the  individual  believes  othenwise. 
The  “Tilley  case”  presented  such  a fact  situation. 

In  Employers  Casualty  Company  v Tilley,'^  the  insurance 
company  contended  that  Dr  Tilley’s  late  notice  of  a claim  re- 
lieved the  company  of  any  contractual  obligation  to  defend 
the  personal  injury  suit  against  him.  For  1 8 months,  the  de- 
fense attorney  retained  by  the  company  to  represent  the 
insured  in  the  lawsuit  was,  at  the  same  time,  gathering  infor- 
mation in  an  attempt  to  establish  that  the  company  was  not 
required  to  defend  the  case  because  of  the  late  notice  by  the 
insured.  Tilley  never  was  advised  of  this  activity  on  the  part  of 
the  attorney  retained  to  defend  him. 

However,  the  court  was  not  impressed  with  the  defense 
attorney's  diligence  in  representing  the  interests  of  the  insur- 
ance company  to  deny  coverage,  while  at  the  same  time, 
pretending  loyalty  to  the  insured.  Public  policy  and  ethical 
considerations  prohibited  such  conduct.  The  court  ruled  that 
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should  a defense  attorney  discover  a potential  conflict  be- 
tween the  insurance  company  and  the  insured,  he  should 
immediately  advise  the  insured  of  the  conflict.  The  insured  is 
then  in  the  best  position  to  decide  to  either  continue  with  the 
defense  attorney  selected  by  the  insurance  company  or  pro- 
vide his  own  counsel. 

The  defense  attorney  retained  by  an  insurance  company, 
according  to  Tilley,  owes  the  insured  the  same  unqualified 
loyalty  as  if  he  had  been  originally  employed  by  the  insured. 
Violation  of  this  principle  caused  the  insurance  company  in 
Tilley  to  be  estopped  from  denying  insurance  coverage  to  the 
insured. 

Thus,  attorneys  retained  by  insurance  companies  to  de- 
fend insureds  avoid  being  placed  in  a “conflict  of  interest” 
situation.  Coverage  questions  are  handled  by  employees  of 
the  insurance  company,  not  the  retained  defense  attorney. 
For  example,  the  typical  “reservation  of  rights”  letter  which 
an  insured  receives  when  the  company  has  assumed  the 
defense  of  a claim,  is  not  sent  by  the  attorney  retained  to 
defend  the  claim.  (Such  letters  are  sent  with  the  view  of  per- 
mitting the  insurance  company  to  assert  policy  defenses 
later  on  while  simultaneously  attempting  to  defend  the  in- 
sured.) An  agent  of  the  company,  usually  a claims  or  litigation 
manager,  will  handle  coverage  and  other  questions  that 
could  pose  conflict-of-interest  problems  for  the  insured’s 
retained  defense  counsel. 

Your  retained  defense  counsel  is  responding  properly  to 
your  questions  about  coverage  by  referring  you  to  your  own 
insurance  company  or  to  your  personally  retained  attorney 
rather  than  addressing  these  questions  himself. 

Release  of  medical  records 

Q.  When  a patient  signs  a form  authorizing  the  release  of 
confidential  medical  information,  must  the  purpose  for  the  re- 
lease of  the  information  now  be  stated?  Most  forms  I’ve  seen 
don’t  have  a space  for  the  purpose  to  be  stated. 

A.  Yes,  the  new  Texas  Medical  Practice  Act,  section 
5.08(j)(i)  provides  that  the  consent  for  the  release  of  con- 
fidential “physician-patient  communications”  be  in  writing 
and  specify:  (a)  the  information  or  medical  records  to  be 
covered  by  the  release;  (b)  the  reasons  or  purposes  for  the 
release;  and  (c)  the  person  to  whom  the  information  is  to  be 
sent. 

The  significance  of  stating  the  “reasons”  or  “purposes”  in 
the  consent  form  is  that  the  person  receiving  the  confidential 
information  may  disclose  the  information  to  others  “.  . . only 
to  the  extent  consistent  with  the  authorized  purposes  for 
which  consent  to  release  the  information  was  obtained.”'* 

Thus,  the  confidential  information  cannot  be  used  lawfully 
in  ways  other  than  those  authorized  by  the  patient  signing 
the  consent  form. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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AUTHORIZATION  FOR  DISCLOSURE  OF 
INFORMATION  BY  PATIENT’S  PHYSICIAN 

1 . I authorize  Dr, to  disclose  complete 

information  to concerning  his  medical  findings 

and  treatment  of  the  undersigned  from  on  or  about 

1 9 until  date  of  the  conclusion  of  such  treatment. 

2.  The  purpose  or  reason  for  this  disclosure  is 


3.  Further,  I authorize  him  to  testify,  without  limitation,  as  to  all 
of  his  medical  findings  and  the  treatment  administered  to  the 
undersigned,  in  any  legal  action,  suit,  or  proceedings  to  which  I am, 
or  may  become,  a party;  and  I waive  on  behalf  of  myself  and  any 
persons  who  may  have  an  interest  in  the  matter,  all  provisions  ot  law 
relating  to  the  disclosure  of  confidential  medical  information. 

Signed 

Place 

Date 

Witness 
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THE  PATIENT  THINKS 
HE  HAS  HEART  TROUBLE... 
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pnnnHp  resenting  symptoms:  palpitations,  chest  pain, 
JiBMMi^^^!BBBMWBi^1tronio  exhaustion  and  occasional  difficulties  in  breathing. 

reason  for  concern.  A complete  workup  uncovers  no 
dysfunction,  but  it  does  reveal  excessively  high 
WBB^BBBBbSP^^^ I s of  anxiety  and  apprehension. 

■■■■Mar  JE  Vallum  (dlazepam/Roche) 

jH  At  times  like  this.  Valium  (diazepam/Roche)  can  be  a 
jIBBBIIB^  *SlB^  potent  therapeutic  ally.  It  works  promptly.  Within  just  a few 
■■  r lEiy  hours,  the  patient  begins  to  feel  calmer.  And  in  a few 'days, 

anxiety  relief  not  only  becomes  more  pronounced  but  a 
noticeable  reduction  in  anxiety-generated  somatic  symp- 

V H I Mir  occurs. 

I 'iWr  Equally  important,  Valium  is  generally  well  tolerated. 

1 W Side  reactions  more  serious  than  drowsiness,  ataxia  and 

fatigue  are  rare.  Patients  should,  of  course,  be  cautioned 
ISIP^  against  driving  or  drinking  alcohol  while  on  Valium  therapy. 

Periodic  reassessment  of  the  need  for  antianxiety  medica- 
tion  should  also  be  performed. 
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2-mg,  5-mg,  10-mg  scored  tablets 

BECAUSE  YOU’RE  CONVINCED 
THE  PATIENT  NEEDS  IT 
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Please  see  summary  of  product  information  on  the  following  page 


VALIUM  '(diazepam/Roche ) 

Before  prescribing,  please  consuit  complete  product 
information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  of  symptoms  of  anxiety.  Anxiety  or  tension 
associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic.  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal,  ad- 
lunctively  in  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders:  athetosis,  stiff-man  syndrome;  con- 
vulsive disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use,  that  is.  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age  Acute  narrow  angle 
glaucoma,  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness  When  used  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and.or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication,  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures.  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  de- 
pressants Withdrawal  symptoms  similar  to  those  with 
barbiturates  and  alcohol  have  been  observed  with 
abrupt  disconjinuation,  usually  limited  to  extended  use 
and  excessive  doses,  infrequently,  milder  withdrawal 
symptoms  have  been  reported  following  abrupt  dis- 
continuation of  benzodiazepines  after  continuous 
use.  generally  at  higher  therapeutic  levels,  for  at  least 
several  months.  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to  habitua- 
tion and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  shouid  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy:  advise 
patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

Precautions:  if  combined  with  other  psychotropics  or 
anticohvulsants,  consider  carefully  pharmacology  of 
agents  employed:  drugs  such  as  phenothiazines.  nar- 
cotics. barbiturates.  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia  or  oversedation 
The  clearance  of  Valium  and  certain  other  benzodiaz- 
epines can  be  delayed  in  association  with  Tagamet 
(cimetidine)  administration.  The  clinical  significance 
of  this  IS  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 
Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spas- 
ticity, insomnia,  rage,  sleep  disturbances,  stimulation 
have  been  reported,  should  these  occur,  discontinue 
drug  Isolated  reports  of  neutropenia,  jaundice,  periodic 
blood  counts  and  liver  function  tests  advisable  during 
long-term  therapy. 

Dosage:  Individualize  lor  maximum  beneficial  effect. 
Adults  Anxiety  disorders,  symptoms  of  anxiety.  2 to  10 
mg  b i d.  to  q I d ; alcoholism,  10  mg  t i d or  q i d.  in 
first  24  hours,  then  5 mg  t i d.  or  q i d as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t i d. 
or  q I d ; adjunctively  in  convulsive  disorders,  2 to  10  mg 
b I d to  q I d Geriatric  or  debilitated  patients:  2 to  2'/2 
mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated  (See  Precautions  ) Children  1 to  2'/2  mg  t.i  d. 
or  q.i.d.  initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored 
tablets — 2 mg,  white,  5 mg.  yellow;  10  mg,  blue — 
bottles  of  100*  and  500.*  Prescription  Paks  of  50. 
available  in  trays  of  10  * Tel-E-Dose®  packages  of  100, 
available  in  trays  of  4 reverse-numbered  boxes  of  25,t 
and  in  boxes  containing  10  strips  of  lO.t 

^Supplied  by  Roche  Products  Inc,,  Manati,  Puerto 
Rico  00701 

tSupplied  by  Roche  Laboratories.  Division  of 
Hoffmann-La  Roche  Inc  , Nutley,  New  Jersey  07110 
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Manati.  Puerto  Rico  00701 


DALLAS 

REHADILITATION 

INSTITUTE 


An  orthopedic  rehobilitorion 
hospital  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrals:  214-637-0740 

7850  Brookhollow  Rood 
Dallas,  TX  75235 


Devoted  to  reaching  independence 


TEXAS  MEDICINE 


DEATHS 


J.  J.  Brady 

Jesse  John  Brady,  MD,  an  Austin  family  physician,  died  Feb 
26,  1982.  He  was  84. 

Born  in  Hearne,  Tex,  Dr  Brady  received  his  premedical  ed- 
ucation at  The  University  of  Texas  at  Austin.  In  1 922  he  was 
graduated  from  UT  Medical  Branch  at  Galveston  and  then 
returned  to  Austin  to  serve  an  internship  at  Seton  Medical 
Center.  Dr  Brady  remained  in  Austin,  practicing  for  48  years 
until  his  retirement  in  1971. 

Surviving  family  members  include  his  wife,  Katheryne  M. 
Brady,  Austin;  daughters,  Katheryne  Chote  and  Frances  Un- 
derwood, both  of  Austin;  and  Mary  Rose  Petr,  Amarillo;  and 
sons,  John  Brady,  James  A.  Brady,  and  Peter  E.  Brady,  all  of 
Austin. 

S.  P.  Copeland,  Jr 

Sam  P.  Copeland,  Jr,  MD,  Lewisville,  died  Feb  28,  1982. 

Dr  Copeland,  54,  was  born  in  Denton  and  was  a former 
resident  of  Silsbee,  where  he  was  in  family  practice  for  25 
years  before  moving  to  Lewisville.  He  was  a 1952  graduate 
of  The  University  of  Texas  Medical  Branch  at  Galveston.  He 
served  an  internship  at  Kansas  City  (Mo)  General  Hospital 
and  served  in  the  US  Navy  for  two  years  before  moving  to 
Silsbee  in  1 955.  He  was  one  of  the  founders  and  former  chief 
of  staff  of  Silsbee  Doctor’s  Hospital,  where  he  served  as  a 
director  at  the  time  of  his  death. 

Survivors  include  Dr  Copeland’s  wife,  Loraine  Hardy 
Copeland,  Lewisville;  daughters,  Laura  Copeland,  New  Or- 
leans; Helen  Copeland,  Austin;  and  Alice  Copeland,  Grove 
City,  Pa;  sons,  Sam  P.  Copeland  III,  DO,  Detroit;  and  Joe 
Copeland,  Austin;  mother,  Annie  M.  Copeland,  Denton;  sis- 
ter, Mrs  C.  J.  McBride;  and  brother,  Noel  Copeland,  both  of 
Tulsa;  and  stepsons.  Bill  Hardy  and  Fred  R.  Hardy,  Jr,  both 
of  Silsbee. 

E.  S.  Ezell 

Edgar  Shumate  Ezell,  MD,  a longtime  Fort  Worth  physician 
and  past  chief  of  staff  of  All  Saints  Hospital,  died  March  1 7, 
1982.  He  was  70. 

Dr  Ezell,  a native  of  Beaumont,  was  a 1 942  graduate  of 
The  University  of  Texas  Medical  Branch  at  Galveston.  After 
an  internship  and  residency  at  John  Sealy  Hospital  in  Gal- 
veston, Dr  Ezell  moved  to  Fort  Worth  to  begin  a private 
practice  of  neuropsychiatry. 

Survivors  include  his  wife,  Waneta  Meadows  Ezell,  Fort 
Worth;  sons,  John  Ezell,  Austin,  and  Steven  Ezell,  Colorado 
Springs,  Colo;  daughters,  Virginia  Ezell,  Fort  Collins,  Colo, 
and  Martha  Goodwin,  Portland,  Ore;  and  one  grandson. 

G.  W.  Horton 

George  Wynne  Horton,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  Feb  18, 1982.  Dr  Horton,  79,  had 


been  a resident  of  Kerrville  for  the  past  five  years. 

A native  of  Houston,  he  received  his  premedical  education 
at  Texas  Christian  University  and  was  graduated  in  1929 
from  The  University  of  Texas  Medical  Branch  at  Galveston. 
After  an  internship  at  John  Sealy  Hospital,  Galveston,  Dr 
Horton  served  as  a medical  missionary  to  the  Belgian  Congo 
(now  Zaire)  during  1931  -1941 . Upon  returning  to  the  United 
States,  he  completed  residencies  in  orthopedic  surgery  at 
Massachusetts  Memorial  Hospital  in  Boston  and  the  New 
York  Orthopedic  Hospital.  He  practiced  in  the  Rio  Grande 
Valley  and  in  Odessa  before  retiring  in  1973. 

Dr  Horton  is  survived  by  his  wife,  Constance  Smith  Horton, 
Kerrville;  daughters,  Dorothy  Roberts,  Jennings,  La;  Esther 
Ruth  Hooper,  British  Columbia;  and  Connie  Blunt,  Ft  Wayne, 
Ind;  sister,  Marian  Brick,  Hitchcock,  Tex;  20  grandchildren; 
and  14  great-grandchildren. 

S.  Jagoda,  Sr 

Samuel  Jagoda,  Sr,  MD,  a retired  Fort  Worth  radiologist,  died 
March  8, 1 982.  He  was  86. 

Dr  Jagoda  had  practiced  medicine  in  Fort  Worth  since  his 
graduation  from  Baylor  College  of  Medicine  in  1 921 . He  re- 
tired in  1976. 

Surviving  family  members  include  his  wife,  Willie  Ruth 
Jagoda,  Fort  Worth;  sons,  Samuel  Jagoda,  Jr,  MD,  Fort 
Worth,  and  William  Wood  Jagoda,  Dallas;  and  seven 
grandchildren. 

I.  L.  Pawelek 

Isadore  L.  Pawelek,  MD,  93,  Houston,  died  March  16,  1982. 

Dr  Pawelek,  a native  of  Karnes  County,  Tex,  was  gradu- 
ated as  president  of  his  class  in  1 91 5 from  Saint  Louis  (Mo) 
University  School  of  Medicine.  He  was  employed  as  a phar- 
macist in  St  Louis  while  attending  medical  school.  During 
World  War  I,  Dr  Pawelek  served  as  captain  in  the  US  Medical 
Corps  and  was  on  the  staff  of  base  hospitals  in  England  and 
France  for  1 8 months.  He  practiced  medicine  in  Karnes 
County  until  1 920  when  he  moved  to  Houston.  He  continued 
his  practice  there  until  his  retirement  in  1 958.  Dr  Pawelek 
was  a founder  of  the  Postgraduate  Medical  Assembly  of 
South  Texas. 

He  is  survived  by  his  wife,  Regina  Murphy  Pawelek;  and 
daughter,  Mary  Lucille  Kirkpatrick,  both  of  Houston;  sister, 
Theresa  Clarke,  San  Antonio;  brothers,  Anthony  A.  Pawelek, 
DDS,  Fulshear,  Tex;  and  C.  B.  Pawelek,  Falls  City,  Tex;  and 
three  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.  J.  BRADY 
Austin,  1898-1982 

S.  P.  COPELAND,  JR 
Lewisville,  1928-1982 

E.  S.  EZELL 

Fort  Worth,  1912-1982 


G.  W.  HORTON 
Kerrville,  1903-1982 

S.  JAGODA,  SR 
Fort  Worth,  1896-1982 

I.  L.  PAWELEK 
Houston,  1889-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ 


..  Given  in  Memory  of 


Please  send  remembrance  card  to: 


Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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The  Lederle  Defensive  Line 

75  years  of  Pediatric  Protection 


© 1982,  Lederle  Laboratories 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Wayne,  N.J.  07470 


024-2 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary In  1982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  increases  its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1 ,01 5 medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Appenzeller  O,  Atkinson  R:  Sports  Medicine:  Fitness- 
Training — Injuries.  Baltimore,  Urban  & Schwarzenberg, 

1981. 

Arndt  RD,  Horns  JW,  Gold  RH:  Clinical  Arthrography.  Bal- 
timore, Williams  & Wilkins,  1981 . 

Babcocks  DS,  Han  BK:  Cranial  Ultrasonography  of  Infants. 
Baltimore,  Williams  & Wilkins,  1 981 . 

Bar  RS,  Blecher  M:  Receptors  and  Human  Disease.  Bal- 
timore, Williams  & Wilkins,  1981 . 

Courtiss  EH  (ed);  Male  Aesthetic  Surgery.  St  Louis,  The 
C.  V.  Mosby  Company,  1982. 

Cowley  RA,  Trump  BF  (eds):  Pathophysiology  of  Shock, 
Anoxia,  and  Ischemia.  Baltimore,  Williams  & Wilkins,  1982. 

Dalen  JE,  Alpert  JS  (eds):  Valvular  Heart  Disease.  Boston, 
Little,  Brown  and  Co,  1 981 . 

Dawood  MY  (ed):  Dysmenorrhea.  Baltimore,  Williams  & 
Wilkins,  1981. 

DeJong  RN:  A History  of  American  Neurology.  New  York, 
Raven  Press,  1982. 

Dubovsky  SL:  Psychotherapeutics  in  Primary  Care.  New 
York,  Grune  & Stratton,  1981 . 

Ellis  PP:  Ocular  Therapeutics  and  Pharmacology.  St  Louis, 
The  C.  V.  Mosby  Company,  1981. 

Flynn  JE:  Hand  Surgery.  Baltimore,  Williams  & Wilkins, 

1982. 

Haagensen  CD,  Bodian  C,  Haagensen  DE  Jr:  Breast  Car- 
cinoma: Risk  and  Detection.  Philadelphia,  W.  B.  Saunders 
Company,  1981 . 


Hardy  JD:  Complications  in  Surgery  and  Their  Manage- 
ment. Philadelphia,  W.  B.  Saunders  Company,  1981 . 

Harrison  DC,  Mason  JW,  Miller  HA  (eds):  Cardiac  Ar- 
rhythmias: A Decade  of  Progress.  Boston,  G.  K.  Hall 
Medical  Publishers,  1981. 

Hirsh  J,  Genton  E,  Hull  R:  Venous  Thromboembolism.  New 
York,  Grune  & Stratton,  1981 . 

Hurst  JW,  Logue  RB,  Rackley  CE  (eds):  The  Heart:  Arteries 
and  Veins.  New  York,  McGraw-Hill  Book  Company,  1982. 

Johnson  CL,  O’Shaughnessy  EJ,  Ostergren  G:  Burn  Man- 
agement. New  York,  Raven  Press,  1981 . 

Libow  LS,  Sherman  FT  (eds):  The  Core  of  Geriatric  Medi- 
cine. St  Louis,  The  C.  V.  Mosby  Company,  1 981 . 

Mancuso  AA,  Hanafee  WN:  Computed  Tomography  of  the 
Head  and  Neck.  Baltimore,  Williams  & Wilkins,  1 982. 

Milgrom  F,  Abeyounis  CJ,  Kano  K:  Principles  of  Immunologi- 
cal Diagnosis  in  Medicine.  Philadelphia,  Lea  & Febiger, 

1981. 

Novick  AC,  Straffon  RA:  Vascular  Problems  in  Urologic  Sur- 
gery. Philadelphia,  W.  B.  Saunders  Company,  1982. 

Reeder  RC:  Sourcebook  of  Medical  Communications.  St 
Louis,  The  C.  V.  Mosby  Company,  1 981 . 

Rutman  RC,  Miller  WV:  Transfusion  Therapy:  Principles  and 
Procedures.  Rockville,  Md,  Aspen  Systems  Corporation, 
1981. 

Schwartz  M:  Designing  and  Building  Your  Own  Professional 
Office.  Oradell,  NJ,  Medical  Economics  Company,  1981 . 

Smolin  G,  O’Connor  GR:  Ocular  Immunology.  Philadelphia, 
Lea  & Febiger,  1981 . 

Soreff  SM:  Management  of  Psychiatric  Emergency.  New 
York,  John  Wiley  & Sons,  1981 . 

Topazian  RG,  Goldberg  MH:  Management  of  Infections  of 
the  Oral  and  Maxillofacial  Regions.  Philadelphia,  W.  B. 
Saunders  Company,  1981 . 

Wheeless  CR  Jr:  Atlas  of  Pelvic  Surgery.  Philadelphia,  Lea 
& Febiger,  1981. 
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Zaroxolyn' 

metolazonelPennwalt 


Zaroxolyn' 

metolazonelPennwalt 
IVz,  5,  and  10  mg  tablets 

Smooth  step-1  diuretic 


24-hour  duration  of  action  is  smooth  and 
sustained;  fits  naturally  into  a 24-hour  day 

24-hour  duration  of  action  permits  convenient, 
effective,  once-daily  dosage 

Once-a-day  dosage  enhances  patient  compliance 

Step-1  antihypertensive  effectiveness  is  unsurpassed^~^ 

Positive  side  effect  profile^'^ 

Long-term  efficacy  with  Zaroxolyn  alone^  ^'^ 
can  spare  patients  the  cost  and  side  effects  encoun- 
tered with  step-2  antihypertensives 

Zaroxolyn  costs  less  than  most  other  diuretics 
and  diuretic  combinations^ 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDB,  or 
available  from  your  Pennwalt  representative. 

The  following  is  a brief  summary.  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  therapeu- 
tic agent  and  in  the  more  severe  forms  of  hyper- 
tension in  conjunction  with  other  antihypertensive 
agents,  and  also,  edema  associated  with  heart 
failure  and  renal  disease  Routine  use  in  preg- 
nancy is  inappropriate.  Contraindications:  Anuria, 
hepatic  coma  or  precoma;  allergy  or  hypersensitiv- 
ity to  Zaroxolyn.  Warnings:  In  theory  cross-allergy 
may  occur  in  patients  allergic  to  sulfonamide- 
derived  drugs,  thiazides  or  quinethazone  Hypoka- 
lemia may  occur,  and  is  a particular  hazard  in 
digitalized  patients;  dangerous  or  fatal  arrhythmias 
may  occur.  Azotemia  and  hyperuricemia  may  be 
noted  or  precipitated.  Considerable  potentiation 
may  occur  when  given  concurrently  with  furose- 
mide.  When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  fhe  ofher  agents  should  be 
reduced.  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyperkalemia, 
Administration  to  women  of  child-bearing  age 
requires  fhat  potential  benefits  be  weighed  against 
possible  hazards  to  the  fetus.  Zaroxolyn  appears 
in  the  breast  milk.  Not  for  pediatric  use.  Precau- 
tions: Perform  periodic  examination  of  serum  elec- 
trolytes. BUN,  uric  acid,  and  glucose.  Observe 
patients  for  signs  Of  fluid  or  electrolyte  imbalance. 


tiS  PErNVtALT 

ROCHESTER  NEW  YORK  14623 


namely  hyponatremia,  hypochloremic  alkalosis  and 
hypokalemia.  These  determinations  are  particularly 
t'mportant  when  there  is  excessive  vomiting  or  diar- 
rhea, or  when  parenteral  fluids  are  admiinistered. 
Patients  treated  with  diuretics  or  corticosteroids 
are  susceptible  to  potassium  depletion.  Caution 
should  be  observed  when  administering  to  patients 
with  gout  or  hyperuricemia  or  those  with  severely 
impaired  renal  function.  Insulin  requirements  may 
be  affected  in  diabetics.  Hyperglycemia  and  glyco- 
suria may  occur  in  latent  diabetes.  Chloride  deficit 
and  hypochloremic  alkalosis  may  occur.  Ortho- 
static hypotension  may  occur.  Dilutional  hyponatre- 
mia may  occur.  Adverse  Reactions;  Constipation, 
nausea,  vomiting,  anorexia,  diarrhea,  bloating, 
epigastric  distress,  intrahepatic  cholestatic  jaun- 
dice. hepatitis,  syncope,  dizziness,  drowsiness, 
vertigo,  headache,  orthostatic  hypotension,  exces- 
sive volume  depletion,  hemoconcentration,  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  of  mouth, 
hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness,  rest- 
lessness. chills,  and  acute  gouty  attacks.  Usual 
Initial  Once-Daily  Dosages:  mild  to  moderate 
essential  hypertension — 2V2  to  5 mg;  edema  of 
cardiac  failure — 5 to  10  mg;  edema  of  renal  dis- 
ease—5 to  20  mg.  Dosage  adjustment  is  usually 
necessary  during  the  course  of  therapy.  How  Sup- 
plied: Tablets,  2V2,  5 and  10  mg. 
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DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you,  a colleague,  a resident 
or  student  need  counseling  or  treatment,  won't 
you  give  us  an  opportunity  to  help?  (Strictly 
confidential  contacts  can  be  made  through  our 
HOTLINE.  Call  us  collect,  anytime.) 

HOTLINE— 512  477-5575 

TMA  Committee  on 

Physician  Health  & Rehabilitation. 

Percy  E.  Lowe,  MD,  Houston,  Chairman 
(713)  461-2646 

David  C.  Eiland,  Jr.,  MD,  Galveston 
(713)  765-4776 
Michael  J.  Healy,  MD,  Dallas 
(214)  661-7653 
Rex  Howard,  MD,  Fort  Worth 
(817)  335-2486 
Kenneth  L.  Orten,  MD,  Tyler 
(214)  597-3541 
William  Race,  MD,  Austin 
(512)  454-5716 

George  Schlagenhauf,  MD,  San  Antonio 
(512)  696-4667 
Sandra  Steinbach,  MD,  Dallas 
(214)  363-8445 

Drue  O.  D.  Ware,  MD,  Fort  Worth 
(817)  336-2026 

Richard  L.  Weddige,  MD,  Lubbock 
(806)  743-2804 

Mrs.  Dor  Brown,  Fredericksburg,  Auxiliary 
Representative  (512)997-3615 
Philip  McElvaine,  MD,  Resident  Representative 
(915)  533-0280 

Richard  T.  Tovar,  Galveston,  Student 
Representative  (713)  762-3256 
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Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eller,  MD,  FACA.  FAAA,  FAACIA* 

Richard  H.  Jackson.  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W,  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Cerliiied  American  Board  oi  Pedialrics) 

*Diplomale  American  Board  of  Allergy  & Immunology 


MCGOVERN  ALLERGY  CLINIC 
Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J,  McLerran,  PhD 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Roberl  E.  Smilh,  MD 
Alberl  Lehmann,  MD 
Gerald  T.  Machinslri,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Clinics 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St..  Houston,  Texas  77030;  713  797-0900 


HOUSTON  HEADACHE  CUNIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin.  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


NEUROLOGY 

Ninan  T.  Mathew,  MD,FRCP,  director 
Mool  P.  Nigam,  MD 


BEHAVIORAL  MEDICINE  & 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


CHARLES  A.  RUSH,  JR,  MD 

Diplomats/ American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACLA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

I.  Edward  Roset;thaI.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite.  HI,  MD 


Diplomates  American  Boards  o(  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


TMA  Physicians  Benevolent  Fund 


TMA  Group  Insurance  Programs 
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TEXAS  MEDICINE 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 

Telephone  267-G3G1 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

P.  W,  Malone,  MD,  FACS 

I.  W.  Tipton,  MD 

CONSULTANT  IN  PSYCHOLOGY 

Ron  L.  Cohorn,  Ph.D 

GENERAL  AND 

VASCULAR  SURGERY 

RADIOLOGY  AND 

NUCLEAR  MEDICINE 

Buerk  Williams,  MD 

I.  E.  Mathews,  MD,  FACS 

N,  Rao,  MD,  FACS,  FICS 

FAMILY  PRACTICE 

Brian  J,  Caplan,  MD 

PATHOLOGY 

Robert  R.  Rember,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Grilfin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 
Gordon  R.  Golden,  MD 

UROLOGY 

J.  W.  Cowan.  MD,  ABU 

Rudy  1.  Haddad.  MD 

PODIATRY 

Bradtord  Glass.  DPM,  ARPS 

OBSTETRICS  AND 

GYNECOLOGY 

M.  A.  Porter,  MD 

I.  W.  Kuykendall,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

PEDIATRICS 

M.  L.  Proler.  MD 

B.  R.  Owen,  MD.  FAAP 

R.  Marc  Schwarz,  MD 

J.  M.  Woodall,  MD 

Bernard  Zilberg.  MD 

ADMINISTRATION 

R.  L.  Heith,  Administrator 

Colon  & Rectal  Surgery 

DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  RogerSv  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  IL  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661*7661 


WILLIS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827*5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  “Overlooking  the  Alamo",  70S  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8G51,  512  222-2001 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  of  American  Board  oi  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363*5535 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 

Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  820-2216 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  90S,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DON  R.  READ,  MD 

Diplomate  American  Board  ol  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-91bl 
226-9170 


Dermatology 

DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID,  MD,  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomats  American  Boards  ol  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ERIC  A.  ORZECK,  MD 

Diplomats,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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FRED  F.  CIAROCHI.  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas.  Texas  75208; 

214  948-8664 


W.  DENNIS  STRIPLING.  MD.  PA 
IN^CHAEL  V.  DOYLE.  MD.  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane.  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Gastroenterology 


CECIL  O.  PATTERSON.  MD.  FACP 
Gastroenterology,  Gastroscopy.  Esophagoscopy 

9000  Harry  Hines  Boulevard.  Dallas,  Texas  75235 
214  358-2545 


KENNETH  D.  GLASS.  MD,  FACS 

Diplomate,  American  Board  ol  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney.  MD 


NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive 
Suite  360,  Houston,  Texas  77004;  713  520-6010 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  oi  Clinical  Hypnosis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY.  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


General  Surgery 


ROBERT  I.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


Hand  Surgery 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  d Hypnoanalysis 

9039  Eaty  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  d Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR.  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
’-ANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
i.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN,  JR..  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Jack  Wool!,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A,  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Proiessional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Proiessional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


JACK  STERN,  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 


Representing  TMA's  Legislative  Views  Neurological  Surgery 

. . . Another  service  of  your  association  8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 
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TEXAS  MEDICINE 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Prolassional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH,  WHEELER  & PARKER,  PA 

Ronald  Smith.  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plasa — 605  Barnett  Tower 

3600  Gaston  Avenue— Dallas,  Texas  75246,-  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruir,  MD,  FACS 
Charles  E.  Russo.  MD,  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart,  MD.  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier.  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD.  FACS 

Charles  A.  Garcia.  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder.  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas.  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  52M153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916-  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


Nuclear  Medicine 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR-  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tow.r,  Suite  401.  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


LOUIS  M.  ALPERN,  MD.  MPH.  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  MurchUon  Dr..  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


TMA  Memorial  Library 


TMA  Physician  Placement  Service 
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RE;nNA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934,  Houston,  Texas  77074; 

Telephone  713  988-2020 

RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3G00  Gaston  Avenue,  Dallas.  Texas  7524B 
Telephone  214  821-4540 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St.  Suite  9,  Lubbock,  Texas  79410;  808  795-8261 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Ir,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter.  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oi  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawldns,  MD 
Van  W.  Teeters,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 


Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  11,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross.  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart.  MD 
H.  Kendall  Hamilton.  MD 

5620  Greenhriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower.  Suite  220,  1550  West  Rosedale. 

Fort  Worth,  Texas  76104;  817  332-6200 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dollas,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz.  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery.  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  Wesf  Rosedale,  Suite  410, 
Forf  Worth.  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20lh  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DILIP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texos  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 


TMA  Medical  Student  Loan  Programs  2'’***- 

Houston,  Texas  77008;  713  868-1808 
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TEXAS  MEDICINE 


Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar/  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M,  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030:  713  795-5930 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr..  Houston.  Texas  77004  (713)  527-5230 

165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0358 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD.  FACS 
lonathan  I.  Dora,  MD 
David  I.  Katrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030:  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  645-6523 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenield,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O,  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROEHNI.  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Teieptione  226-2424 


Future  TMA  Meetings 

Sept.  25 — Fall  Conlerence,  Austin 
Nov.  19-20 — Interim  House  Session,  Austin 
Feb.  5— Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 


. . . Another  service  of  your  association 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD.  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Eoch/  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  2Isl  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL.  JR,  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ.  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


Psychiatry  6c  Neurology 


STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni,  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Hoad  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Confidential  counseling  is  available  from 

Practice  limited  to  rimiri, 

PSYCHIATRY  TMA  Physician  Health  & Rehabilitation 

4645  Samuell  Blvd.,  Dallas,  Texas  Hotline 512  477-5575 

Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 

. . . Another  service  oi  your  association 
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TEXAS  MEDICINE 


Rheumatology 

Urology 

DON  E.  CHEATUM,  MD.  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR,  MD 

GEORGE  E.  HURT,  JR,  MD 

L.  MICHAEL  GOLDSTEIN,  MD 

STEVE  M.  FROST,  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  G08,  Dallas,  Texas  75231 

Telephone  214  3G3-3545 

THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 

Grant  F.  Begley,  MD,  FACS 

Hugh  Lamensdorf,  MD,  FACS 

Sidney  A.  Worsham,  MD,  FACS 

Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

Thoracic  Surgery 

DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston.  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 

EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Suraeons 

Fellow  of  the  Society  for  Pediatric  Urology 

ALLAN  L.  GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD,  FACS 

ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  G2G,  Fort  Worth,  Texas  76104;  332-7878 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue. 

Suite  404,  Dallas,  Texas  75246;  214  827-3890 

Hours  By  Appointment 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower.  Suite  755.  Dallas,  Texas  75246 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK<^,  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  78104 
817  336-1700 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  lllh  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361, 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  lacilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77008. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf,  nigh  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED;  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042,  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools,  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr,  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC--SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $70,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS,  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000-1-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary;  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  'TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000 d-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER — Needed  immediately  for  12-man  clinic  with  full 
facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas  76634;  817  675-8621 
or  675-3113. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area.  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,(50()  for  a 2 to 
2y2  day  work-week.  Malpractice  insurance  is  provided.  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


OB-GYN  NEEDED.  Beautiful  rural  town  situated  equidistant  from  San 
Antonio  and  Houston.  Contact  Jack  Foster,  Administrator,  Shiner  Hos- 
pital Foundation,  P.  O.  Box  85,  Shiner,  Texas  77984. 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pulmonary  internist, 
oncologist,  pediatricians,  urologist  and  orthopedic  surgeons.  Family 
physicians,  pedi,  ENT  and  ophthalmologist  needed  in  Dallas  and  Hous- 
ton. Group  and  solo  opportunities  with  good  coverage  and  rotation  of 
weekends.  Each  town  within  an  hour  from  city  with  100,000-1-  popu- 
lation. Pleasant  climate  with  excellent  recreational  facilities.  Physicians 
in  each  town  will  give  you  referrals  because  they're  too  busy.  Guaran- 
tees and  other  perks  available.  No  fee  Contact  Texas  Doctors  Group, 
P.O.  Box  177,  Austin,  Texas  78767,  Telephone  512  476-7129. 


TEXAS:  ER  AND  FP  OPPORTUNITIES  in  variety  of  locations.  Flexible 
scheduling  in  full  and  part-time  ER  opportunities  with  malpractice 
provided.  High  guarantee  with  excellent  benefits  for  FP  with  general 
surgery  and  OB/Gyn  experience.  Attn:  Kathryn  Snyder,  Emergency 
Medicine  Management  Systems,  P.O.  Box  360,  'Wylie,  Texas  75098;  214 
442-5446. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER — Board  certified  or  board  eligible,  needed  im- 
mediately for  association  with  a large  established  multispecialty  group 
in  Southwest  Houston.  Write  or  telephone  Pierre  Gendron,  Administra- 
tor, Hillcroft  Medical  Clinic,  6630  De  Moss,  Houston,  Texas  77074;  713 
774-5861. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  aualifica’ions  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


EMERGENCY  MEDICINE:  Director  and  staff  physicians  sought  for 
moderate  volume  ER  within  commuting  distance  of  Houston.  New,  well- 
equipped  facility.  Excellent  guaranteed  annual  income  plus  stipend  for 
director's  responsibilities;  paid  malpractice  insurance;  flexible  schedul- 
ing; reimbursement  of  CME  and  ACEP  dues;  etc.  For  details  send 
credentials  in  confidence  to  Susan  Haberman,  1111  N.  Westshore  Blvd., 
Suite  211,  Tampa,  Florida  33607;  or  call  collect  813  870-2356. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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EXCELLENT  OPPORTUNITY  lor  family  practitioner,  pediatrician,  in- 
ternist  in  growing  Northwest  Houston,  lexas,  MD  or  DO.  Helocalion 
and  start-up  assistance  available.  Please  send  curriculum  vitae  to; 
Director,  Physician  Relations,  P.O.  Box  2128,  Houston,  Texas  77001. 

HOUSTON— YOUNG  FP/GP  FOR  excellent  partnership  opportunity  with 
busy  GP  in  Southwest  Houston,  located  adjacent  to  growing  community 
hospital.  Attractive  tinancial  and  relocation  assistance  available.  Send 
curriculum  vitae  to:  Director,  Physician  Relations,  P.O.  Box  2128,  Hous- 
ton, Texas  77001. 


I-AMILY  PRACTICE— Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited.  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin.  Texas  78701. 


SMALL  TOWN  OR  BIG  CITY:  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  WeTl  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immeaiately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo.  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


CENTRAL  TEXAS  FAMILY  CARE  MEDICAL  CENTER  needs  DABFP. 
Hours  and  salary  negotiable.  No  OB  or  call.  Contact  Ad-290,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN — board  certified  or  eligible  for  directorship  of 
family  care/minor  emergency  center,  San  Antonio.  Salary  and  hours 
negotiable.  Contact  G&S  Management,  512  680-4040. 


GENERAL  INTERNIST,  RHEUMATOLOGIST,  CARDIOLOGIST  needed, 
metropolitan  South  Central  Texas  to  join  group  of  20  internists  and 
subspecialists.  Starting  salary  with  rapid  opportunity  for  full  partner- 
ship. Enclose  CV  and  photograph.  Please  reply  to  Ad-287,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE.  General  internist,  neurolo- 

Eists  (adult  and  pedi),  OB/GYN,  thoracic  surgeon  needed  immediately. 

arge  out-patient  medical  clinic,  with  satellites,  in  Houston.  Salary 
negotiable  with  opportunity  to  become  shareholder  in  two  years.  Af- 
filiated with  local  medical  school.  Adjacent  to  Texas  Medical  Center, 
EOE.  Please  reply  to  Ad-292,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN — BC/BE  to  join  growing  three  man  pediatric  practice 
in  medium-sized  Texas  border  town  in  Rio  Grande  Valley,  with  nursery 
hospital-based  neonatologist.  Must  be  congenial,  hara-working,  and 
well  trained,  bilingual  preferred.  Salary  guaranteed  first  year.  Fringe 
benefits  and  negotiable,  advancing  to  full  partnership.  Send  resume 
to  Box  604,  McAllen,  Texas  78501. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Day  time 
only.  No  weekends  or  night  coverage.  Salary  negotiable.  Call  817  699- 
3777  or  817  526-9576.  Write  Route  5,  Box  30,  Killeen.  Texas  76541. 


ASSOCIATE  MEMBER  FOR  COLLABORATIVE  RESEARCH  in  the  area 
of  pain  mechanisms.  Projects  will  include  an  effort  to  determine  the 
neural  basis  for  the  analgesic  efforts  of  acupuncture.  Duties  will  include 
performing  neurophysiological  experiments  on  mammalian  preparations, 
data  analysis  and  preparation  of  experimental  results  for  publication. 
Presentations  of  the  research  at  national  and  international  meetings 
will  also  be  expected.  There  will  also  be  an  opporunity  for  inde- 
pendent research.  Practical  experience  in  this  area  is  desirable.  Start- 
ing date  September  1,  1982.  Salary  $26,000/yr.  Ph.D  degree  in  physiolo- 
gy required.  Must  be  thoroughly  familiar  with  the  literature  on  acu- 
puncture. Apply  at  the  Texas  Employment  Commission,  TEC  Building, 
Austin,  Texas  78778,  J.O.  #2612587.  Ad  paid  by  an  equal  employment 
opportunity  employer. 


FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST  AND  PEDI- 
ATRICIAN needed  to  join  multi-specialty  aroup  (four  family  physicians, 

Eeneral  surgeon,  internist  and  pediatrician)  in  well  equipped  offices. 

iberal  salary  with  fringes  leading  to  ownership  in  professional  asso- 
ciation. Complete  185  bed  hospital  with  family  practice  residency 
program  next  door.  Excellent  schools  and  recreational  facilities.  Contact 
John  M.  McGill,  Medical  and  Surgical  Group,  1105  Decker  Drive, 
Baytown,  Texas;  telephone  713  427-1761. 


THE  DEPARTMENT  OF  PATHOLOGY,  The  University  of  Texas  Medical 
School,  invites  applicants  for  a Research  Scientist  position  to  partici- 
pate in  an  ongoing  program  on  the  molecular  biology  of  gene  expres- 
sion in  eucaryotes.  Candidates  should  have  extensive  experience  in 
cancer  biology,  molecular  biology  or  nucleic  acid  biochemistry.  Re- 
sponsibilities will  include  the  preparation  of  reagents  and  the  execution 
of  experiments  using  DNA-DNA  and  DNA-RNA  hybridizahon  techniques, 
in  situ  hybridization,  anaivsis  of  restriction  digests  of  DNA  and  D'=‘r- 
formance  of  experiments  designed  to  assess  the  involvement  of  DNA 
modification  in  gene  expression.  Preference  will  be  given  to  candidates 
who  have  a PhD  degree,  have  completed  3-5  years  relevant  post- 
doctoral research  training,  have  proven  research  capabilities  as  well 
as  experience  with  cell  culture  techniques  and  a general  familiarity 
with  recombinant  DNA  techniques:  Applicants  should  submit  a curricu- 
lum vitae  to:  Dr.  Stewart  Sell.  Chairman  Department  of  Pathologv  and 
Laboratory  Medicine,  The  University  of  Texas  Medical  School  at  Hous- 
ton, 6431  Fannin,  Houston,  Texas  77025.  Equal  opportunity  employer 


HEALTH  DEPARTMENT  DIRECTOR:  Physician  needed  to  direct  local 
health  department.  Duties  involve  program  management  and  limited 
clinical  work.  Training  in  pediatrics,  and  MPH  preferred  but  not  re- 
quired. Competitive  salary  $56,635  per  annum  and  liberal  fringe  bene- 
fits. Reolv  with  CV  no  later  than  October  1,  1982,  to  Bernard  F.  Rosen- 
blum,  MD,  MPH,  Director,  City-County  Health  Unit,  222  S.  CampbeP 
Street,  El  Paso,  Texas  79901. 


FAMILY  PRACTICE  PHYSICIAN— Board  certified/eligible.  Immediate 
opening  to  start  a practice  or  join  a group  practice  serving  approxi- 
mately  30,000  population.  99  bed  JCAH  accredited  hospital,  well 
equipped  and  stalled  to  support  needs.  Contact:  J.  P.  Timmons,  Ad- 
ministrator, North  Plains  Hospital,  200  S.  McGee,  Borger,  Texas  79007; 
bOo  273-2851,  ext.  201. 


ORTHOPEDIC  SURGEON  to  associate  with  solo  orthopedist  with 
thriving  and  growing  general  orthopedic  and  hand  surgery  practice  in 
sports  paradise  in  east  Texas.  Call  collect  214  758-9103. 


EXCELLENT  OPPORTUNITY  FOR  bi-lingual,  Spanish  speaking  radiolo- 
gist needed  lor  hospital  in  Laredo,  Texas.  Reply,  Director,  Physician 
Relations,  AMI,  P.O.  Box  2128,  Houston,  Texas  77001. 


WANTED — Two  lamily  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
lurther  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


FAMILY  PRACTICE:  Established,  successlul  family  practice  opportunity 
lor  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent 
professional  and  economic  growth  potential  with  partnership  oppor- 
tunity. Texas  license  required.  Respond  with  CV  to:  Linda  Gouger, 
EMSA,  8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322; 
or  call  800  327-0413/305  472-6922. 


DALLAS— SEEKING  JUNIOR  FACULTY  PERSON,  academically  oriented 
psychiatrist  lor  Department  of  Psychiatry  at  The  University  of  Texas 
Health  Science  Center  in  Dallas  to  serve  half-time  in  emergency 
services/half-time  in  outpatient  services  in  top  flight  affiliated  teaching 
hospital.  Prefer  candidates  with  broad  range  of  clinical  interests,  in- 
cluding treatment  of  affective  disorders,  psycnopharmacology , and  crisis 
intervention.  Must  have  Texas  license  or  be  eligible  to  obtain  Texas 
license.  Duties  include  teaching  and  supervision  of  residents  and 
medical  students,  participation  in  clinical  research.  Excellent  salary 
with  generous  fringes.  Contact  K.  Z.  Altshuler,  Chairman,  Department 
of  Psychiatry,  5323  Harry  Hines  Blvd.,  Dallas,  Texas  75235.  An  equal 
opportunity/affirmative  action  employer. 


GENERAL — ACUTE  MEDICINE.  Free  standing  urgent  care  medical 
clinic.  Interesting  practice  in  beautiful  Austin.  Multiple  cultural  and 
recreational  opportunities.  Hourly  salary,  benefits.  Send  CV  to  Dennis 
Ela,  MD,  2118  West  Anderson  Lane,  Austin,  Texas,  78757;  512  459-4367. 


NEED  BOARD  CERTIFIED/ELIGIBLE  FAMILY  PRACTITIONER  to  join 
me  in  growing  lakeside  town  70  miles  north  of  Houston.  New  hospital, 
new  office,  paid  relocation,  malpractice  and  medical  insurance,  plus 
full  partnership  and  income  exceeding  $100,000  the  second  year.  Out- 
standing opportunity  with  excellent  work  schedule.  Call  Michael  R. 
Shukan,  MD,  713  327-3845  (before  5 pm  CST). 


BLINGUAL  OB/GYN  WANTED;  Board  eligible/certified  to  assist  with 
large  practice  in  Houston,  Texas.  Contact  E.  M.  Camps,  MD,  1024 
Hermann  Professional  Building,  Houston,  Texas  77030;  713  790-0366. 


TWO  FAMILY  PHYSICIANS  NEEDED  to  work  at  medi-center  in  Bowie, 
Texas  to  provide  medical  services  to  patients  including  pedi,  ob/gyn 
and  geriatrics.  Comprehensive  medical  services  for  members  of  family 
on  continuing  basis.  Examine  patients;  elicit  and  record  information 
about  patients'  health;  order  or  execute  various  tests  and  x-rays  on 
patients'  condition.  Analyze,  report  and  diagnose  condition;  administer 
treatments  and  medications.  Vaccinates  patients  to  immunize  them  for 
communicative  disease.  Refers  patients  to  specialists  when  necessary. 
Salary  $40,000  per  year  for  each  physician;  40  hours  per  week.  Must 
have  Texas  medical  license.  Apply  or  .send  resume  to  Te^as  Employment 
Commission,  Wichita  Falls,  Texas  76307  (J.O.  #2645267).  Ad  paid  for 
by  an  equal  opportunity  employer. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE—Professional  recruiting. 
(We  never  require  deposit,  retainer  or  exclusion.)  Full  information  to 
physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service. 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


FAMILY  PRACTICE  INTERNIST— 34,  American  graduate,  licensed  in 
Texas.  Hard  worker,  seven  years  private  experience.  No  surgery  or  OB. 
Available  July  82.  All  locations  considered.  Please  reply  to  Ad-283, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701;  or  call 
717  637-6146  after  8:30  pm. 


FAMILY  PRACTITIONER  with  nine  years  practice  abroad,  two  years  of 
residency  and  more  than  one  year  of  office  practice  in  USA.  Texas, 
California,  Florida  and  Missouri  licenses.  Looking  for  a place  to  prac- 
tice, preferably  salaried  position,  in  Texas.  Please  reply  to  Tra  Thanh 
Nguyen,  MD,  650  North  Imperial  Avenue  #2,  Brawley,  California  92227. 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  SURGEON,  board  certified,  34,  broadly  trained  all  fields. 
Desires  association  or  partnership,  will  consider  any  Texas  location. 
Completing  military  obligaMon  and  available  Tune  1983.  For  CV  and 
details  reply  to  Ad-293,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


HUSBAND  AND  WIFE:  Allergy  and  internal  medicine  respectively. 
University  trained,  board  eligible  in  June  1982.  Naturalized  citizens. 
Seeking  hospital-based,  group  or  solo  practice.  Would  like  to  restrict 
the  practice  to  the  specialty.  Available  Julv  1982.  Please  reply  to  Ad- 
291,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN — 33  years,  university  trained,  board  certified.  Practice 
experience  U/z  years.  Wishes  to  relocate  in  medium  to  large  town. 
Consider  any  kind  practice — solo,  group  or  associate.  Please  reply  to 
Ad-286,  TEXAC  MEDICINE,  1801  North  Lamar  Blvd  , Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST.  36,  seeks  to  relocate  in  Texas.  Prefers 
metropolitan  area  or  vicinity.  Interested  in  solo,  group  or  buying  a 
practice.  Available  June  '82.  Please  reply  to  Ad-270,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  *78701. 
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PATHOLOGIST:  CERTIFIED  in  AP,  eligible  in  CP,  with  special  training 
Seeking  solo,  group  or  institutional  practice 
Please  reply  to  Ad-289,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo,  but  will  consider  all  others.  Texas  license  and 
Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficienf  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas  New 
request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LOCUM  TENENS— RADIOLOGIST— BOARD  CERTIFIED.  I have  over 
13  years  experience  performing  general  radiology  in  rural  hospitals. 
I will  provide  experienced  locums  coverage  with  my  compensation 
related  to  your  practice.  My  CV  is  available  on  request.  Please  contact 
Ad-295,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  trained  in  stress  test- 
ing  M-mode  and  2D-echos,  Holters,  Swanganz,  pacemakers,  nuclear 
and  cardiac  cath.  Looking  for  practice — solo,  group  or  associate.  Salary 
negotiable.  Prefer  metro  area.  Will  consider  50,000  drawing  area. 
Willing  to  do  internal  medicine  if  needed.  Available  September  Please 
reply  to  Ad-296,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  ’ Austin 
Texas  78701. 


situation  WANTED:  42  year  old  physician  seeks  non-clinical  position. 
10  years  emergency  medicine  and  three  years  of  medical  administra- 
tion experience.  La.  and  DC  license.  Please  reply  to  Ad-297,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  ASSISTANT  (PATHOLOGY),  35— completed  formal  train- 
ing program  in  1974,  University  of  Alabama,  Birmingham.  Trained  in 
autopsy,  dissection,  surgical  gross,  histology,  photography,  photo- 
micrography, cytologv,  and  management.  ASCP  reistered  cytotech- 
nologist.  Fellow  member  of  American  Associafion  of  Pathologis  As- 
Bm  Young,  2917  South  Sherwood  Drive,  Mobile,  Alabama 
36606;  205  476-5937. 


BOARD  ELIGIBLE  PSYCHIATRIST,  Texas  license,  extensive  experience 
in  family  practice,  particular  interest  and  experience  in  psychophysi- 
ological  syndromes.  Would  like  working  combination  general  medicine/ 
psychiatry  in  association  with  multispecialty  group.  Austin  area 
Available  now.  Please  replv  to  Ad-299,  TEXAS  MEDIcSiNE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


TEXAS  LICENSED  BOARD  CERTIFIED  FAMILY  PRACTITIONER  cur- 
rently working  as  a staff  physician  in  HMO  in  Michigan.  Interested  in 
establishing  association  or  partnership  with  solo  practitioner,  group  or 
HMO  in  Texas.  Prefer  urban  or  suburban  locations.  Home  telephone 
313  453-0211.  Please  reply  to  Ad-300,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  Sr.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medial  office  building  has  space  immediately  available.  Adjacent  to 
St.  Di^id  s Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
yi®  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


NEW  MEDICAL  OFFICES — Houston,  Texas.  Inwood  Medical  Center 
now  open  and  leasing.  Attractive  new  building  at  key  intersection  in 
vibrant  Northwest  Houston.  Six  hospitals  within  10  mile  radius.  Good 
residential  base.  Contact  Ed  Grampp,  Carma  Developers  (Texas)  Inc  at 
901  Threadneedle,  Suite  120,  Houston,  Texas  77079;  713  496-5320. 


FOR  SALE:  NEW  KARL  STORZ  (WISAP)  LAPOROSCOPE.  State  of  the 
for  both  diagnostic  use  and  tubal  ligation  procedures.  Includes  all 
for  performing  laporoscopy.  For  further  information, 
call  Marie  at  214  691-8283. 


AUSTIN  TEXAS.  CUSTOM-DESIGNED  MEDICAL  OFFICE  SPACE  is  im- 
mediately available  at  Brackenridge  Professional  Building.  In-house 
laboratory.  Designated  parking,  covered  access  to  Brackenridge  Hos- 
pital.  For  information  call  512  447-8306. 


EXCELLENT  PRIVATE  PRACTICE  OPPORTUNITIES  for  family  practice 
gyn.  ophthalmology,  urology,  pediatrics,  and  plastic  in  Dallas-Fort 
Worth  area  across  from  new  hospital.  Rapidly  growing  area.  Call 
817  261-7605  after  6 pm. 


FOR  SALE:  1981  Model  2130  ADR  Real-Time  Ultrasound  Scanner  Acces- 
sories include:  Model  130  Digital  Freeze  Frame;  Model  2130  Elecfronic 
caliper;  Model  CM2  Camera  & footswitch;  Model  2130  CT  Mobile  cart. 
Call  Tom  LaMotte,  San  Benito  Medical  Associates;  Phone  512  399-2443, 
ext.  54.  Condition:  Like  new;  asking  $22,500. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE — Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a litetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCallum,  Dallas,  Texas  75252;  214  931-8750. 


PEDIATRICS — Fine,  well  established  pediatric  practice  in  San  Antonio. 
Doctor  leaving  active  practice.  Large,  well  done  office  including  four 
exam  rooms.  Middle  to  upper  income  families.  Contact  Business  & 
Professional  Associates  at  512  653-8497  or  210  Fenwick,  San  Antonio, 
Texas  78239.  (TMS  354) 


INTERNAL  MEDICINE — Very  fine  Houston  area  practice  for  sale.  Well 
established.  Located  in  rapidly  growing  satellite  community.  Three 
treatment  rooms.  Excellent  equipment.  Outstanding  opportunity.  Con- 
tact Business  & Professional  Associates  at  713  771-5011  or  9896  Bissonnet 
#340,  Houston,  Texas  77036.  (TMH  357) 


PRACTICE  FOR  SALE:  Hematology-oncology  or  generalist  practice  with 
trained  secretary-nurse  aide.  Office  building  near  hospital  Buy  equip- 
ment, rent  office,  walk  in  and  take  over.  Sl2  541-1537. 


FOR  SALE:  BEAUTIFUL  637-ACRE  LAKEFRONT  RANCH.  Good  views  of 
lake,  many  trees,  some  cultivation,  oil  and  gas  wells,  seven  ponds 
paved  road  f^ntage.  A growing  city;  needs  a good  country  club  with 
Great  development  for  an  investment  group.  LOW  DOWN 
PAYMENT,  bOW  INTEREST,  EASY  TERMS.  Call  to  see  Billie  Sue  Palmer 
real  estate  broker.  Route  5,  Box  160A,  Brownwood,  Texas  76801;  tele- 
phone 915  784-5034. 


GENERAL  PRACTICE — Quality  primary  care  practice  in  neighboring 
Houston  city.  Excellent  net.  Three  exam  rooms,  one  emergency  room. 
Practice  enjoys  established  reputation.  Potential  for  expansion  excel- 
lent.  Easily  trairsterrable  to  buyer.  Contact  Business  & Professional 
771-5011  or  9896  Bissonnet,  #340,  Houston,  Texas 

//uob.  V IMn  obz) 


GENERAL  PRACTICE-— Very  attractive  family-oriented  practice  located 
in  Houston  (Spring  Branch)  area.  Excellent  as  start  up  or  second 
practice  Nice  equipment.  Three  exam  rooms.  Contact  Business  & Pro- 
fessional Associates  at  713  771-5011  or  9896  Bissonnet,  #340,  Houston, 
Texas  77036.  (TMH  358) 

FOR  RENT— Retired  doctors  office  space  for  lease.  1000  square  feet 
close  to  TCU  campus  and  hospital  district  in  Fort  Worth,  Texas  Four 
exam  rooms,  reception  room,  private  physicians  office,  business  office 
and  kitchen/lab  room.  Available  immediately.  Write  Ad-274  TEXAS 
MEDICINE,  1810  North  Lamar  Blvd.,  Austin,  Texas  78701. 

FOR  SALE— Customized  mobile  unit  equipped  with  200-MA  x-ray 
Tracor  Hearing  Booth  plus  audiometer  $15,000,  Tonometer  and  vision 
tester  $4,900,  IHIO  820  Spirotech  $4,750.  Call  713  893-3179. 

FOR  LEASE:  APPROXIMATELY  1450  sq.  ft.  office  space.  Located  in  a 
professional  complex  near  hospitals  in  Bryan-College  Station  a grow- 
ing area.  For  more  information  contact  Jacob  Beal,  DPM  2701  Osier 
Blvd.,  Bryan,  Texas  77801;  713  775-6060, 


OFFICE  SPACE  AVAILALBE  for  a doctor  or  other  professional.  Located 
next  to  Seton  Hospital.  Ground  floor  with  front  and  back  entrances, 
o^mple  parking,  975  square  feet,  with  some  built-in  desks  and  storage 
Call  512  454-7973  or  come  by  1005  West  38th,  Austin,  Texas  78705. 

PRACTICE  FOR  SALE:  Internal  Medicine.  Fully  furnished,  5 examina- 
hon  rooms  and  a consultation  room.  Equipment  in  excellent  condition. 
Office  next  to  hospital.  Growing  practice  and  excellent  opportunity 
for  general  internist.  Present  physician  relocating  to  another  state  as 
soon  as  possible.  Call  512  225-3597  or  730  N.  Main,  #506,  San  Antonio 
Texas  78205. 


FOR  RENT:  NEW  CONDO,  HOUSTON,  week  or  month.  Two  bedrooms, 
two  full  baths,  patio,  fully  furnished,  plus  washer  and  dryer,  25" 
color  TV  plus  cable.  Minutes  from  Medical  Center,  Galleria  and  Sharps- 
town  Mall,  plus  more.  Information,  Dr.  Alpizar,  713  772-7531. 


NEEDED  IN  TOMBALL,  TEXAS,  an  affluent  suburb  of  Houston.  New 
two  story  53,500  sq.  ft.  medical  building  adjacent  to  140  bed  hospital, 
in  need  of  a dermafologist,  internist,  ophthalmologist,  urologist.  Please 
call  Ted  Robertson,  713  351-6404,  or  write  619  Holderrieth  Blvd,,  Tom- 
ball,  Texas  77375. 


BP  SITUATION — new  clinic  space,  5 examination  rooms.  Lucrative 
($147,000),  rent  free  plus  Vz  RN/recepfionist  salary  for  6 months.  Buy 
equipment  at  appraised  value.  Move  in  with  plans  to  purchase  per- 
centage of  collectibles.  No  problems,  will  introduce.  Share  call  in  good 
rural.  West  Texas  town  experiencing  rapid  growth.  Please  replv  to 
Ad-298,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GP  RETIRING — Practice  and  or  equipment  for  sale.  Terms  if  desired 
x-ray,  two  examining  tables,  ultra-sonic,  EKG,  etc.  Call  John  M 
Jernigan,  MD,  Fort  Worth,  Texas,  Telephone  817  923-4429  or  926-2626. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
systern.  Diversification  requirements  necessitate  SlCTO.fjOO  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
reco^’as  cTTraiiable.  O^^’er  $8  million  under  management.  Replv  to 
Ad-981,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields 
P.O.  Box  1P8,  Keene,  Texas  76059;  phone  817  645-8491. 


P^^^TOR  SHOULD  YOU  INCORPORATE?  Write  for  information  which 
is  designed  to  assist  you  in  preparing  and  filing  corporate  documents 
^r  professional  associations,  pension  plans  and  profit-sharing  plans. 

offices  of  G.  Wellington  Smith,  P.O.  Box  177,  Austin,  Texas 
78767.  Telephone  512  476-7163. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  (Tosts 
adjusted  to  ability  to  pay.  MARYWOOD,  51(1  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 
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ISSUES 
OF  THE  80’S 


□will  adequate  quantities  of  blood 
and  blood  components  be 
available? 


□will  the  pursuit  of  odequote 
supplies  of  blood  jeopardize  the 
high  stondords  of  quality? 

□ con  o reosonoble  cost  for 
tronsfusion  services  be  mointoined? 

To  assure  the  patient  of  high  quality 
medical  core  at  o reasonable  cost, 
the  hospital's  blood  bonk  and 
transfusion  service  and  the  medical 
staff  must  actively  address  these  is- 
sues, The  physician  con  effectively 
participate  in  this  teamwork  by 

• supporting  volunteer  blood 
donor  recruitment  programs 

• relating  to  your  blood  bonk  and 
transfusion  service 

• encouroging  your  potient's  family 
and  friends  to  donate  blood 

Kesponding  to  these  issues 
is  our  responsibility. 

A public  service  announcement  sponsored  by  the  TMA 
Speciol  Committee  on  Blood  Bonking  ond  Blood  Trons- 
fusion, ond  Texas  Medicine. 
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Practice 

Opportunities 

One  of  the  nation’s  leading  physician  search  and 
placement  firms  has  excellent  career 
opportunities  available  for  physicians  trained  in 
the  following  specialties; 

• Emergency  Medicine 

• Family  Practice 

• Internal  Medicine 

• Obstetrics/Gynecology 

• Surgery 

Medseco  is  a physician-owned  firm  specializing 
in  locating  the  best  position  available  in  the 
location  of  your  preference. 

For  more  information,  please  call  in  confidence 
or  send  your  curriculum  vitae  to: 

AAedical  Search  Consultants,  Inc. 
R O.  Box  4448 

1^  Houston,  Texas  77210 

yiyi  — i-vQry^^^  (800)  231-0224  outside  Texas 
/k  IzUoLLGJ  (713)  999-6800  in  Texas,  call  collect 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


{Haumian 


Spend  a week  in  [Hatvaii 
while  you  earn  continuing 


Join  Computer  Programs  Alpha 
January  5-7  in  beautiful,  sun- 
drenched Hawaii  for  the  con- 
vention featuring  world-famous 
authorities  on  the  vital  tax,  invest- 
ment and  operational  issues  you’re 
facing. 

Bask  in  the  balmy  atmosphere  of  the 
world’s  most  rc:)mantic  paradise  and  enjoy 
luxurious  tours  to  the  exotic  islands  of  Kauai, 

Maui  and  Hawaii. 

Hear  renowned  motivational  speaker  Zig  Zigler 
and  many  other  professionals.  Attend  seminars  on 
the  latest  innovati(.)ns  in  computerization  for  medical 
practices. 

Choose  from  sev'en  pre  and  post-convention  trav’el 
packages  including  special  rates  at  Hilton  Hawaiian 
Village.  For  one  of  the  most  enjoyable  and  profitable 
weeks  ever,  complete  the  coupon  below  and  mail  to 
Computer  Programs  Alpha.  Aloha! 
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and  leave  it  all  behind 

professional  education  credit. 


Computer  Programs  Alpha 

IdbbO  Dallas  Parkwa\’ 

Dallas,  Texas  ^S2-48  ' 

Telephone  1 1 4/9,^  1 861 0 
(In  Texas)  I -8()()-4-42-S  1 ad 
(National)  l-8()()-S27-()918 

□ Please  send  me  more  information 
about  your  exciting  and  informative  con- 
/ vention  in  Hawaii  which  will  allow  me 
continuing  professional  education  credit. 

□ I will  not  be  able  to  attend  your  convention 
^ in  Hawaii,  but  I would  like  more  information  about 
vour  ta.x-saving  office  computerization  program. 

/ 

f Name 


Com  pany 
Address  _ 


Citv 


.State, 


.Zip. 


Business  telephone. 
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Army  Medical 

Department 

Opportunities 


The  Army  Medical  Corps  offers  virtually  unlimited  op- 
portunities to  learn,  teach,  investigate,  practice  and  direct. 
For  physicians  who  want  more  in  their  health  care  career 
than  a predictable  daily  routine,  the  Army  Medical  Corps 
has  a lot  to  offer.  There  are  challenging  professional  oppor- 
tunities in  patient  care,  preventive  medicine,  research, 
administration  and  education.  A variety  of  excellent  educa- 
tional programs  exist.  As  a member  of  the  Army  Medical 
Corps,  you  become  a part  of  one  of  the  largest  comprehen- 
sive systems  of  health  care  in  the  United  States.  Numerous 
medical  facilities  exist  in  most  states,  ranging  from  clinics 
and  hospitals  to  world-renowned  medical  centers.  For  more 
information . . . 

Phone: 

(512)  221-4465 

(214)  767-0818 
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BECAUSE  OF 
CHEMOIHERAPV 
KAREN  ANDERSON 

iSAsnmsnc 

THE  KIND  OF  SmiSTIC 
WEUKE 

TO  BRAG  ABOVE 


When  Karen  was  only  18  years  old, 
her  doctor  discovered  she  had  a 
deadly  form  of  leukemia.  Facing 
incredible  odds,  a survival  rate  of  only 
3%,  Karen  spent  the  next  three  years 
in  intensive  chemotherapy. 

Not  only  was  her  life  at  stake,  but  if 
she  did  survive,  there  were  serious 
questions  as  to  whether  shed  be  able 
to  have  children. 

Now,  eight  years  and  two  sons  later,  youd  never  suspect 
that  this  vigorous  young  mother  had  battled  a disease  that 
kills  more  than  15,000  Americans  every  year. 

Karen,  Brian  and  Erik  are  living  proof  that  we're  gaining 
in  the  fight  against  cancer.  It's  a fight  we  can't  afford  to  lose. 
It's  your  donations  that  help  us  continue  the  research, 
education  and  rehabilitation  programs  thatwill  give  us  more 
statistics  like  Karen  Anderson.  The  kind  of  statistics 
we  can  all  be  proud  of. 


SHARE  THE 

COSTOFUVHie 

Give  to  the  American  Cancer  Society. 
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We’re  Lifemark.  But  you  may  know  us  as 
Community  Hospital  of  Tyler. 


Lifemark  is  a grow  ing  famil\-  of 
hospitals  sening  communities  of  all 
sizes,  most  of  tliem  in  tlte  Sunbelt 
states.  VCliile  all  have  access  to  tlie 
resources  of  a major  health  care 
corporation,  each  maintains  an 
identitN'  that  sees  it  apan. 

Communin'  Hospital  of  Tyler 
pla\'s  a vital  role  in  a young,  d\'- 
namic  city  in  East  Texas.  Witli  an 
emphasis  on  family  practice,  it  has 
introduced  progressive  concepts 
such  as  alternative  techniques  in 
obstetrics.  A large  birtlaing  area  in- 
cludes both  OB  suites  and  birthing 
rooms.  In  addition,  an  expansion 
program  now  in  progress  w'ill  increase  the  hospital’s 
total  capacity  over  the  next  five  years. 

Although  the  hospital  continues  to  reflea  a changing 


communin’,  it  has  kept  a stable 
environment  for  its  medical  staff. 
Tlirough  the  efforts  of  a very  sup- 
portive administration,  along  with 
assistance  from  our  Houston-based 
office,  its  physicians  quickly  estab- 
lish an  aaive  practice  and  a com- 
fortable home  for  their  family. 

Community  I lospital  of  Tyler  is 
just  one  of  34  hospitals  Lifemark 
owns  or  manages,  all  offering  spe- 
cial opportunities  to  physicians  in 
primaiy  care  and  specialty’  areas.  To 
find  out  more,  call  Barbara  Bode, 
Direaor  of  Professional  Relations, 
at  ( 713 ) 235-0432.  Or  write  Lifemark 
Corporation,  Professional  Relations  Department- 
TM72,  P.  O.  Box  3448,  Houston,  TX  77001 

We  want  you  to  know  us  by  the  company  w'e  keep. 


UmfMRK. 


Are  the  results  of 
SlOO  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tbxas  75234  •214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Gillespie  Leasing  Company  .2300  Broadway  • San  Antonio,  Tfexas  7 8294  • 5 1 2/227-422 1 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Tbxas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc,  • 6737  Southwest  Freeway  .Houston,  Tbxas  77074  • 713/981-3591 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNally,  jr..  m.d.,  d.a.b.p.,  d.a.b.a.i. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  F.  McNally,  jr.,  m.d.,  d.a.b.p.,  d.a.b.a.i. 
J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.  B.  KINZIE,  M.D,,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 
ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D. 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.’ 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-H NS,  F.A.C.S.* 
BRUCE  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P.* 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLAS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 

MARGARET  W.  WHITE 


In  1977,  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in  450  mild 
hypertensive  patients, 
which  regimen  was 
proven  most  effective?' 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


AUGUST 

Gerontology 

Aug  4-6,  1982 

Symposium  on  Gerontological  Nursing.  Holiday  Inn/Downtown, 
Houston,  Fee  $1 00,  Category  1 , AMA  Physician's  Recognition 
Award;  1 7,5  hours.  Contact  Caci  Kochwelp.  Office  of  Continuing 
Education,  UT  Medical  School,  6431  Fannin  St,  MSMB  3242, 
Houston,  TX  77030  713/792-5346 

Oncology 

Aug  25.  1982,  Noon 

Chemotherapy  and  Bladder  Cancer.  Scott  & White  Memorial  Hospi- 
tal, Temple  Mark  S.  Soloway,  MD,  University  of  Tennessee  Center 
for  the  Health  Sciences,  Free,  Category  1 , AMA  Physician's  Recog- 
nition Award,  Contact  Valerie  Williams,  Scott  & White  Memorial 
Hospital,  2401  S 31st  St,,  Temple,  TX  76508  817/774-2111 

Orthopedics 

August  13-15,  1982 

Southwest  Orthopedic  Surgery  Review.  UT  Health  Science  Center 
at  Dallas,  Fee  TBA,  Contact  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Pediatrics 

Aug  18,  1982 

Cutaneous  Manifestations  of  Child  Abuse.  UTMB  Campus,  Child 
Health  Center,  Room  C2-T4,  Galveston.  Free,  Category  1 , AMA  Phy- 
sician's Recognition  Award,  1 hour.  Contact  Warren  F,  Dodge,  MD, 
Dept  of  Pediatrics,  University  of  Texas  Medical  Branch,  Galveston, 
TX  77550  713/765-3536 

Radiology 

August  9-13,  1982 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio, Fee  $400,  Category  1 , AMA  Physician's  Recognition  Award, 

40  hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 

Aug  30-Sept  3,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M.D,  Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Urology 

Aug  26-28,  1982 

7th  Annual  Urologic  Oncology  Seminar.  Shamrock  Hilton  Hotel, 
Houston,  Fee  $200.  Category  1 , AMA  Physician's  Recognition 
Award;  22  hours.  Contact  Mary  J.  Perdue,  Accreditation  and  Docu- 
mentation HMB-1400,  UT  System  M.D,  Anderson  Hospital  and  Tu- 
mor Institute,  6723  Bertner,  Houston,  TX  77030  713/792-7231 


SEPTEMBER 
Emergency  Medicine 

Sept  23-25,  1982 

Emergency  Medicine  1982.  Galveston.  Contact  Marilyn  Douthitt, 
EdD,  Continuing  Medical  Education,  UT  Medical  Branch,  2nd  Floor 
Gail  Borden  Bldg,  Galveston,  TX  77550  713/765-2929 

General  Medicine 

Sept  7,  1982 

Nineteenth  Annual  George  Valter  Brindley  Memorial  Lectureship. 

Temple.  Contact  Susan  Rounsaville,  Research  & Education  Division, 
Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  81 7/774-21 1 1 ext  2364 

Sept  1 1 , 1 982 

Endoscopy  and  Gastrointestinal  Motility.  Houston  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Sept  13,  1982 

Perioperative  Infections:  Including  Prophylacitc  Antibiotic  Use. 

Brackenridge  Hospital,  Austin,  Free.  Category  1 , AMA  Physician's 
Recognition  Award;  1 hour.  Contact  Marianne  Foley,  MS,  Central 
Texas  Medical  Foundation,  1500  East  Ave,  Austin.  TX  78701 
512/476-6461  ext  5605 

Sept  13,  1982 

Approach  to  Overwhelmingly  Sick  Patients  with  Putative  Infections. 

Brackenridge  Hospital,  Austin,  Free,  Category  1 , AMA  Physician’s 
Recognition  Award;  1 hour.  Contact  Marianne  Foley,  MS,  Central 
Texas  Medical  Foundation,  1 500  East  Ave,  Austin,  TX  78701 
512/476-6461  ext  5605 

Sept  18,  1982 

Clinical  Aspects  of  Serious  Gram  Negative  Bacterial  Infections.  UT 
Austin,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award;  8 
hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Sept  23-25,  1982 

Updates  in  Obstetrics  and  Gynecology.  Marriott  Hotel,  Astrodome, 
Houston,  Fee  $300,  Category  1 , AMA  Physician's  Recognition 
Award;  1 8 hours.  Contact  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Internal  Medicine 

Sept  25,  1982 

Diabetes  Update.  Lubbock,  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education,  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  TX  79430  806/743-2929 

Neonatology 

Sept  16,  1982 

Stabilization  of  the  Neonate.  Scott  and  White  Memorial  Hospital, 
Temple,  Fee  TBA.  Contact  Valerie  Williams,  Research  & Education 
Division,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple, 
TX  76508  817/774-2350 
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Obstetrics  / Gynecology 

Sept  17-18,  1982 

Fifth  Annual  Ob  Gyn  Seminar.  Lubbock,  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Sept  23-25,  1982 

Debates  and  Updates  in  Obstetrics  and  Gynecology.  Houston 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oncology 

Sept  12-14,  1982 

4th  Annual  Pharmacy  Symposium  on  Cancer  Chemotherapy., 
Shamrock  Hilton  Hotel,  Houston,  Fee  TBA,  Contact  Sharon  Bronson, 
Dept  of  Pharmacy,  M D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner  Ave,  Houston,  TX  77030  713/792-2870 

Ophthalmology 

Sept  24-25,  1982 

Cataract  Surgery  Update  '82.  UT  Health  Science  Center  at  San 
Antonio,  Fee  $200  TOA  nonmembers,  $30  residents  and  TOA  mem- 
bers, Category  1 . AMA  Physician's  Recognition  Award:  14  hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education 
Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Drive,  San 
Antonio,  TX  78284  512/691-6295 


Pediatrics 

Sept  9-11,  1982 

Texas  Pediatric  Society  Annual  Scientific  Meeting.  Americana  Hotel, 
Fort  Worth,  Category  1 , AMA  Physician's  Recognition  Award,  Con- 
tact Mary  E,  Greene,  Texas  Pediatric  Society,  1801  N Lamar  Blvd, 
Austin,  TX  78701  512/477-6704 

Sept  15,  1982 

Management  of  Diabetes  in  Children.  UTMB  Campus,  Child  Health 
Center,  Room  C2-T4,  Galveston,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 hour.  Contact  Warren  F,  Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Sept  25,  1982 

Current  Concepts  and  Controversies  in  General  Pediatrics.  San  An- 
gelo, Tex.  Fee  TBA.  Category  1 , Physician's  Recognition  Award,  4 
hours.  Contact  Armond  S,  Goldman,  MD,  Dept  of  Pediatrics,  Univer- 
sity of  Texas  Medical  Branch,  Galveston,  TX  77550  713/765-2658 

Perinatology 

Sept  10-11,  1982 

4th  Annual  Neonatal  Conference:  Improved  Pregnancy  Outcome 
Program.  El  Paso.  Contact  Carol  Whitcomb,  Office  of  Continuing 
Medical  Education,  Texas  Tech  Univ  Regional  Academic  Health 
Center,  4800  Alberta  Ave,  El  Paso,  TX  79905  91 5/533-3020 


In  1979,  when  results  were  published 
for  the  five-year,  10,000-patient 
Hypertension  Detection  and 
Fbllow-up  Program  (HDFP  study), 
which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?' 


Sept  16,  1982 

Stabilization  of  the  Neonate.  Temple,  Contact  Susan  Rounsaville, 
Research  & Education  Division,  Scott  and  White  Memorial  Hospital, 
2401  S 31st  St,  Temple,  TX  76508  817/774-2111  ext  2364 

Radiology 

Sept  17-19,  1982 

Radiology  Resident's  Review  Course — Physics  and  Radiobiology. 
Houston,  Contact  Stewart  C,  Bushong,  ScD,  Dept  of  Radiology, 
Baylor  College  of  Medicine,  1 200  Moursund  Ave,  Houston,  TX 
77030  713/790-4417 

OCTOBER 

Family  Practice 

Oct  2,  1982 

ECG  Interpretation  for  the  Physician  in  Family  and  General  Practice. 
Marriott  Hotel  at  the  Astrodome,  Houston,  Fee  TBA,  Contact  Carol 
Berman,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4944 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  Houston.  Contact  Judy  Patter- 
son, M,D,  Anderson  Hospital,  6723  Bertner,  Room  HMB-3,201 , 
Houston,  TX  77030  713/792-3427 

Gastroenterology 

Oct  10-15,  1982 

Annual  Meeting — Society  of  Gastrointestinal  Radiologists.  Banff 
Springs  Hotel,  Banff,  Alberta,  Canada.  Fee  TBA,  Contact  Lynne 
Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Oct  16-17,  1982 

Update  on  Gastrointestinal  Diseases.  Kelsey-Seybold  Clinic,  PA, 

Fee  $1 00.  Category  1 , AMA  Physician's  Recognition  Award;  1 1 
hours.  Contact  Bettie  Goldberg,  Kelsey-Seybold  Clinic,  PA,  6624 
Fannin  St,  Houston.  TX  77030  713/797-1551  ext  4434 

Oct  18-22,  1982 

Introduction  to  Basic  Principles  of  Medical  X-Ray  Imaging  Using 
Fourier  Analysis  and  Microcomputers.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $600.  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691  -6295 

General  Medicine 

Oct  16,  1982 

Annual  Computer  Medicine  Conference.  Lubbock.  Contact  Vicki 
Hollander,  Office  of  Continuing  Medical  Education.  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Oct  30.  1982 

Coronary  Heart  Disease  Risk  Factors  and  Antihypertensive  Drug 
Selection.  UT  Health  Science  Center  at  San  Antonio,  Free.  Category 
1 , AMA  Physician's  Recognition  Award;  4 hours.  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services,  The  Uni- 
versity of  Texas  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 


Hyperbaric  Medicine 

Oct  16-23,  1982 

Medicine  of  Sport  Scuba  Diving.  San  Salvador,  Bahamas,  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C,  Davis,  MD,  Medical  Seminars,  Inc,  1 1 406  Whisper 
Moss,  San  Antonio.  TX  78230  512/696-7293 

Oncology 

Oct  4,  1982 

Sixth  Annual  Cancer  Screening  and  Detection  Seminar.  University 
of  Texas  System  Cancer  Center.  M,D.  Anderson  Hospital.  Fee  TBA. 
Contact  Judy  Patterson,  RN.  M,D.  Anderson  Hospital,  6723  Bertner, 
Room  HMB  3,201,  Houston,  TX  77030  713/792-3427 

Oct  5.  1982 

Second  Annual  Colposcopy  Seminar.  University  of  Texas  System 
Cancer  Center,  M.D,  Anderson  Hospital  Fee  TBA,  Contact  Judy 
Patterson.  RN,  M.D,  Anderson  Hospital,  6723  Bertner,  Room  HMB- 
3,201  , Houston,  TX  77030  713/792-3427 

Oct  22-23 

New  Advances  in  the  Recognition  and  Treatment  of  Depression. 
Anatole  Hotel,  Dallas.  Fee  TBA.  Category  1 , AMA  Physician's 
Recognition  Award;  1 1 hours.  Contact  Linda  Spino,  PhD,  Div  of 
Continuing  Education,  UT  Health  Science  Center,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

Pediatrics 

Oct  20,  1982 

Evaluation  and  Management  of  Nocturnal  Enuresis.  UTMB,  Child 
Health  Center,  Room  C2-T4,  Galveston.  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award;  1 hour.  Contact  Warren  F,  Dodge, 
MD,  Dept  of  Pediatrics,  University  of  Texas  Medical  Branch,  Gal- 
veston , TX  77550  7 1 3/765-3536 

Oct  14-16,  1982 

Computed  Tomography  and  Ultrasound  Update — 1982,  Four  Sea- 
sons Hotel,  Houston.  Fee  TBA.  Contact  Sherry  Smith,  Office  of  Con- 
tinuing Education,  University  of  Texas  Medical  School  at  Houston, 
6431  Fannin,  MSMB  3242,  Houston,  TX  77030 

Oct  29-30,  1982 

Sixth  Annual  Pediatrics  Conference.  Lubbock.  Contact  Vicki  Hol- 
lander, Office  of  Continuing  Medical  Education,  Texas  Tech  Univer- 
sity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Psychiatry 

Oct  21 -23,  1982 

Hypnotherapy.  Houston.  Contact  Carol  Berman,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D.  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 

Oct  10-15,  1982 

Annual  Meeting — Society  of  Gastrointestinal  Radiologists.  Banff,  Al- 
berta, Canada.  Contact  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 
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NOVEMBER 

Anesthesiology 

Nov  12-13,  1982 

BAY  CAP  VII  Anesthesia  and  Surgery  of  the  Aorta  and  Greater  Ves- 
sels. Adam's  Mark  Hotel,  Houston.  Fee  $240,  Contact  Lynne  liras, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Gastroenterology 

November  1982 

5th  Annual  Jay  Arnold  Bargen  Visiting  Lectureship  in  Gastroenterol- 
ogy. Fee  TBA.  Contact  Valerie  Williams,  Research  & Education  Divi- 
sion, Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Nov  23,  1982 

Working  With  the  Seriously  III  Patient:  How  to  Prevent  Burnout.  Holy 
Cross  Hospital,  Austin.  Free.  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 hour.  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin,  Free. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 


Gerontology 

Nov  20-21,  1982 

Geriatric  Medicine:  Selected  Topics  for  the  Practicing  Physician.  UT 
Health  Science  Center  at  San  Antonio,  Fee  TBA.  Contact  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Obstetrics/Gynecology 

Nov  19,  1982 

Infertility  1 982.  Inn  on  the  Park,  Houston.  Fee  $75.  Category  1 , 
Physician's  Recognition  Award;  6 hours.  Contact  Sherry  Smith, 
Office  of  Continuing  Education,  University  of  Texas  Medical  School 
at  Houston,  6431  Fannin,  MSMB  3242,  Houston.  TX  77030 
713/792-5346 

Oncology 

Nov  3-5,  1982 

26th  Annual  Clinical  Conference:  "Current  Controversies  in  Breast 
Cancer."  Shamrock  Hilton  Hotel.  Houston.  Fee  TBA,  Contact  Ste- 
phen C.  Stuyck,  Director,  Public  Information  and  Education,  M D, 
Anderson  Hospital  and  Tumor  Institute,  Houston,  TX  77030 
713/792-3030 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Terri  McDaniel,  RN,  Cancer  Therapy  and  Research  Cen- 
ter of  South  Texas,  4450  Medical  Dr,  San  Antonio,  TX  78229 
512/690-0655 


In  1980,  when  the 
joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?’ 


Otorhinolaryngology 

Nov  30-Dec  2,  1982 

International  Society  of  Posturography:  Vestibular  and  Visual  Control 
on  Postural  and  Locomotor  Equilibrium.  Shamrock  Hilton.  Houston. 
Fee  TBA.  Contact  Lila  Lerner.  Office  of  Continuing  Education.  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Pediatrics 

Nov  17.  1982 

Management  of  Inguinal  Hernia.  UTMB  Campus,  Child  Health  Cen- 
ter, Room  C2-T4,  Galveston.  Free.  Category  1 , AMA  Physician's 
Recognition  Award,  1 hour.  Contact  Warren  F.  Dodge,  MD,  Dept  of 
Pediatrics,  University  of  Texas  Medical  Branch,  Galveston.  TX 
77550  713/765-3536 

Perinatology 

Nov  4-5,  1982 

9th  Annual  Perinatal  Seminar.  Temple.  Contact  Susan  Rounsaville. 
Research  and  Education  Division,  Scott  and  White  Memorial  Hospi- 
tal, 2401  S 31  st  St,  Temple,  TX  76508 

Psychiatry 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Free. 
Category  1 . AMA  Physician's  Recognition  Award;  1 hour  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 


Radiology 

Nov  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D,  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Surgery 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio  Contact 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Nov  19.  1982 

Operative  Chaledochoscopy.  Houston.  Contact  Lila  Lerner,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

DECEMBER 

General  Medicine 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Seton 
Hospital,  Austin,  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 


Believe  it  or  not,  doctor, 
it’s  the  combination  found  in... 

Salutensin 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don’t  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


JANUARY 


Pathology 


Dec  11. 1982 

• 39th  Annual  San  Antonio  Pathology  Seminar:  Gynecologic  Pathol- 
^ ogy.  UT  Health  Science  Center  at  San  Antonio,  Fee  TBA,  Contact 

f Medical  School  Continuing  Education  Services,  UT  Health  Science 
Center,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Pediatrics 

Dec  15,  1982 

Neonatal  Liver  Disorders.  UTMB  Campus,  Child  Health  Center, 
Room  C2-T4,  Galveston.  Free.  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 hour.  Contaot  Warren  F.  Dodge,  MD,  Dept  of  Pedi- 

* atrics.  University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Dec  2-3,  1982 

f Phenomenology  and  Treatment  of  Emotional  Disorders  of  the  Phys- 
7 ically  III.  Shamrock  Hilton,  Houston.  Fee  TBA.  Contact  Carol  Ber- 
' man.  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

ft 

^ Radiology 

(Dec  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Eee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
j tact  David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
I Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 

6723  Bertner,  Houston,  TX  77030  713/792-2712 


General  Medicine 

Jan  27-29,  1983 

Formaldehyde  Associated  Diseases — An  Update.  James  H Sam- 
mons. MD,  Auditorium,  Jesse  H.  Jones  Library  Bldg,  Texas  Medical 
Center,  Houston,  Fee  TBA,  Contact  Carol  Berman/Lynn  Tiras,  Bay- 
lor College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 

Obstetrics/Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Baylor  College  of  Medicine, 
Houston.  Fee  TBA,  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Sports  Medicine 

Jan  28-29,  1983 

10th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio,  Fee  TBA,  Contact  Medical  School  Continuing 
Education  Servioes,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6296 

FEBRUARY 

Pediatrics 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children's 


\nd  there’s  more  proof  on  the  way! 


Place  this  coupon  in  an  envelope  and  send  it  to: 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
3700  W.  Genesee  Street 
Syracuse,  New  York  13219 


1982  will  see  the  completion  of  the  Multiple  Risk 
"actor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessi ng  the  factors  that 
ncrease  risk  of  cardiovascular  disease.  For  the  o 
management  of  hypertension,  the  preferred  ! 
i^tep-2  regimen  in  this  study  is  reserpine-thiazide.  ^ 

u 

In  1978,  in  a preliminary  report  presented  to  the  g 
Epidemiology  Section  of  the  American  Heart  i 
|\ssociation  (Dallas,  Nov  1978),  after  12  months  I 
pf  the  trial,  fewer  patients  (5.3%)  treated  with  ^ 
reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 


Please  provide  me  with : 

□ Clinical  samples  of  Salutensin®  (hydroflumethiazide 
50mg/reserpine0,125mg)  and  Salutensin-Demi^“ 
(hydroflumethiazide  25mg/reserpineO.  125mg) 

□ Journal  article  reprints  of  the  clinical  studies 
mentioned  in  this  ad 
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Signature 

Please  see  references  and  brief  summary  of  prescribing  information  on  last  pages  of  this  advertisement. 
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Hospital  Rooms,  Shamrock  Hilton,  Houston,  Fee  TEA.  Contact  Lynn 
liras.  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Physical  Medicine 

Feb  10-12,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston,  FeeTBA.  Contact 
Lynne  liras.  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

APRIL 

Physical  Medicine 

Apr  18-28,  1983 

17th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Baylor  College  of  Medicine,  Room  187-A,  Houston.  Fee 
TBA,  Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

REGULARLY  SCHEDULED  ACTIVITIES 

Tuesdays 

Sept  28,  Oct  12,  Oct  26,  Nov  9,  Nov  23,  Dec  14,  1982,  Jan  11,  Jan 
25,  Feb  8.  Feb  22,  Mar  8,  1 983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin.  Fee  $1 4/ses- 
sion; $140  entire  course.  Category  1 , AMA  Physician  Recognition 
Award;  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Aus- 
tin, TX  78701  512/476-6461  ext  5605 


Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital.  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1648,  Port  Arthur,  TX  77640 
713/983-4951 

CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meeting 


AUGUST 

American  Hospital  Association,  Atlanta,  Ga,  Aug  30-Sept  1 , 1982 
840  North  Lake  Shore  Dr,  Chicago,  IL  6061 1 

SEPTEMBER 

American  Academy  of  Occupational  Medicine,  Chicago,  Sept 
21-24,  1982.  Marianne  Dreger,  150  N Wacker,  Chicago,  IL  60606 

■ American  Academy  of  Pediatrics,  Texas  Chapter,  Fort  Worth,  Sept 
9-11,  1982.  Mary  E.  Greene,  1801  N Lamar  Blvd,  Austin,  TX  78701 

American  Association  for  the  Surgery  of  Trauma,  Colorado  Springs, 
Sept  9-1 1 , 1982.  George  F.  Sheldon,  MD,  San  Francisco  General 
Hospital,  1001  Potrero  Ave,  San  Francisco,  CA94110 


Salutensin®  Salutensin-Demi'^ 

(Hydroflumethiazide.  Reserpine  Antihypertensive  Formulation) 


Brief  Summary  of  Prescribing  Information  (12)  10/27/78 
For  complete  information  consult  Official  Package  Circular 


WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy: 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 
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American  College  of  Emergency  Physicians,  San  Francisco,  Sept 
28-Oct  1,  1982.  PO  Box  61 91 1,  Dallas,  TX  75261 

American  College  of  Radiology,  Boston,  Sept  19-22,  1982  Mrs 
Sheila  A Aubin,  20  N Wacker,  Chicago,  IL  60606 

American  Group  Practice  Association,  Chicago,  Sept  29-Oct  2, 

1 982.  Russell  Barker,  20  South  Quaker  Lane,  Alexandria,  VA  22314 

American  Society  of  Internal  Medicine,  Chicago,  Sept  30-Oct  3, 
1982.  Wendy  Smith,  1101  Vermont  Ave  NW,  Suite  500,  Washington, 
DC  20005 

■ American  Society  of  Pediatric  Surgeons,  Fort  Worth,  Sept  9-11, 
1982.  Mary  E.  Greene,  1801  N Lamar  Blvd,  Austin,  TX  78701 

International  Academy  of  Preventative  Medicine,  Denver,  Sept 
22-26,  1982.  Terry  Kaye  Underwood,  34  Corporate  Woods,  Suite 
469,  10950  Grandview,  Overland  Park,  KS  66210 

International  College  of  Surgeons,  Atlantic  City,  Sept  11-17,1 982 
FI-  W.  McGowen,  MD,  Brownwood  Community  Flospital,  Brown- 
wood,  TX  76801 

Southern  Medical  Association,  New  Orleans,  Sept  24-26,  1982 
Jeanette  Stone,  PO  Box  2446,  Birmingham,  AL  35201 

■ Texas  Academy  of  Family  Physicians,  San  Antonio,  Sept  11-14, 
1982.  Donald  C.  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 


■ Texas  Medical  Association,  Austin,  Sept  18-20, 1982,  1801  N 
Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Pediatric  Society,  Fort  Worth,  Sept  9-11,  1982  Mary  E 
Greene,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Society  of  Anesthesiologists,  El  Paso,  Sept  17-19,  1 982 
1905  N Lamar  Blvd,  #107,  Austin,  TX  78705 

■ Texas  Society  of  Pediatric  Surgeons,  Fort  Worth,  Sept  9-11,  1982. 
1905  N Lamar,  Austin,  TX  78705 

OCTOBER 

American  Academy  of  Family  Physicians,  San  Francisco,  Oct  4-7, 
1982.  1 740  W 92nd  St,  Kansas  City,  MO  641 14 

American  Academy  of  Ophthalmology,  San  Francisco,  Oct  31  -Nov 
6,  1982.  Mrs  Faye  Anderson,  1833  Filmore,  San  Francisco,  CA 
94120 

American  Academy  of  Otolaryngology — Flead  and  Neck  Surgery, 
Inc,  New  Orleans,  Oct  1 7-21 , 1 982.  1 1 01  Vermont  Ave.  NW,  Suite 
302,  Washington,  DC  20005 

American  Association  of  Foundations  for  Medical  Care,  Lake  Buena 
Vista,  Fla,  Oct  4-6,  1 982.  Marcia  Sternburg,  541 0 Grosvenor  Lane, 
Suite  210,  Bethesda,  MD  20814 

American  Academy  of  Pediatrics,  New  York,  Oct  23-28,  1982. 
Gerald  E.  Flughes,  MD,  PO  Box  1 034,  Evanston,  IL  60201 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea. 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b i d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 


References: 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Cooperative  Study  Croup  on 
Antihypertensive  Agents.  lAMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  including  mild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Croup.  JAMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285, 1980, 
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■ American  Academy  of  Physical  Medicine  and  Rehabilitation, 
Houston,  Oct  31  -Nov  5,  1982,  Mr  Creston  C.  Herold,  30  N Michi- 
gan, Suite  922,  Chicago,  IL  60602 

American  Association  for  Hand  Surgery,  Maui,  Hawaii,  Oct  7-10, 
1982,  Mrs  Jean  Kiefer,  2704  Marshall  Court,  Madison,  Wl  53705 

American  Association  for  Laboratory  Animal  Science,  Washington, 
DC,  Oct  3-8,  1982,  Mr  Joseph  J,  Garvey,  210  N Hammes,  Suite 
205,  Joliet,  IL  60435 

American  Association  for  Respiratory  Therapy,  New  Orleans,  Oct 
30- Nov  2,  1982,  Linda  Durrett,  1 720  Regal  Row,  Suite  1 12,  Dallas, 
TX  75235 

American  Association  for  the  Study  of  Liver  Diseases,  Chicago,  IL, 
Oct  31  -Nov  1 , 1982,  Charles  B.  Slack,  6900  Grove  Road,  Thoro- 
fare,  NJ  08086 

American  Association  of  Anesthesiologists,  Las  Vegas,  Oct  22-26, 

1 982,  William  S,  Marinko,  51 5 Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Chest  Physicians,  Toronto,  Oct  7-14,  1982 
Alfred  Sofer,  MD,  91 1 Busse  Highway,  Park  Ridge,  IL  60068, 

American  College  of  Gastroenterology,  New  York,  Oct  24-27,  1982. 
Mr  Gardner  V.  McCormick,  1 3 Elm  St,  Manchester,  MA  01 944 

American  College  of  Surgeons,  Chicago,  Oct  24-29,  1 982.  Edwin 
W.  Gerrish,  MD,  55  East  Erie  St,  Chicago,  IL  6061 1 

■ American  Congress  of  Rehabilitation  Medicine,  Houston,  Oct 

31  -Nov  5,  1982.  Creston  C.  Herold,  30  N Michigan  Ave,  Suite  922, 
Chicago,  IL  60602 

■ American  Dietetic  Association,  San  Antonio,  Oct  18-22,  1 982  430 
N Michigan  Ave,  Chicago,  IL  6061 1 

American  Institute  of  Ultrasound  in  Medicine,  Denver,  Oct  4-8, 

1 982,  61 61  N May,  Suite  45  W,  Oklahoma  City,  OK  731 1 2 

American  Medical  Women’s  Association,  Baltimore,  Oct  12-17, 

1 982.  Lorraine  Loesel,  465  Grand  St,  New  York,  NY  1 0002 

American  School  Health  Association,  Louisville,  Ky,  Oct  13-16, 

1 982,  Charles  J.  Baer,  PO  Box  708,  Kent,  OH  44240 

American  Society  of  Clinical  Pathologists,  Miami  Beach,  Fla,  Oct 
15-22,  1 982.  Patrick  E.  Raleigh,  2100  Harrison,  Chicago,  IL  6061 2 

American  Society  of  Maxillofacial  Surgeons,  Honolulu,  Oct  10-15, 

1 982.  Charles  A,  Janda,  MD,  29  E Madison  St,  Suite  800,  Chicago, 

I L 60602 

American  Society  of  Plastic  and  Reconstructive  Surgeons,  Honolulu, 
Oct  10-15,  1982.  Dallas  F.  Whaley,  29  E Madison  Ave,  #800, 
Chicago,  IL  60602 

Association  of  Military  Surgeons  of  the  United  States,  Orlando,  Fla, 
Oct  9-15,  1982.  Walter  WIeham,  RADM,  PO  Box  1 04,  Kennsington, 
MD  20795 

College  of  American  Pathologists,  Miami  Beach,  Fla,  Oct  16-22, 
1982,  Howard  E.  Cartwright,  7400  N Skokie  Blvd,  Skokie,  IL  60077 

■ Panhandle  District  Medical  Society,  Lubbock,  Oct  2,  1982,  PO  Box 
10212,  Lubbock,  TX  79407 


Society  of  Gastrointestinal  Radiologists,  Banff,  Alberta,  Canada,  Oct 
10-15,  1982.  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 

Southern  Medical  Association,  Atlanta,  Oct  30-Nov  2,  1 982.  William 
J.  Ranieri,  PO  Box  2446,  Birmingham,  AL  35201 

■ Texas  Psychiatric  Society,  San  Antonio,  Oct  28-30,  1982.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 


Preparation  of  the  “Continuing  Education  Directory”  is  done  by 
Virginia  A.  May,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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Telephone:  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Busseli,  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR.  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M,D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 

Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

♦Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  7521  1 


Telephone  823-415  1 


INTERNAL  MEDICINE 

lohn  B Allen,  M I)  , DAB  EM 
Morris  E Magcrs,  M I)  , DAB  EM 
(ihanning  W oods,  M I) 

Richard  C.  Stone,  M 1)  , Gastroenterology  & Endoscopy 
l andon  W Stewart,  M I)  , DAB  EM 
Cloycc  L.  Stetson,  )r  , M l)  . D A B I M 
David  S.  Sowell,  lli,  M I)  , 1)  A B I M , Cardiology 
Don  E.  Cheatum,  M I)  , 1)  A B I M , and  D A B.  Rhii, 
FACE.  Rheumatology 
W Mark  Armstrong,  M D , D A HIM 
Sam  W Waters,  M I) 

(icorge  E Thomas,  M I)  , 1)  A B I M 
Steven  P Bowers,  M I)  , DAB  EM 

OBSTETRICS  AND  t.YNECOEOGY 
John  B.  Miller,  111,  M I)  , D A.B  O.G.,  FA, C O G, 

Vcrnie  I)  Bodden,  M D . D A.B.O  G.,  1' A C O G. 

PEDIATRICS 

Halcuit  Moore,  M D , 1)  A B P . F A A P 
P E Ltiecke.  Jr  , M I)  , 1)  A B P . F A A P 

GENERAL  SURGERY 

George  P Fosmire,  M I)  , DAB  S , FA  CLS 
Charles  W.  Coleman,  M I) 

UROLOGY 

Harry  M Spence,  M I)  , D A B L!  , F A.C.S. 

Wilham  H lloftman.  M l)  , DAB  I'.,  FA  C S 
Richard  B Dulany,  M I)  , DAB  LI,  F A (,  S. 


RADIOLOGY 

Joe  B Caldwell,  M l)  , D A B R 
James  B Evans,  M I)  , 1)  A B R 

DERMATOLOGY 

William  N New,  M I)  , F A A 1)  , F.A.C.P 

OTOIj\RYNGOLOGY  AND  OTOLOGIC  SURGERY 
1)  W Shuster,  M I)  , 1)  A ILO 
Dwigltt  A Lee,  M l)  , 1)  A ILO 

OPHTHALMOLOGY 
James  M Copps,  M l)  , 1)  A B O. 

R Roy  Whitaker,  M l)  , 1)  A B.O. 

DENTISTRY  AND  DENTAL  SURGERY 
J Boyd  Hollahaugh,  I)  D S. 

W illiam  F Walton,  D 1)  S. 

Larry  1.  Cowsert,  1)  1)  S 

ADMINISTRATION 

Alan  G Kennon,  Administrator 
C II  Rosamond,  Consulting  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Mrs  Connie  S McNamire,  R N , B S N 

INACTIVE  STATUS 

George  M.  Llnderwood,  M D , D A B I M , F.A.C.P 
Gastroenterology 
Adam  D Green,  M.D.,  Surgery 
B Celia  Slaughter,  M.D  , D A B P..  F A.A  P 
John  B Bourland,  M I)  , I)  A B O G 


Bactrim 

[trimethoprim  and  sulfamethoxazole/Roche} 

succeeds 


Expanding 
> usefulness 
antimierobial 
therapy 


Bactrim  is  useful  for 
the  following  infec- 

losuscepuwe®  its  uscfulness  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  product 
information): 


. '1 

■ M 

in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens. , .with 
b i d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . on  b.i.d. 
dosage 


BACTRIM"*  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enlerobacter, 
Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial 
episodes  of  uncompllcafed  urinary  tract  infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note:  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Influ- 
enzae or  Streptococcus  pneumoniae  when  In  physician's  judgment  It  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  Is  not  Indi- 
cated for  prophylactic  or  prolonged  administration  In  otitis  media  at  any  age. 

For  acu'e  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judg- 
ment It  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  Ilexnerl  and  Shigella  sonnet 
when  antibacterial  therapy  Is  Indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 
Sore  throat,  fever,  pallor,  purpura  or  laundice  may  be  early  signs  of  serious  blood  disor- 
ders. Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function 
Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin;  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients. 

Pregnancy:  Teratogenic  Effects  Pregnancy  Category  C, 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  If 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias.  Agranulocytosis,  aplastic  ane- 
mia. megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions:  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  con|unctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea, 
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A transverse  incision  of  the  left  upper  quad- 
rant of  the  abdomen  can  provide  excellent 
exposure  for  the  surgeon  performing  elective 
splenectomy  in  a child.  This  approach,  sym- 
bolized on  this  month's  cover  of  Texas 
Medicine,  and  careful  preoperative  prepara- 
tion may  minimize  morbidity  before  and  after 
surgery.  Three  physicians  associated  with 
The  University  of  Texas  Medical  Branch  sum- 
marize indications  for  elective  splenectomy 
in  children  and  outline  surgical  technique  for 
the  procedure  in  an  article  beginning  on 
page  47.  “Elective  splenectomy  is  indicated 
in  a wide  variety  of  childhood  disorders  pro- 
ducing either  splenomegaly  or  hyper- 
splenism, " they  write.  "Frequently  the  sever- 
ity of  symptoms  rather  than  the  specific 
disease  process  dictates  whether  splenec- 
tomy is  indicated  . . ' Cover  design  by  Ed 
Triggs. 
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Hypertension  control  today;  an  appraisal  and 
reappraisal 

It  is  estimated  that  one  of  five  American  adults  has  hyper- 
tension and,  of  these,  the  overwhelming  majority  have 
essential  hypertension  for  which  life-long  therapy  is  indi- 
cated. There  is  abundant  evidence  that  treatment  of 
hypertension,  especially  if  introduced  early  in  the  course  of 
the  disorder,  prevents  most  of  ifs  complications.  There  is  little 
controversy  about  treating  individuals  with  sustained  di- 
astolic blood  pressure  (DBP)  greater  than  100  mm  Hg; 
however,  the  treatment  of  mild  hypertension  (DBP  less  than 
1 00  mm  Hg)  has  become  a dilemma.  The  findings  of  the  Hy- 
pertension Detection  and  Follow-Up  Program  suggest 
potential  beneifts  from  treating  mild  hypertension,  but  these 
results  are  not  yet  universally  accepted.  I believe  that  the  de- 
cision to  treat  mild  hypertension  should  not  be  taken  casually 
and  that  therapeutic  action  should  be  taken  only  after  careful 
consideration  of  the  overall  risk.  This  decision,  which  by  no 
means  is  a trivial  one,  demands  clinical  judgment  and  bene- 
fit-risk analysis  of  a therapeutic  program.  Since  secondary 
forms  of  hypertension  are  uncommon,  exhaustive  (and  ex- 
pensive) work-up  should  not  be  undertaken  indiscriminately. 
Special  work-up  should  be  limited  to  patients  with  unusual 
clinical,  biochemical,  or  metabolic  features.  Although  a sec- 
ondary cause  such  as  renovascular  hypertension  is  present 
in  some  patients  with  severe  and  complicated  hypertension, 
no  studies  to  date  have  compared  the  incidence  of  second- 
ary causes  in  severe  and  mild  forms  of  hypertensive  disease. 
On  clinical  grounds  alone,  it  is  often  impossible  to  separate 
secondary  from  primary  hypertension  initially,  but  by  obtain- 
ing a detailed  history  and  by  careful  follow-up  of  clinical 
course,  the  presence  or  absence  of  a secondary  cause  can 
be  delineated.  Routine  measurement  of  renins,  cate- 
cholamines, and  aldosterones,  or  the  unnecessary  use  of 
radiological  procedures  to  uncover  a secondary  cause 
should  be  discouraged. 

On  the  surface,  the  treatment  of  hypertension  does  not  ap- 
pear to  be  difficult:  the  target  can  easily  be  measured,  and 
the  physician  has  a large  number  of  drugs  at  his  disposal.  In 
practice,  however,  the  treatment  can  be  difficult  because  of 
considerable  variability  in  responses  to  therapy.  Why  do 
some  patients  respond  predictably  while  others  do  not? 
Compliance,  although  critical,  is  not  the  whole  story.  We  have 
come  a long  way  from  barbiturates  and  sympathectomies — 
to  diuretics,  sympatholytic  drugs,  centrally  acting  anti- 
adrenergic  agents,  direct  vasodilators,  alpha  and  beta 
adrenoreceptor  blocking  drugs,  angiotensin  converting  en- 
zyme inhibitors,  and  the  calcium-blocking  drugs.  And  we 
haven’t  witnessed  the  end  yet.  The  proliferation  of  antihyper- 
tensive drugs  has  also  caused  some  confusion:  which  one  to 
choose?  and  in  whom?  Each  class  of  drugs  acts  on  one  or 
more  of  the  pathogenetic  mechanisms  responsible  for  the 
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elevation  of  blood  pressure.  In  some  patients,  combination  of 
different  drugs  proves  more  effective  than  individual  drugs. 
The  practitioner  needs  to  be  familiar  with  one  or  two  drugs 
from  each  class  so  that  he  or  she  can  use  them  with  full 
knowledge  of  their  actions  and  adverse  effects.  It  is  wise  to 
begin  with  one  drug  and  add  others  sequentially  as  neces- 
sary. The  key  to  successful  blood  pressure  control  is 
monitoring  and  maintaining  the  therapy  indefinitely,  making 
appropriate  modifications  when  necessary. 

Weight  reduction  in  the  obese  patient  and  dietary  sodium 
restrictions  are  helpful  adjuvants  to  drug  therapy,  and  in 
some  instances  they  may  achieve  clinical  goals.  The  role  of 
physical  training  in  reducing  the  blood  pressure  is  not  clear, 
but  it  may  improve  the  general  health  and  well-being  of  some 
patients.  The  other  nonpharmacological  methods — such  as 
biofeedback,  relaxation  training,  and  meditation — have  been 
shown  to  reduce  the  blood  pressure  temporarily  in  some  pa- 
tients, but  to  what  extent  such  reductions  are  maintained  is 
unknown.  What  is  the  compliance  with  such  techniques? 

Finally,  any  treatment  program  must  be  judged  according 
to  its  acceptance  by  the  patient.  There  is  a high  incidence  of 
noncompliance  in  hypertensive  patients.  The  asymptomatic 
nature  of  hypertension  itself,  the  complexity  and  cost  of  drug 
regimens,  adverse  effects,  and  lack  of  motivation  are  some 
of  the  possible  factors  contributing  to  the  noncompliance.  Al- 
though nurses,  physician  assistants,  and  dieticians  can  play 
a major  role  in  improving  patient  adherence  to  therapy,  the 
ultimate  responsibility  falls  on  the  physician.  Appropriate 
strategies  must  be  developed  to  forge  the  patient-physician 
alliance  required  to  sustain  indefinite  adherence  to  therapy.  It 
is  our  responsibility  to  educate  the  patient  by  reinforcing  the 
facts  and  by  dispelling  the  myths  about  hypertension.  Mod- 
ern patients  are  often  well  educated  health  consumers 
attuned  to  a wide  range  of  information  sources.  We  should 
create  an  environment  in  which  the  patient  may  request — 
and  receive — clarifications  about  therapy.  How  often  do  phy- 
sicians explain  why  and  what  they  are  prescribing  and  for 
how  long  to  use  the  medication?  The  patient  is  an  active  par- 
ticipant who  performs  a crucial  role  in  attaining  the  desired 
goal.  The  treatment  must  be  individualized  and  applied  in  the 
most  cost  effective  way.  In  many  diseases,  patients  depend 
on  the  physician,  but  in  hypertension  it  is  the  patients  on 
whom  physicians  have  to  rely  for  the  day-to-day  manage- 
ment of  prescribed  treatment. 

We  have  learned  a great  deal  about  the  consequences 
and  treatment  of  hypertension,  but  we  still  have  more  to 
learn.  Can  we  and  should  we  treat  systolic  hypertension  in 
the  elderly?  If  so,  with  which  drugs?  And  what  is  the  end 
point?  Can  the  blood  pressure  be  accurately  measured  in 
patients  with  atherosclerosis?  What  are  the  long-term  ad- 
verse effects  of  drug  therapy?  Is  there  a role  for  nonpharma- 
cological measures  (biofeedback,  relaxation,  yoga,  etc)  in 
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the  long-term  control  of  hypertension?  Will  a low-salt  diet 
prevent  high  blood  pressure?  Does  stress  cause  hyperten- 
sion, and,  if  so,  can  we  avoid  stress  itself?  We  have  made 
substantial  progress  in  the  battle  against  hypertension,  but  a 
complete  victory  must  await  a conclusive  understanding  of 
the  basis  of  essential  hypertension.  Only  then  can  we  re- 
solve the  controversies  in  hypertension  control.  That  is  an 
exciting  challenge  for  all  of  us. 

C.  Venkata  S.  Ram,  MD 

Hypertension  Division,  Department  of  internal  Medicine,  The  University  of 

Texas  Health  Science  Center,  5323  Harry  Hines  Blvd,  Dallas.  TX  75235 

Reaching  our  common  goals 

The  notion  of  welfare  was  created  by  idealists  and  nourished 
by  politicians,  but  when  exploited  by  the  greedy,  it  demanded 
regulation.  This,  in  turn,  meant  bureaucratic  expansion.  Un- 
able to  regulate  the  intended  allocations  or  control  the 
bureaucratic  monster,  the  public  now  wishes  to  starve  it  to 
death  with  budget  cutbacks.  But  the  monster  has  great 
vitality. 

It  also  makes  waves.  Federal  money,  for  instance,  injected 
into  the  health  care  system  since  1 967  has  created  an  in- 
satiable demand  for  service  and  has  increased  costs  and 
fostered  inappropriate  utilization. 

Washington  realized  that  the  dream  of  a comprehensive 
health  program  for  the  needy  could  not  be  afforded.  State 
governments  cannot — nor  are  they  willing — to  assume  such 
high  cost  liabilities.  Rather  than  mainstreaming  the  needy, 
the  inevitable  budget  cuts  will  reduce  the  number  of  recip- 
ients, restrict  vendor  rates,  and  perpetuate  the  Elizabethan 
poorhouse. 

Congress  reacts  to  the  taxpayers’  wrath  with  cost  con- 
trols, but  again  without  a critical  or  effective  plan,  thereby 
protecting  its  constituents  rather  than  the  recipients,  while 
applauding  administrative  efficiency  and  often  misplaced  fis- 
cal restraint. 

While  attempting  to  provide  health  care  for  the  indigent,  we 
have  created  among  providers  the  opportunity  to  excessively 
profit  while  doing  nothing  measurable  for  the  public  health. 
The  problems  of  high  cost,  apathetic  preventive  care,  disor- 
ganization of  service  delivery,  and  inconsistent  provision  of 
facilities  are  still  with  us. 

Impact  studies  make  it  clear  that  guaranteed  incomes  and 
income  supplements  have  not  broken  the  poverty  cycle. 
Many  feel  that,  on  the  contrary,  such  programs  perpetuate 
poverty  because  they  discourage  self-support.  It  seems 
more  reasonable  to  put  teeth  into  work  requirements,  remove 
from  the  rolls  those  with  adequate  income  and  assets,  and 
search  more  aggressively  for  the  cheaters.  By  cheaters,  I re- 
fer not  just  to  recipients,  but,  sadly,  to  providers  as  well. 

Some  planners  have  advocated  indexing  welfare  benefit 
payments  to  inflation.  Any  welfare  system  will  extend  itself  if 
its  benefits  exceed  prevailing  wages  and  productivity  levels, 
provide  leisure  time,  and  give  medical  and  dental  service 
which  can,  in  the  aggregate,  afford  a welfare  family  more  net 
income  than  some  working  families.  Such  a system  closes 
the  escape  route  that  built  America:  work,  family,  and  faith. 
The  present  system  tells  a breadwinner  that  he  or  she  is  a 
dispensable  part  of  the  family.  The  spouse  know  it,  and  the 


children  sense  it. 

Suffice  it  to  say  there  are  many  problems  with  pork  barrel 
welfare  that  can  only  be  reordered  by  framing  social  policy  as 
a coherent  whole,  not  with  a series  of  disparate  measures. 

An  integrated  approach  to  search  out  inequalities  and  un- 
justified benefits  might  make  it  possible  to  concentrate  on  the 
most  disadvantaged  groups.  The  welfare  state  cannot  do  ev- 
erything for  everybody. 

But  until  major  reforms  become  fact,  we  must  make  do 
with  the  programs  imposed  upon  us  by  a predatory 
Congress, 

How  big  is  the  Texas  Department  of  Human  Resources 
(TDHR)  health  care  system?  In  state  fiscal  year  1 981 , TDHR 
spent  $1.1  billion  for  Title  XIX  medical  care.  This  includes 
$209  million  for  inpatient  hospital  services  and  $122  million 
for  physicians’  services,  including  $21  million  in  laboratory 
and  radiology  services  billed  through  physicians.  It  includes 
$24  million  for  outpatient  hospital  services,  $73  million  for 
prescribed  drugs,  $6.6  million  in  dental  services,  $4.9  million 
in  family  planning  services,  and  $2.3  million  for  health 
screening. 

Nursing  home  facilities  received  more  than  $600  million. 

Health  care  consumes  67  cents  of  every  welfare  dollar  in 
Texas,  and  TDHR's  impact  on  the  health  care  community  is 
big  enough  to  merit  the  concern  of  the  physicians  of  this 
state.  Most  of  our  resources  and  much  of  our  program  scope 
have  been  government-imposed.  We  want  to  exercise  any 
options — and  the  new  federalism  seeks  to  increase  these — 
to  benefit  recipients  and  providers. 

Critically,  the  federal  administration’s  intent  to  cap  Medi- 
caid should  call  for  prioritizing  health  care  services,  and  we 
need  to  approach  this  issue  with  physician  advice. 

In  TDHR’s  Purchased  Health  Services  program,  the  board 
has  opted  to  continue  an  insured  arrangement  because 
board  members  and  agency  staff  believe  in  purchasing 
health  care  in  the  marketplace  and  because  physicians  want 
this  approach  continued, 

TDHR  wants  to  keep  the  physician  in  Medicaid,  too,  and 
even  increase  participation.  We  want  to  do  business  in  the 
health  care  marketplace,  but  it  appears  that  a small  number 
of  health  care  providers  are  doing  most  of  the  work.  With 
greater  physician  input  and  concerted  participation,  we  can 
reach  our  common  goals. 

A year  ago,  as  the  new  TDHR  chairman,  I asked  the 
commissioner  to  make  maximum  use  of  any  appropriate  sug- 
gestions from  the  Medical  Care  Advisory  Committee;  to 
utilize  department  physicians  to  the  maximum  of  their  admin- 
istrative capacity  or  to  place  them  in  all  areas  where  medical 
judgments  are  required;  to  press  for  evidence  of  overutiliza- 
tion and  abuse  based  upon  undeniable  proof;  and  to  re- 
design the  utilization  review  program  to  include  only  the  mini- 
mum federal  requirements  and  impose  no  superfluous  state 
requirement.  Our  policy  is  to  assist  physicians,  not  harass 
them.  Maintaining  the  welfare  patient  in  the  mainstream  of 
health  care  delivery  is  our  mutual  responsibility.  The  accep- 
tance of  this  responsibility  by  organized  medicine  is  critical. 

Frederick  C.  Rehfeldt,  MD,  Chairman 

Texas  Board  of  Human  Resources, 

PO  Box  2960,  Austin,  TX  78769. 
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ILLNESS 

STRIKES, 
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MEDICAID 

IVLTIENTS 

HAVE 

NO 

CHOICE. 


TEXAS  DOCTORS  DO. 

THESE  THREE  PHYSICIANS 
HAVE  MADE  THEIR  DECISION. 


//Q 

^ome  doctors  accept 
Medicaid  patients,  some 
don't.  The  difference  is 
sensitivity.  In  the  medi- 
cal profession,  we  have 
to  realize  that  Medicaid 
is  not  a privUege-it's 
a necessity." 

Glen  R.  Johnson,  M.D.; 
Austin  Family  Medical 
Clinic;  Austin,  Texas 


"When  we  become 
physicians,  we  are 
pledging  to  treat  hu- 
manity-rich and  poor. 

"Despite  an  increas- 
ing public  tendency 
to  view  physicians 
as  insensitive  and 
money-hungry,  most 
people  still  want  to  think  of  a doctor  as  a 
compassionate  healer." 

William  F.  Ross,  M.D.; 

Professor  and  Chairman, 

Division  of  Family  Practice, 

University  of  Texas  Health 
Science  Center;  Past 
President,  Texas  Medical 
Association 


//T 

X think  the  majority 
of  doctors  practicing 
medicine  are  primarily 
concerned  with  ren- 
dering care  or  they 
would  not  have  gone 
through  all  those 
years  of  training. 

"As  far  as  the  pa- 
tients we  see,  they 
are  here  because  they 
have  to  be-they  have 

no  choice  if  they  want  care.  Morally, 
I don't  feel  I have  a choice  either. 
These  patients  need  us." 

Mario  Ramirez,  M.D.; 
Ramirez-Gonzales  Clinic; 

Rio  Grande  City,  Texas 


Base  your  decision  on  facts. 

Call  NATIONAL  HERITAGE 
INSURANCE  CO. 

TOLL  FREE  1-800-252-9224 

EDS 

National  Heritage  is  a subsidiary  of 
Electronic  Data  Systems  Corporation. 
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TMA  IN  ACTION 

AMA  delegates  act  on 
Texas  resolutions 

The  American  Medical  Association 
(AMA)  House  of  Delegates  adopted  two 
Texas  resolutions  during  its  annual 
meeting  in  June.  In  addition,  the  House 
listened  to  an  AMA  report  on  a Texas 
resolution  adopted  by  the  House  last 
year  regarding  inequities  in  Medicare 
reimbursement. 

Texas  delegates  to  the  AMA  urged 
the  House  to  continue  its  vigorous  sup- 
port for  an  amendment  to  the  Federal 
Trade  Commission  Act.  The  amend- 
ment would  clarify  the  interpretation  of 
the  Act  to  show  that  the  federal  agency 
does  not  have  jurisdiction  over  the  pro- 
fessions. The  amendment  prohibits 
FTC  preemption  of  state  law  and 
makes  reforms  in  FTC  procedures.  The 
House  adopted  this  resolution. 

Acting  favorably  on  another  Texas 
resolution,  the  House  endorsed  the  use 
of  available  technology  to  reduce  the 
number  of  volatile  liquid  container  ex- 
plosions. The  resolution  noted  that 
many  burns  result  from  gasoline  or  vol- 
atile liquid  explosions  either  from 
automobile  collisions  or  storage  con- 

Dr  Sam  A Nixon  reports  to  the  AMA  House  of 
Delegates  on  Reference  Committee  H s 
recommendations  on  such  issues  as  the 


tainers.  The  House  encouraged  manu- 
facturers of  automobiles,  boats,  and 
other  vehicles,  as  well  as  makers  of 
containers  of  volatile  liquids  and  gases, 
to  incorporate  appropriate  safety  tech- 
nology into  the  development  of  their 
products. 

Last  year,  the  AMA  House  of  Dele- 
gates adopted  a Texas  resolution  which 
asked  the  AMA  to  seek  a realignment 
of  the  base  year  prevailing  charge  data 
to  which  the  Economic  Index  is  applied 
so  as  to  correct  inequities  in  Medicare 
reimbursement.  The  resolution  also 
asked  the  AMA  to  promote  legislation 
for  the  repeal  of  the  Medicare  Eco- 
nomic Index.  During  the  June  meeting, 
the  AMA  Council  on  Medical  Service 
reported  on  its  discussion  of  the  matter 
with  officiels  of  the  Health  Care  Financ- 
ing Administration,  At  this  time  and  in 
the  present  political  climate,  the  AMA 
noted  that  the  federal  government  is 
unreceptive  to  any  proposal  which 
would  increase  overall  payout  in  the 
Medicare  program.  Nevertheless,  the 
Council  indicated  it  will  continue  to  pur- 
sue further  discussions  with  HCFA. 

Two  Texas  physicians  were  elected 
to  AMA  positions  during  the  annual 
meeting.  Dallas  anesthesiologist  M.T 

ways  to  reduce  automobile  deaths  Dr  Nixon,  a 
TMA  delegate  to  the  AMA.  chaired  Reference 
Committee  H 


“Pepper”  Jenkins,  MD,  was  elected  to  a 
new  three-year  term  to  the  AMA  Coun- 
cil on  Medical  Education.  Dr  Jenkins  is 
an  AMA  delegate  from  the  American 
Society  of  Anesthesiologists. 

Willis  L.  Starnes,  MD,  a pediatric  res- 
ident at  The  University  of  Texas  Medical 
Branch  at  Galveston,  was  reelected  as 
the  resident  member  of  the  AMA  Coun- 
cil on  Constitution  and  Bylaws. 

Senate  commerce  votes 
to  curb  FTC  activities 

The  Senate  Commerce  Committee 
adopted  an  amendment  to  Senate  Bill 
2499  which  would  clarify  the  issue  of 
Federal  Trade  Commission  jurisdiction 
over  state  regulated  professions  or  their 
professional  associations. 

Legislative  Roundup,  a newsletter 
published  by  the  American  Medical 
Association  Council  on  Legislation, 
called  the  amendment  one  of  the  most 
significant  actions  to  have  taken  place 
in  the  97th  Congress  which  affect  orga- 
nized medicine. 

The  Federal  Trade  Commission 
Amendments  Act  of  1982  (S  2499)  deals 
with  reauthorizing  the  FTC  for  three 
years  and  modifying  its  procedures. 

The  AMA-supported  amendment,  intro- 
duced by  Sen  Ted  Stevens  (R-AK), 
would  provide  that  the  FTC  does  not 
have  jurisdiction  over  state-regulated 
professions  and  their  associations.  It 
would  prohibit  FTC  preemption  of  state 
laws  concerning  the  professions.  The 
committee  vote  on  the  amendment  was 
1 0-5;  the  committee  then  ordered  that 
the  bill  be  reported  to  the  full  Senate  by 
a margin  of  1 1 -3.  No  date  had  been 
set  for  the  Senate  floor  consideration  at 
press  time. 

Legislative  Roundup  noted  that  the 
new  amendment  would  resolve  the  is- 
sue of  FTC  jurisdiction  which  was  left 
in  limbo  when  the  Supreme  Court,  in 
March,  tied  in  its  vote  4-4  on  the  issue 
in  AMA  V FTC.  The  court’s  vote  had  the 
effect  of  upholding  the  authority  of  the 
FTC  to  regulate  professional  associa- 
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tions  by  leaving  the  decision  of  the 
Second  Circuit  Court  of  Appeals  in 
effect. 

Special  session  resolution 
shows  TMA  in  action 

The  second  special  session  of  the 
Texas  Legislature  almost  raised  new 
controversy  over  the  interpretation  of 
the  optometric  drug  section  of  the  Medi- 
cal Practice  Act.  However,  swift  action 
by  Representative  Bill  Messer  (D-Bel- 
ton)  prevented  an  effort  in  the  House  to 
redefine  the  intent  of  this  section  of  the 
law. 

On  the  last  day  of  the  special 
session,  what  otherwise  had  been  a 
matter-of-course  session  from  TMAs 
perspective,  suddenly  picked  up  pace. 
House  Speaker  Bill  Clayton  introduced 
House  Resolution  21  (HR  21)  cap- 
tioned “Certain  Rules  of  the  Board  of 
Medical  Examiners.” 

On  May  28,  during  a series  of 
congratulatory  resolutions  where  no 
record  vote  is  taken,  HR  21  was  intro- 
duced among  resolutions  honoring 
former  House  members  and  high 
school  teams.  Resolutions  usually  are 
symbolic  gestures.  However,  HR  21 
would  have  been  more  than  symbolic;  it 
would  have  indicated  agreement 
among  House  members  that  the  Texas 
State  Board  of  Medical  Examiners 
(BME)  had  exceeded  its  authority  if  it 
adopted  its  proposed  rules  on  op- 
tometric drugs.  While  the  resolution 
would  not  have  had  the  force  of  law,  it 
could  have  served  as  evidence  of  what 
one  House  of  the  Legislature  consid- 
ered the  intent  of  the  optometric  drug 
section  of  the  Medical  Practice  Act  if 
the  BME's  rules  to  implement  that  law 
ever  were  challenged. 

The  situation  was  avoided  when 
Representative  Messer  asked  for  a 
fuller  explanation  of  the  resolution  be- 
fore a vote  could  be  taken  from  the 
House  floor.  Mr  Clayton  explained  that 
in  effect,  HR  21  would  tell  the  BME  that 
it  could  not  pass  any  rules  or  regulate 


the  use  of  drugs  by  optometrists  acting 
under  a physician's  standing  delegation 
order. 

After  Rep  Messer  asked  several 
questions  to  learn  the  details  of  the  res- 
olution, which  no  House  members  had 
yet  seen,  action  on  HR  21  was  post- 
poned to  allow  House  members  time  to 
familiarize  themselves  with  its  content. 

Given  this  brief  reprieve,  Rep  Mes- 
ser, TMA  lobbyists,  and  constituent 
physicians  proceeded  to  contact  House 
members  to  explain  the  situation  and 
urge  them  to  express  opposition  to  the 
resolution.  David  S.  Dow,  MD,  a TMA 
member  and  president  of  the  Texas 
Ophthalmological  Assocation,  assisted 
in  visiting  with  legislators.  Many  TMA 
members  telephoned  their  legislators 
speaking  earnestly  against  the  bill. 

A show  of  support  for  TMA  never  was 
required  because  the  Speaker,  faced 
with  gathering  opposition  from  the 
House  floor  against  HR  21 , chose  not  to 
press  for  the  resolution's  passage. 

Adults,  children  focus  of 
auto  restraint  program 

The  National  Highway  Traffic  Safety 
Administration  (NHTSA),  wants  to  in- 
crease safety  belt  use  by  30-40%,  an 

Dr.  George  E Thannisch  and  Dr  Rodney  Rodgers, 
alternate  delegates  to  the  AMA,  review  reports 
during  the  AMA  annual  meeting,  A resolution 
authored  by  Dr  Thannisch,  calling  for  special 


achievement  which  would  result  in  the 
saving  of  14,000  lives  each  year.  To  at- 
tain this  goal,  the  NHTSA  recently 
launched  a program  to  promote  the  use 
of  safety  belts.  The  purpose  of  this  na- 
tionwide program  is  to:  (1 ) increase 
awareness  of  the  risk  of  being  involved 
in  a crash  and  of  the  dynamics  of  a 
crash,  (2)  increase  understanding  of 
the  benefits  of  safety  belts,  and  (3)  pro- 
vide assistance  to  organizations  and 
corporations  willing  to  promote  safety 
belt  use  among  their  members,  em- 
ployees, and  the  public. 

NHTSA  officials  report  that  only 
one  in  ten  people  wear  safety  belts.  By 
wearing  safety  belts  people  stand  a 
60%  better  chance  of  staying  alive  in  a 
potentially  fatal  accident. 

The  NHTSA  estimates  that  more 
than  50,000  people  lose  their  lives  in 
automobile  crashes  annually.  Auto- 
mobile accidents  represent  the  number 
one  cause  of  death  among  people  44 
and  younger.  "Car  crashes  kill  more 
children — 2,000  each  year — than  polio, 
diphtheria,  measles,  mumps,  and 
rubella,”  stated  R.  Don  Blim,  MD,  presi- 
dent of  the  American  Academy  of  Pedi- 
atrics and  a practicing  pediatrician  in 
Kansas  City,  Mo. 

containers  to  hold  volatile  liquids  and  help  prevent 
explosions  and  burns,  won  the  AMA  delegates' 
approval. 
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Termination  dates  of  the  Texas  Medical  Association  Insurance  plans 
are  probably  the  most  generous  you  will  find: 


OFFICE  OVERHEAD AGE  70 

PERSONAL  ACCIDENT AGE  70 

DISABIUTY  INCOME AGE  75 

MAJOR  MEDICAL UFETIME 

UFE  INSURANCE UFETIME 


A RISK 
YOU  DON’T 
HAVE  TO 
TAKE... 


We  are  confident  you  will  find  the  amounts  payable  and  the  benefit 
provisions  remain  generous,  even  though  in  some  instances  certain 
reductions  apply. 


JUST  ANOTHER  EXAMPLE  OF  HOW  YOUR  TEXAS 
MEDICAL  ASSOCIAHON  INSURANCE  PROGRAM 
SERVES  YOU  BEST! 

for  information  or  brochure,  contact: 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  N.  LAMAR  BLVD.,  AUSTIN.  TX  78705 

CALL  TOLL  FREE 

1-800-252-9318 

(HoasrroN  physicians  dial  only  224-5309) 


Pmdential 

Group  Insurance 


There  are  many  merits  for  wear- 
ing safety  belts.  Safety  belts  cut  the 
chances  of  being  seriously  maimed  in  a 
crash  by  about  50%,  and  being  killed  by 
about  60-70%.  The  Dallas  Morning 
News  in  its  Dec  22,  1 981 , edition  re- 
ported two  separate  safety  belt  studies. 
One  study  involved  28,780  crashes;  the 
unbelted  occupants  died  in  crashes 
with  closing  speeds  of  1 2 miles  per 
hour  (mph),  while  the  belted  occupants 
were  not  fatally  injured  in  crashes  under 
60  mph.  The  second  study  showed  that 
in  1 ,1 26  accidents  only  28%  of  the  un- 
belted occupants  escaped  injury, 
compared  with  42%  of  those  wearing 
safety  belts. 

The  NHTSA  reports  that  80%  of 
deaths  and  serious  injuries  occur  in 
cars  traveling  under  40  mph,  and  75% 
of  deaths  or  injuries  occur  less  than  25 
miles  from  home. 

Many  people  don’t  believe  that  they’ll 
ever  be  involved  in  an  accident.  How- 
ever, NHTSA  statistics  show  that 
everyone  can  expect  to  be  in  a crash 
every  ten  years.  For  one  out  of  20,  it  will 
be  a serious  crash.  For  one  out  of  every 
60  children  born  today,  it  will  be  fatal. 

The  Texas  Medical  Association 
House  of  Delegates  during  its  May 
meeting  voted  to  “strongly  endorse  the 
use  of  seat  and  seat  shoulder  belts,  and 
the  use  of  motor  vehicle  crash  re- 
straints for  children.” 

North  Texas  State  University  in 
Denton  has  developed  a Center  for 
Safety  and  Accident  Prevention  Re- 
search which  is  studying  seat  belt  use. 
Angela  Burke,  PhD,  program  coordina- 
tor, said  the  number  of  safety  belt 
believers  is  growing.  She  cited  this 
story;  “Recently,  a Texas  woman  who 
attended  an  NTSU  workshop  was  riding 
with  a friend  and  their  two  children  in 
the  friend’s  car.  Remembering  her  train- 
ing the  woman  insisted  everyone  buckle 
up.  They  had  an  accident  that  day,  and 
ail  escaped  injury.  It  made  four  more 
believers.” 

The  Texas  Department  of  Public 
Safety  (DPS)  is  doing  its  part  to  support 


the  national  campaign  with  advertise- 
ments like  the  one  found  in  Texas 
Medicine,  May  1982.  The  advertise- 
ment stated,  “In  Texas,  98.5%  of  all  the 
people  killed  in  passenger  cars,  trucks, 
and  buses  in  1980  were  not  wearing 
their  seat  belts.”  The  DPS’s  theme 
for  its  ad  campaign  is  “make  the  con- 
nection.” 

Fall  matching  center  aids 
towns  seeking  doctors 

Hoping  to  remedy  some  claims  of  a 
physician  shortage  in  Texas  commu- 
nities, the  TMA  Resident  Physician 
Section  (RPS)  will  host  its  fourth  Prac- 
tice Opportunity  Matching  Center — an 
information  and  referral  service — in 
October.  Its  objective  is  to  match  com- 
munities seeking  physicians  with  physi- 
cians seeking  a place  to  practice.  The 
program  will  be  held  in  Houston  where 
area  residency  programs  offer  many  of 
interested  residents. 

The  TMA-RPS  developed  its  match- 
ing center  concept  in  1 980  and  has 
operated  it  each  year  during  the  TMA 
Annual  Session.  Response  to  the  pro- 
gram has  been  enthusiastic.  Last  year, 
200  residents  and  representatives  from 
communities,  clinics,  hospitals,  and  pri- 

TMA president-elect  Dr  Milton  Davis  (right)  and  Dr 
Ted  Forsythe,  chairman  of  TMA's  Council  on 
Medical  Education,  Interview  Dr  John  E Albers  of 


vate  medical  practices  participated.  In 
May,  1982,  250  participated. 

This  year  is  the  first  time  the  match- 
ing center  will  be  offered  in  the  Fall 
when  most  resident  physicians  begin 
practice  searches  in  earnest.  The 
Houston-Galveston  area  residency 
training  programs  include  more  than 
1 ,500  resident  physicians  in  28 
specialties. 

The  popularity  of  the  program  speaks 
well  of  the  method  used  to  bring  resi- 
dents and  representatives  together. 

The  matching  center  includes  informal 
interviews  with  representatives  from 
communities,  table  top  displays,  bul- 
letin board  announcements  of  open- 
ings, and  discussion  about  how  to  es- 
tablish a practice  in  Texas. 

Other  TMA  efforts  to  match  commu- 
nity needs  with  available  physicians 
include  the  distribution  of  bulletins  list- 
ing available  doctors  and  communities 
in  need,  presentations  to  new  doctors 
about  establishing  a practice  in  Texas, 
and  support  of  legislation  to  increase 
the  number  of  family  practice  and  pri- 
mary care  residency  training  programs 
in  Texas  hospitals. 

The  Practice  Opportunity  Matching 
Center  will  take  place  from  1 -4pm, 

Ohio,  a candidate  for  the  AMA  Council  on  Medical 
Education 
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Saturday,  October  30,  at  the  Holiday 
Inn  Medical  Center  in  Houston.  For 
more  information  contact  Karen  Nunn, 
TMA  resident  physician  coordinator. 

New  brochure  provides 
finger-tip  reference 

Needing  an  easy  reference  to  ques- 
tions about  the  Texas  Medical  Associa- 
tion? “TMA  Can  Help.  Here's  Where  To 
Find  the  Answers,"  is  a newly  published 
brochure  filled  with  typical  questions 
asked  by  physician  members  about 
their  Association.  Telephone  listings 
are  provided  for  quick  reply. 

Wondering  how  to  gain  access  to  the 
Congressional  Record,  the  Federal 
Register,  or  the  Texas  Register?  Do  you 
have  questions  regarding  the  number 
and  distribution  of  physicians  in  Texas 
or  health  care  delivery  systems?  Are 
you  experiencing  problems  with  Medi- 
care/Medicaid coding,  or  need  some 
direction  for  improving  your  Medi- 
care/Medicaid reimbursement? 

These  are  just  a smattering  of  the 
questions  addressed  in  the  brochure.  In 
each  case,  the  correct  department  to 
contact  is  listed  with  telephone  number. 

The  brochures  are  available  free 
from  the  Texas  Medical  Association, 

Dr  Joel  Dunnington,  chairman  of  TMA's  Resident 
Physician  Section  (RPS),  and  Dr  Willis  Starnes, 

RPS  chairman-elect,  consider  a report  delivered 
by  Dr  Robert  Bowman  during  the  AMA  meeting  Dr 


Department  of  Medical  Systems  and 
Practice  Management,  1801  N Lamar 
Blvd,  Austin,  TX  78701 . 

HEALTH  LINE 

Vaccinations  recommended 
to  lower  cat  rabies  count 

The  incidence  of  animal  rabies  in  Texas 
is  significantly  lower  in  dogs  than  in 
cats.  Of  the  reported  cases  of  animal 
rabies,  cats  are  reported  to  be  infected 
twice  as  often  as  dogs.  The  June  issue 
of  Texas  Morbidity  This  Week,  a news- 
letter published  by  the  Bureau  of 
Epidemiology,  Texas  Department  of 
Health  (TDH),  reports  346  cases  of  ani- 
mal rabies  in  Texas  during  the  first  five 
months  of  this  year.  This  figure  is  down 
from  368  cases  recorded  during  the 
same  period  in  1 981 . In  1 981 , cat 
rabies  represented  65%  of  all  cases  of 
rabies  in  dogs  and  cats. 

The  newsletter  noted  that  in  1 953, 
the  number  of  rabies  in  dogs  was  1 4 
times  that  of  cats.  The  decline  of  rabies 
in  dogs  is  attributed  to  an  increased 
public  awareness  to  vaccinate  their 
pets.  The  newsletter  stated  that  while 
the  public  understands  the  need  to  vac- 

Starnes  was  reelected  to  the  AMA  Council  on 
Constitution  and  Bylaws  during  the  annual 
meeting. 


cinate  dogs,  it  does  not  realize  the 
importance  of  vaccinating  cats. 

Although  overall,  the  number  of 
rabies  cases  is  decreasing,  there  is  still 
a chance  that  people  will  be  exposed  to 
the  disease.  In  that  event,  the  treatment 
is  now  less  painful.  A series  of  five 
shots  of  human  diploid  cell  vaccine  in 
the  arm  can  be  used  in  lieu  of  the  older 
method  of  treatment — 23-24  duck  em- 
bryo shots  in  the  stomach. 

According  to  Jerome  H.  Greenberg, 
MD,  associate  commissioner  for  pre- 
ventable disease  for  the  state  depart- 
ment of  health,  today’s  treatment  “is  a 
lot  more  moderate;  in  fact,  there  have 
been  few  serious  reactions  and  no 
deaths  that  have  been  known  to  occur 
at  all.” 

DPS  reports  physicians 
comply  with  new  rules 

Triplicate  prescriptions  are  becoming 
more  widely  used  and  accepted  among 
practitioners.  Figures  show  that  in  Jan- 
uary only  49,000  triplicate  prescription 
forms  were  filed  with  the  Texas  Depart- 
ment of  Public  Safety  (DPS)  while  in 
each  of  the  following  months  nearly 
100,000  forms  have  been  processed. 
Triplicate  prescription  legislation  be- 
came effective  Jan.  1 . This  legislation  is 
part  of  the  “War  on  Drugs”  program, 
which  is  seeking  to  reduce  the  numbers 
of  Schedule  II  narcotics  that  find  their 
way  to  street  use. 

In  the  first  month  of  operation,  the 
DPS  experienced  problems  with  practi- 
tioners sending  incomplete  and  illegible 
forms.  The  erroneous  forms  were  sent 
back  to  the  practitioner  for  clarification. 
As  many  as  3,000  inaccurate  forms 
were  returned  in  January  to  be  properly 
completed.  The  DPS  has  noticed  a 
marked  decrease  in  the  number  of  in- 
correctly filed  forms  as  practitioners 
become  more  familiar  with  the  triplicate 
prescription  pads  and  the  filing  process. 

The  DPS  has  received  some  com- 
plaints from  concerned  patients  about 
the  practitioner  who  dispenses  drugs 
directly  to  the  patient.  In  accordance  to 
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the  Texas  Pharmacy  Act,  a practitioner 
may  dispense  a drug  to  a patient  if 
there  is  no  separate  dispensing  fee 
charged.  If  a separate  fee  is  charged, 
the  practitioner  is  in  violation  of  this 
act.  A practitioner  may  charge  for  the 
cost  of  the  drugs,  but  only  a registered 
pharmacist  may  charge  a dispensing 
fee.  (See  June  1982,  Medicine  & Law 
column  in  Texas  Medicine,  p 80) 

SOCIOECONOMICS 

Spring  graduates  choose 
residencies  in  Texas 

Some  971  medical  students  graduated 
from  Texas’  seven  schools  for  doctors 
of  medicine  during  the  1981  -82  aca- 
demic year.  More  than  57%  of  the 
graduates  chose  to  remain  in  Texas  for 
their  graduate  medical  education  and 
54%  selected  primary  care  as  their 
field  of  specialty.  Primary  care  includes 
the  specialties  of  family  practice,  inter- 
nal medicine,  obstetrics  and  gynecol- 
ogy, and  pediatrics. 

Planning  to  enter  primary  care  resi- 
dencies are  106  of  the  194  graduates 
of  The  University  of  Texas  South- 


western Medical  School  at  Dallas;  40 
of  the  57  graduates  of  Texas  Tech  Uni- 
versity School  of  Medicine,  Lubbock: 
85  of  the  185  graduates  of  Baylor  Col- 
lege of  Medicine,  Houston;  19  of  the 
29  graduates  of  Texas  A&M  College  of 
Medicine,  College  Station;  75  of  the 
146  graduates  of  UT  Medical  School  at 
Houston;  103  of  the  186  graduates  of 
UT  Medical  School  at  San  Antonio; 
and  96  of  the  201  graduates  of  UT 
Medical  Branch  at  Galveston. 

Women  accounted  for  23%  of  the 
graduating  class.  There  were  219 
women  and  752  men  graduating. 

Many  of  the  new  graduates  will  re- 
main in  Texas  for  their  graduate  medi- 
cal education.  Five  hundred  fifty-five 
(555)  of  the  graduates  have  accepted 
varied  residency  positions  within  the 
state. 

Students  learn  about 
holding  down  costs 

Texas  medical  schools  are  acting  to  ed- 
ucate medical  students  about  issues  of 
cost  containment.  Partly  in  reaction  to 
claims  that  physicians  are  often  re- 
sponsible for  high  hospital  costs,  the 
schools  have  instituted  seminars  and 


coursework  to  make  medical  students 
aware  of  cost  and  what  it  means  to  a 
patient. 

While  the  methods  of  teaching  vary, 
the  programs  often  explore  unit  costs 
in  hospital  care.  Medical  students  are 
asked  to  estimate  the  charges  for  cer- 
tain diagnoses  which  later  are  com- 
pared with  the  real  cost.  As  might  be 
expected,  the  estimates  are  often  lower 
than  reality.  Students  examine  hospital 
room  costs,  lab  test  fees  and  pre- 
scribed pharmaceutical  charges. 

At  the  University  of  Texas  Health 
Science  Center  at  Dallas,  senior  stu- 
dents may  attend  an  annual  seminar  on 
health  economics  each  Spring.  Panel 
discussions  focus  on  options  in  health 
care  including  private  insurance,  feder- 
ally-financed programs,  and  health 
maintenance  organizations.  Congress- 
men and  hospital  administrators  were 
on  hand  this  spring  to  offer  legislative 
perceptions  and  insight  on  how  hospi- 
tals approach  health  care  costs.  One 
session  included  a detailed  presenta- 
tion on  how  house  staff  can  keep  costs 
down. 

Baylor  College  of  Medicine  in 
Houston  integrated  cost  containment 


MD  degrees  conferred  by  Texas  medical  schools.  1982* 


Medical  School 

Male 

Graduates 

Female 

Graduates 

Total  No. 
of  Graduates 

Graduates  Entering 

Primary  Care  Residencies 

For  Graduate  Medical  Education 

Graduates  Remaining 
in  Texas  for  Graduate 

Medical  Education 

A&M  Texas 

College  of  Medicine 

25 

4 

29 

19 

13 

Baylor  College 
of  Medicine 

124 

34 

158 

85 

89 

Texas  Tech  University 
School  of  Medicine 

49 

8 

57 

40 

41 

UT  Medical  School 
at  Houston 

113 

33 

146 

75 

85 

UT  Medical  School 
at  San  Antonio 

142 

44 

186 

103 

118 

UT  Southwestern 

Medical  School 

157 

37 

194 

106 

99 

UT  Medical  Branch 
at  Galveston 

142 

59 

201 

96 

110 

Total 

752 

219 

971 

524 

555 

* Source:  Telephone  survey  of  Texas  medical  schools,  June  1 982. 
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issues  into  its  regular  curriculum 
coursework.  In  addition,  the  Depart- 
ment of  Family  Medicine  conducts  eight 
sessions  in  office  management  which 
explore  measures  for  restraining  costs 
and  health  insurance  coverage. 

The  UT  Medical  Branch  at  Galveston 
begins  educating  its  students  in  cost 
consciousness  early  on  in  the  second 
year  of  medical  school.  The  UTMB  De- 
partment of  Preventive  Medicine  and 
Community  Health  offers  a major  in- 
structional unit  on  cost  containment. 
The  theme  is  then  carried  throughout 
the  medical  students’  training  in  Grand 
Rounds  and  during  informal  patient 
care  discussions  in  the  wards. 

Early  data  shows  physician 
gains  in  western  states 

Texas  was  not  the  only  state  experi- 
encing growth  in  its  physician 
population  last  year.  Preliminary  fig- 
ures released  by  the  American  Medical 
Association  show  four  states — Ne- 
vada, Wyoming,  Alaska,  and  New 
Mexico — registered  the  greatest  per- 
centage gains  in  physician  population 
during  1981. 

Since  1970,  the  physician  population 
has  more  than  doubled  in  Nevada, 
Alaska,  and  Arizona,  and  it  has  nearly 
doubled  in  Florida. 

The  total  number  of  physicians  in 
the  US  at  the  beginning  of  this  year 
reached  an  all  time  high  of  482,900, 


You're  unhealthy  because  of  overcrowded  living 
conditions  . too  many  bad  habits  in  one  body. 


some  15,000  more  than  a year  earlier. 

The  preliminary  figures,  which  can- 
not be  finalized  until  data  from 
individual  physicians  and  various  orga- 
nizations are  cross  matched,  show  that 
half  of  the  386,000  practicing  physi- 
cians (as  opposed  to  those  in  teaching 
or  research),  are  involved  in  the  deliv- 
ery of  primary  care. 

The  AMA  study  noted  large  in- 
creases in  the  number  of  physicians  in 
four  specialties  from  1970  through 
1982.  Diagnostic  radiology  registered 
the  largest  increase  (more  than  320 
percent),  followed  by  gastroenterology 
(116  percent),  neurology  (97.5  per- 
cent), and  therapeutic  radiology  (97 
percent). 

California  continues  to  have  the 
largest  physician  population  with 
slightly  more  than  63,000;  New  York 
followed  with  50,770,  and  Texas,  with 
25,270. 

Athletic  Union  study  reveals 
physical  fitness  results 

American  students'  athletic  prowess 
may  peak  as  early  as  age  1 4.  This  find- 
ing comes  from  the  American  Athletic 
Union  (AAU)  which  recently  published 
“Fitness  Profile  of  American  Youth — 
1979-81." 

AAU  has  been  testing  physical  fit- 
ness in  American  Youth  since  1943;  not 
until  1 980  was  it  able  to  computerize  its 
findings  with  a grant  from  Nabisco,  Inc. 
Nabisco  has  sponsored  the  AAU's  test- 
ing since  1 980  and  plans  to  fund  the 
program  again  in  1982. 

Each  year,  more  than  10,000  schools 
involving  more  than  four  million  stu- 
dents age  6-17  across  the  country 
participate  in  the  AAU’s  testing  pro- 
gram. The  program  includes  sit  ups, 
push  ups,  running,  sprinting,  and  jump- 
ing. The  1979-81  profile  shows  that 
boys  outdistanced,  outjumped,  and  out- 
ran girls  in  all  instances.  It  also  sug- 
gests that  students  experience  their 
peak  performance  at  14  years  of  age 
and  their  ability  decreases  thereafter. 

While  the  test  is  designed  so  an  av- 


erage healthy  child  can  meet  the  basic 
goals,  the  AAU  reports  that  only  43%  of 
the  children  tested  in  the  1979-82 
study  met  these  goals. 

Wynn  F.  Updyke,  MD,  associate 
dean  at  Indiana  University’s  School  of 
Health,  Physical  Education  and  Recre- 
ation, commented  on  the  1979-81 
profile  saying,  “the  national  norms  re- 
flect levels  of  fitness  that  are  somewhat 
below  those  which  most  experts  would 
find  desirable.’’ 

Dr  Updyke  suggests  “happiness, 
productivity,  and  general  well  being  of 
people  are  closely  related  to  physical 
fitness.  And  the  fitness  habits  of  a life- 
time are  formed  in  childhood.” 

CAPITALCOMMENTS 

FTC 

The  Federal  Trade  Commission  (FTC) 
issued  its  final  order  in  the  seven-year 
dispute  with  the  American  Medical 
Association  (AMA)  on  the  issue  of  phy- 
sician advertising.  The  order  followed 
a 4-4  Supreme  Court  decision  last 
March,  which  had  the  effect  of  uphold- 
ing the  FTC’s  action  and  the  denial  of 
an  AMA  petition  for  a rehearing  by  the 
court. 

The  FTC  said  its  order  requires 
that  “the  AMA  may  no  longer  prohibit 
truthful  advertising  by  its  member  phy- 
sicians but  may  adopt  and  enforce 
guidelines  to  prohibit  advertising  that  it 
reasonably  believes  to  be  false  and  de- 
ceptive.” The  agency  also  said  the 
order  “forbids  the  AMA  from  interfering 
with  either  the  amount  or  form  of  com- 
pensation offered  in  a contract  for 
physicians'  services,  but  does  not  re- 
strict professional  peer  review  of  fee 
practices.” 

James  H.  Sammons,  MD,  executive 
vice  president,  said,  “The  AMA  has 
long  abandoned  any  ethical  restrictions 
on  physicians'  truthful  advertising  and 
contractual  relationships  with  hospitals 
and  health  maintenance  organizations. 
No  changes  will  be  required  in  the  AMA 
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WE  HAVE  A 
SOLUTION 
FOR  A DIFFICULT 
UROLOGICAL  PROBLEM 


The  Problem 

SYMPTOMS: 


. 


EARLY 

INTERSTITIAL 

CYSTITIS 


□ irritative  voiding  symptoms 

□ suprapubic  pain 

□ functional  bladder  capacity 
reduced 

□ anatomical  bladder  capacity; 

EARLY  — normal 
CLASSICAL  — reduced 


vesical  mucosa: 

EARLY  — normal  appearing 
CLASSICAL  — ulcerated, 
scarred 

submucosal  vesical 
hemorrhages  observed 
following  second  overdistension 


DIAGNOSIS:  INTERSTITIAL 
CYSTITIS 


Rlmso,-50 

(dimethyl  sulfoxide) 

50%  w/w  aqueous  solution 

INDICATIONS  AND  USAGE:  Rimso*,-50  (dimethyl  sulfoxide)  is  indicated  for  the  sympto- 
matic relief  of  patients  with  interstitial  cystitis  Rimso,s,-50  has  not  been  approved  as  being  safe 
and  effective  for  any  other  indication  There  is  no  clinical  evidence  of  effectiveness  of  dimethyl 
sulfoxide  m the  treatment  of  bacterial  infections  of  the  urinary  tract 

CONTRAINDICATIONS:  None  known 

WARNINGS:  Dimethyl  sulfoxide  can  initiate  the  liberation  of  histamine  and  there  has  been 
occasional  hypersensitivity  reaction  with  topical  administration  of  dimethyl  sulfoxide  This 
hypersensitivity  has  been  reporled  in  one  patient  receiving  intravesical  RimsOw-SO  The 
physician  should  be  cognizant  of  this  possibility  in  prescribing  Rimso-  -50  If  anaphylactoid 
symptoms  develop,  appropriate  therapy  should  be  instituted 

PRECAUTIONS:  Changes  in  the  refractive  index  and  lens  opacities  have  been  seen  in 
monkeys,  dogs  and  rabbits  given  high  doses  of  dimethyl  sulfoxide  chronically  Since  lens 
changes  were  noted  in  animals,  full  eye  evaluations,  including  slit  lamp  examinations,  are 
recommended  prior  to  and  periodically  during  treatment  Approximately  every  six  months 
patients  receiving  dimethyl  sulfoxide  should  have  a biochemical  screening,  particularly  liver 
and  renal  function  tests,  and  complete  blood  count 

Intravesical  instillation  of  Rimso.ai-SO  may  be  harmful  to  patients  with  urinary  tract 
malignancy  because  of  dimethyl  sulfoxide-induced  vasodilation  Some  data  indicate  that 
dimethyl  sulfoxide  potentiates  other  concomitantly  administered  medications 
Pregnancy  Category  C Dimethyl  sulfoxide  caused  teratogenic  responses  in  hamsters,  rats, 
and  mice  when  administered  intraperitoneally  at  high  doses  (2  5-12  gm/kg)  Oral  or  topical 
doses  of  dimethyl  sulfoxide  did  not  cause  problems  of  reproduction  in  rats,  mice  and  hamsters 
Topical  doses  (5  gm/kg  first  two  days,  then  2 5 gm/kg  - last  eight  days)  produced  terata  m 
rabbits,  but  in  another  study,  topical  doses  of  1 1 gm/kg  days  3 through  16  of  gestation  failed  to 
produce  any  abnormalities  There  are  no  adequate  and  well  controlled  studies  in  pregnant 
women  Dimethyl  sulfoxide  should  be  used  during  pregnancy  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus 

It  IS  not  known  whether  this  drug  is  excreted  in  human  milk  Because  many  drugs  are 
excreted  m human  milk,  caution  should  be  exercised  when  dimethyl  sulfoxide  is  administered 
to  a nursing  woman 

Safety  and  effectiveness  m children  have  not  been  established 


The  Solution 


STERILE  AND  PYROGEN-FREE  DIMETHYL  SULFOXIDE 


100%  — 

80%  — 

60% — 


40%  — 


20%  — 


SATISFACTORY 

SYMPTOMATIC 

RELIEF 


74% 


* (34  of  46  patients) 


ENDOSCOPIC 

IMPROVEMENT 

83% 


*(31  of  41  patients)  *{33  of  40  patients) 
’STEWART.  B.H . et  al . J Urol.  36  116.  1976 


IMPROVED 

BLADDER 

CAPACITY 

76% 


(43  of  43  patients)  '*  Data  on  File  — Research  Industries  Corporation 


ADVERSE  REACTIONS:  A garlic-like  taste  may  be  noted  by  the  patient  within  a few  minutes 
after  instillation  of  Rimso*  -50  (dimethyl  sulfoxide).  This  taste  may  last  several  hours  and 
because  of  the  presence  of  metabolites,  an  odor  on  the  breath  and  skin  may  remain  for  72 
hours 

Transient  chemical  cystitis  has  been  noted  following  instillation  of  dimethyl  sulfoxide  The 
patient  may  experience  moderately  severe  discomfort  on  administration  Usually  this  becomes 
less  prominent  with  repeated  administration 

DOSAGE  AND  ADMINISTRATION:  Instillation  of  50  ml  of  Rimso*-50  (dimethyl  sulfoxide) 
directly  into  the  bladder  may  be  accomplished  by  catheter  or  asepto  syringe  and  allowed  to 
remain  for  15  minutes  Application  of  an  analgesic  lubricant  gel  such  as  lidocaine  jelly  to  the 
urethra  is  suggested  prior  to  insertion  of  the  catheter  to  avoid  spasm  The  medication  is 
expelled  by  spontaneous  voiding  It  is  recommended  that  the  treatment  be  repeated  every  two 
weeks  until  maximum  symptomatic  relief  is  obtained  Thereafter,  time  intervals  between 
therapy  may  be  increased  appropriately 

Administration  of  oral  analgesic  medication  or  suppositories  containing  belladonna  and 
opium  prior  to  the  instillation  of  Rimso,i,-50  can  reduce  bladder  spasm 

In  patients  with  severe  interstitial  cystitis  with  very  sensitive  bladders,  the  initial  treatment, 
and  possibly  the  second  and  third  (depending  on  patient  response)  should  be  done  under 
anesthesia  (Saddle  block  has  been  suggested) 

HOW  SUPPLIED: 

Bottles  contain  50  ml  of  sterile  and  pyrogen-free  RimsOfe,-50  (50%  w/w  dimethyl  sulfoxide 
aqueous  solution). 

Dimethyl  sulfoxide  is  clear  and  colorless 

Protect  from  strong  light 

Store  at  room  temperature  (15*  to  30*C) 

Do  not  autoclave 

NDC  #0433-0433-05  ’Stewart.  B.H  . et  al . J Urol  . 36  116.  1976 


Rimso,-100 

brand  of 

STERILE  AND  PYROGEN-FREE 
DIMETHYL  SULFOXIDE 

CRYOPRESERVATIVE  SOLUTION 


(99  0 + concentration) 


Available  in 

10  ml  ampules.  10  ampules/case 

70  ml  bottles,  6 bottles/case 

70  ml  multi-dose  containers.  6 bottles/case 
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HYPERTENSION: 


METHYLDOPA? 

RESERPme? 


BtDERAL?  COLNTLESS 
THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDKKAL— instead  of 
niethyldoi)a,  instead  of  reserj)ine. 

INI)ERAL  exhibits  few  of  the 
disturbing-  side  effects  of  inethyldoi)a 
and  reserpine.  Sedation,  depression,  and 
imj)otence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  freciuently  does  with  methyldopa. 

For  the  vast  majority  of  i)atients— INDEKAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  i}i  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many —it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension— a leading  risk  factor  in 
coronarv  heart  disease.' 


VMH 

iNDBtAL 

(PFtOPRANOLOL  HQ)  B.LD. 

The  sooner,  the  better. 


THE  MOST  WDEiy  PRESCRBED 
BEIA  BIDCKER  IN  THE  WORLD 

INDERAL 

(PROPRANOLOL  HQ) 

R/.a  FOR  HYPBfTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  I 
Inderal^  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  thoroughly  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  polleh  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block.  4)  cardiogenic  shock.  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension.  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol.  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (ihcludihg  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  it  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  ot  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  ot  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  lor  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  ot  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors. 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevatioh  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Sate  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  f 0 times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  ot  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness.  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic-  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bionchospasm  Hematologic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous. 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propraholol  Clinical  Laboratory  Test  Findings'  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogehase 


HOW  SUPPLIED 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  1 0,"  contaihs  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  ah  "I " and  imprinted  with 
"INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

— Each  hexagohal-shaped,  green,  scored  tablet  is  embossed  with  an  "I " and  imibrinted 
with  "INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I " and  imprinted 
with  "INDERAL  80,"  cohtains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unif  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  fhese  fablets  is  a trademark  ot  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  ln|ection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C) 


Reference:  1 Freis.  E D Hypertension  (SuppI  II)  3 230  (Nov-Dec  ) 1981 


Ayersi 


AYERST  LABORATORIES 
New  York.  N Y 10017 
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Principles  of  Medical  Ethics,  the  Judi- 
cial Council  Opinions,  or  AMA’s  Consti- 
tution and  Bylaws — as  the  FTC  al- 
leges— when  this  order  becomes  final.” 

■'Bills  currently  before  Congress  ad- 
dress issues  of  FTC  jurisdiction  over 
the  professions  and  the  fairness  of  FTC 
procedures,”  Dr  Sammons  said.  “The 
AMA  believes  that  regulation  of  the 
learned  professions  is  best  accom- 
plished at  the  state  level  and  by  the 
basic  antitrust  provision  administered 
by  the  Department  of  Justice.  Con- 
gress never  intended  that  the  FTC 
usurp  that  jurisdiction.  Recent  Senate 
committee  action  would  remove  such 
authority.  The  Association  looks  for- 
ward to  action  at  all  levels  of  Congress 
to  clearly  define  the  FTC’s  role  in 
society.” 

The  bills  to  which  Dr  Sammons  refers 
are  S 2499  and  FIR  3722.  The  Senate 
Commerce  Science  and  Transportation 
Committee  has  passed  S2499  and  it 
will  be  debated  by  the  Senate  soon.  HR 
3722  is  being  held  in  a subcommittee  of 
the  House  Energy  and  Commerce 
Committee  even  though  nearly  half  of 
the  members  of  the  House  have  joined 
as  cosponsors  of  the  bill.  A resolution 
authorizing  funds  for  the  FTC  1 983 
budget  is  pending  before  the  House 
Energy  and  Commerce  Committee. 

Another  pair  of  bills  which  would  af- 
fect the  FTC  as  well  as  the  other 
federal  regulatory  agencies  is  pending 


His  illness  isn't  necessarily  terminal,  but  you  have 
to  take  into  consideration  that  he's  a hundred  and 
six. 


in  the  House  of  Representatives.  The 
Senate  passed  S 1080,  an  omnibus 
regulatory  reform  bill,  in  March  and  the 
House  Judiciary  Committee  approved  a 
similar  bill,  HR  746  in  May.  No  action 
has  been  taken  by  the  full  House  on 
either  bill. 

Podiatrists  seek  authorization 
to  administer  relative  analgesia 

j On  June  1 7,  the  Texas  State  Board  of 

l!  Podiatry  Examiners  conducted  a public 
hearing  to  discuss  proposed  rules  to 
permit  podiatrists  to  administer  relative 
analgesia,  ie,  nitrous  oxide,  to  their  pa- 
tients. TMA  has  filed  a brief  asserting 
that  the  Board  has  no  statutory  author- 
ity to  promulgate  such  rules,  which 
would  expand  the  scope  of  the  practice 
of  podiatry.  TMA  representatives  at- 
tended the  hearing  to  provide  further 
information  concerning  the  increased 
risks  to  which  a podiatrist's  patient 
could  be  subjected  if  these  rules  are 
adopted. 

Medical  disclosure  panel 
rules  effective  June  1, 1982 

A new  system  of  documenting  the  dis- 
closure to  patients  of  risks  and  hazards 
of  certain  medical  procedures  is  now 
available  to  physicians.  The  system 
was  designed  by  the  Medical  Disclo- 
sure Panel  to  comply  with  House  Bill 
1 048,  passed  by  the  65th  Legislature  in 
1 977.  Proper  use  of  the  disclosure  and 
consent  form  adopted  by  the  panel  for 
certain  procedures  creates  a legal  pre- 
sumption that  the  physician  has  made 
adequate  disclosure  of  the  procedure’s 
risks  and  hazards  to  the  patient.  If  the 
form  is  not  used  for  the  listed  proce- 
dures, an  equally  strong  legal  presump- 
tion is  made  that  the  legal  standard  of 
disclosure  was  not  met.  Comprehen- 
sive information  about  the  new  system 
has  been  mailed  to  all  Texas  Medical 
Association  (TMA)  members.  For  fur- 
ther information,  contact  Frank  Jackson 
or  Mike  Young  at  TMA  headquarters. 


Second  special  session 
acts  on  three  issues 

The  special  session  of  the  Texas  Legis- 
lature called  by  Governor  Bill  Clements 
to  repeal  the  state’s  ad  valorem  or 
property  tax  completed  its  business  in 
less  than  a week  and  adjourned.  The 
Legislature  approved  an  amendment  to 
the  Texas  Constitution  to  repeal  the  ad 
valorem  tax.  The  amendment  will  be 
submitted  to  voters  in  the  November 
general  election.  Another  amendment 
approved  by  the  Legislature  which  will 
be  on  the  November  ballot  raises  the 
Constitutional  ceiling  on  the  state’s  wel- 
fare expenditures  from  $80  million  per 
year  to  a floating  ceiling  of  1 percent  of 
the  state’s  budget. 

The  Legislature  also  appropriated 
$1 51  million  for  construction  at  state 
colleges  and  universities  which  do  not 
share  in  the  Permanent  University  Fund 
(PUF).  What  the  Legislature  did  not  do 
is  establish  a permanent  source  of 
funding  for  construction  at  schools 
which  do  not  share  in  PUF.  These 
schools  had  depended  on  funds  col- 
lected from  the  ad  valorem  tax  until  the 
Legislature  set  the  tax  rate  so  low  that  it 
became  impractical  to  collect  the  tax. 
The  68th  Legislature  which  convenes  in 
January,  1 983,  will  face  the  task  of  de- 
veloping a permanent  source  of  funding 
to  replace  the  ad  valorem  tax  if  the 
Constitutional  amendment  is  approved 
in  November. 

Interim  committee  studies 
MHMR  reorganization 

The  Texas  Department  of  Mental 
Health  and  Mental  Retardation  con- 
tinues to  be  the  focus  of  an  interim 
legislative  committee’s  attention.  The 
special  committee,  chaired  by  Repre- 
sentative Walter  Grubbs  of  Abilene, 
recently  heard  testimony  from  several 
present  and  former  employees  of  the 
department  and  from  representatives  of 
the  state’s  community  mental  health 
centers.  The  adoption  of  a reorgan- 
ization plan  for  the  department 
revealed  a substantial  philosophical 
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HOUSTON  PLACE  HOTEI 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant ...  to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

In  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests  with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  La  Terazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex:  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030  / 

AC  713-528-7744/ 

Cable;  HOUPLACEHOU/ 

Telex:  775774 


HOUSTON  PLACE  HOTEL 
at  the  Medical  Center 


A hotel  designed  to  serve  one  of 
the  vvorldis  rnedcal  centera 

Another  project  of  VCM  Interest. 
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disagreement  between  MHMR  board 
chairman,  Gray  Beck,  and  new  com- 
missioner Gary  Miller,  M.D.  A plan 
advocated  by  Beck  tended  to  separate 
program  development  and  program  im- 
plementation, while  a plan  offered  by 
Miller  combined  the  functions.  The 
board  approved  a plan  basically  follow- 
ing Miller’s  guidelines. 

The  chairman  of  the  Mental  Health 
Code  Task  Force,  Helen  Farabee,  has 
indicated  that  task  force  experts  plan  to 
recommend  major  changes  to  the 
state’s  mental  health  code  when  the 
Texas  Legislature  convenes  in  January 
1983. 

Efforts  made  to  repeal 
health  planning  laws 

US  Representative  Phil  Gramm  (D-Col- 
lege  Station),  is  a leading  cosponsor  of 
legislation  to  repeal  the  federal  law  (PL 
93-641 ) which  created  health  systems 
agencies,  certificates  of  need,  and 
other  elements  of  health  planning.  HR 
4554  was  introduced  by  Richard  Shelby 
(□-Alabama)  and  Gramm  with  the  goal 
of  outright  repeal  of  the  health  planning 
law.  Following  debate  and  deliberation 
within  the  House  Energy  and  Com- 
merce Committee,  suggestions  by  the 
Reagan  administration,  and  extensive 
parliamentary  maneuvering,  a compro- 
mise proposal — HR  6173 — was 
approved  by  the  committee.  This  pro- 
posal places  health  planning  funds  in 
block  grants  available  to  states  which 
wish  to  participate,  and  raises  the 
amount  of  expenditures  which  would 
trigger  certificate  of  need  review. 

Gramm  was  joined  by  Texans  Ralph 
Hall  (D-Rockwall)  and  Jim  Collins  (R- 
Dallas)  in  committee  votes  to  repeal, 
then  limit,  federal  participation  in  health 
planning.  Several  other  Texas  Con- 
gressmen have  committed  themselves 
to  vote  against  continued  funding  for 
health  planning. 

The  Senate  Labor  and  Human  Re- 
sources Committee  refused  to 
authorize  any  funding  for  health  plan- 
ning and  has  approved  S 231 1 which 
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removes  sanctions  against  states 
which  choose  not  to  participate  in  plan- 
ning activities. 

Newly  introduced  bill 
reactivates  peer  review 

PSROs  may  be  on  the  way  out,  but  Uti- 
lization and  Quality  Control  Peer 
Review  Organizations  (UQCPROs)  are 
on  the  way  in  if  Congress  approves  S 
2142.  The  bill  by  David  Durenburger 
(R-Minnesota),  chairman  of  the  Senate 
Finance  Committee’s  Subcommittee  on 
Health,  would  replace  PSROs  with 
UQCPROs,  which  would  function  in  the 
same  manner  as  PSROs.  While  the  bill 
provides  some  safeguards  for  medical 
records  and  for  judicial  review  of  some 
agency  actions,  the  Secretary  of  HHS 
will  have  broad  authority  to  set  regula- 
tions and  requirements  for  participa- 
tion. Some  key  points  of  the  bill  are:  (1 ) 
Control  of  review  activities  will  not  be 
local  unless  volume  locally  exceeds  a 
stated  maximum;  (2)  the  program  is 
mandatory  for  Medicare;  (3)  review  is 
contemplated  for  both  institutional  and 
non-institutional  care. 

Budget  debate  to  impact 
health  care  programs 

Secretary  of  the  Treasury  Donald 
Regan  was  quoted  in  a recent  US 
Chamber  of  Commerce  publication  as 
saying,  “Although  we  are  now  engaged 
in  a process  known  as  ‘the  budget  ne- 
gotiations,’ we  are  really  debating  a far 
larger  proposition.  We  are  struggling 
with  a definition  of  government,  and  it  is 
the  language  of  numbers — budget 
numbers — that  will  ultimately  portray 
the  outcome.”  This  debate  over  the  size 
of  the  budget  and,  in  reality,  over  the 
size  of  government,  has  occupied  the 
Reagan  administration  and  congres- 
sional leadership  since  early  spring  and 
there  is  little  indication  the  debate  will 
soon  end.  As  November  elections  ap- 
proach, it  becomes  increasingly  likely 
that  decisions  about  national  policy  in 
nearly  all  areas  will  be  deferred  until  the 
98th  Congress  convenes  in  January 


1 983.  Medical  issues,  including  the  fu- 
ture of  PSROs,  health  planning,  the  so- 
called  “pro-competition  plans,”  and 
Medicare /Medicaid  funding,  are  espe- 
cially subject  to  the  outcome  of  the 
“budget  negotiations.”  These  issues 
are  likely  to  remain  in  limbo  until  the 
House  and  Senate  reach  agreement  on 
the  “budget”  and  the  definition  of  gov- 
ernment to  which  Secretary  Regan 
referred. 

TMA  resolution  supports 
stiffer  DWI  legislation 

The  growing  number  of  deaths  and  in- 
juries caused  by  drunken  drivers  has 
increased  public  support  for  stiffer 
penalties  for  DWI  convictions.  One  bill 
already  has  been  proposed  by  State 
Senator  Bill  Sarpalius  of  Hereford,  and 
several  other  proposals  may  follow.  Key 
portions  of  the  bill  include  increased 
fines,  mandatory  minimum  jail  terms, 
restrictions  on  the  use  of  probated 
sentences,  and  more  methods  of  deter- 
mining if  a suspect  is  intoxicated.  The 
TMA  House  of  Delegates  recently 
passed  a resolution  supporting  stiffer 
DWI  laws.  TMA’s  Legislative  Affairs 
staff  will  watch  the  issue  and  support 
legislation  to  remove  drunken  drivers 
from  Texas  roadways. 

NEWSMAKERS 

JOHN  C.  BARBER,  MD,  has  been 
named  chairman  of  the  department  of 
ophthalmology  at  The  University  of 
Texas  Medical  Branch  at  Galveston 
(UTMB).  He  has  served  as  chairman  ad 
interim  of  the  department  since  Dec  31 , 
1981. 

DANIEL  E.  JENKINS,  MD,  and 
ROBERT  B.  MORRISON,  MD,  have 
been  named  honorary  lifetime 
members  of  the  American  Lung 
Association  of  Texas.  Dr  Jenkins,  a 
professor  of  medicine  at  Baylor  College 
of  Medicine  in  Houston  since  1956, 
became  chief  of  the  Environmental 
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Medicine  Section  at  Baylor  in  1 975.  Dr 
Morrison,  a chest  disease  specialist 
practicing  in  Austin,  has  served  on  the 
American  Lung  Association  of  Texas 
Board  of  Directors  and  was  president  of 
that  organization  in  1 963-64. 

WILL  VAN  WISSE,  MD,  received  the 
Sertoma  International  Humanitarian  of 
the  Year  Award  for  his  work  with  Indians 
in  Guatemala  and  the  poor  in  Austin.  Dr 
van  Wisse  has  established  five  medical 
clinics  and  one  hospital  in  the  moun- 
tains of  Guatemala  and  visits  them 
about  once  every  four  months.  Dr  van 
Wisse  also  works  on  a volunteer  basis 
at  the  Caritas  Clinic  in  downtown 
Austin. 

CHARLES  WILLIAM  BAILEY,  MD,  JD, 
and  CHARLES  WILLIAM  BAILEY,  Jr, 
MD,  JD,  are  the  first  father-son  pair  to 
be  admitted  as  Fellows  to  the  American 
College  of  Legal  Medicine.  Dr  Bailey 
practices  family  medicine  and  general 
surgery  in  Austin;  his  son.  Dr  Bailey,  Jr, 
practices  plastic  surgery  in  Houston. 
Both  father  and  son  share  medical  and 


legal  alma  maters.  The  University  of 
Texas  Medical  Branch  at  Galveston  and 
The  University  of  Texas  Law  School  in 
Austin. 

LOUIS  FAILLACE,  MD,  has  been 
named  to  the  Pat  R.  Rutherford,  Jr, 
Chair  in  Psychiatry  by  The  University  of 
Texas  Medical  School  at  Houston.  Dr 
Faillace  has  served  as  the  chairman  of 
the  department  of  psychiatry  and  be- 
havioral sciences  at  UT  for  more  than 
ten  years  and  is  interested  in  alcohol- 
ism and  drug  abuse  research. 

CARLOS  D.  GODINEZ,  MD,  McAllen, 
was  recently  elected  vice  president  of 
the  US  Federation  of  State  Medical 
Boards  at  a May  meeting  in  New  Or- 
leans. Dr  Godinez  also  serves  as  the 
vice  president  of  the  Texas  State  Board 
of  Medical  Examiners. 

BRYAN  SPIRES,  MD,  Austin,  was  re- 
elected treasurer  of  the  US  Federation 
of  State  Medical  Boards  at  their  May 
meeting  in  New  Orleans,  Dr  Spires  cur- 
rently is  a consultant  for  the  Texas 


Medical  Association's  Council  on  Medi- 
cal Education  and  is  secretary- 
treasurer  for  the  State  Board  of  Medical 
Examiners. 

JOE  NICHOLS,  MD.  a resident  of  At- 
lanta, Tex,  for  49  years,  has  been 
named  citizen  of  the  year  of  that  city.  A 
member  of  the  Cass-Marion  County 
Medical  Society,  Dr  Nichols  has  served 
as  president  of  the  Tri-State  Medical 
Society  and  as  a member  of  the  Texas 
Medical  Association  Board  of  Coun- 
cilors for  nine  years.  He  has  served  as 
president  of  the  Atlanta  Chamber  of 
Commerce  three  times. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed.  The 
figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  6 30  82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago 

6 30  81 

Date  of  Investment 

6 30  79 

6 30  77 

Equity  Funds 

Mercantile  Bank  R-1 0 Stock  Fund 

$ 9,485 

$15,872 

$18,723 

T Rowe  Price  Growth  Stock  Fund 

$ 8.166 

$10,780 

$12,708 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$1 1,334 

$10,814 

$1 1.747 

Rowe  Price  New  Income  Fund 

$11,274 

$11,973 

$13,499 

Current  yields  on  interest  bearing  options 
Mercantile  Bank  Time  Deposits 


6 months 

13  232%  (through  7 12  82) 

18  months 

13.982%  (through  7 12  82) 

30  months 

14.55%  (through  7 19  82) 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  7 7 82 

13.95% 

Approximate  unit  prices  as  of  6 30  82 

Mercantile  Bank  HR-10  Stock  Fund 

$20  39 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$17.07 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modeiski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brlal  Summary. 

Consult  the  packags  literature  for  prescribing  Information. 
Indications  and  Usage:  Ceclor*  (cefaclor,  Lilly)  is  indicated  in 
the  treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneutnortiae  (Diplococcus  pneumonlael. 
Haemoptiilus  intluer}zae.  and  S.  pyogenes  (group  A beta-hemolytic 
streptxocci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics. 

Warnings:  IN  PENICILLIN-SENSITIVE  patients,  cephalosporin 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS, 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG  CLASSES 
Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Precautions:  If  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  It  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  In  transfusion  cross-matching  prxedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Linder  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  sate  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
tor  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehiing's  solutions  and  also  with  Clinitest” 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip, 
USP,  Lilly) 

Usage  in  Pregnancy -Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  In  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  lor  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus. 

Usage  in  Infancy -Sateii  of  this  product  lor  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomiting 
(1  in  90). 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  1 .5 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  lever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor"  (cefaclor).  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults.  Signs  and  symptoms  usually 
occur  a few  days  after  Initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients) 

Causal  Relationship  Uncertain abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician. 

Hepattc-S\\Qh[  elevations  in  SCOT,  SGPT.  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic -lms\en\  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

fle/ja/- Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200).  Moozemi 

•Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  ® 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information 

References 
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Some  ampicillln-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  tL  influenzae,  S,  pyogenes 
(group  A beta-hemolytIc  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


Pulvules®.  250  and  500  mg 


Additional  information  available  to 
the  profession  on  request  from 
Ell  Lilly  and  Company. 
Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 

Carolina  Puerto  Rico  00630 
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PRESENTLY,  THE  UNITED  STATES  ARMY  RESERVE 
MEDICAL  DEPARTMENT  HAS  OPENINGS  FOR  MEDICAL 
STUDENTS  AND  LICENSED  PHYSICIANS  IN  TEXAS. 

SOME  OF  THE  BENEFITS  ARE  AS  FOLLOWS: 


1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will  receive  full  pay 
and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army.  Your  starting 
salary  wilt  depend  upon  your  education  and  experience,  Medical  students  accepted  to  USA 
AMA/AOA  approved  schools  are  eligible  to  apply  for  direct  commissions  in  the  Medical 
Service  Corps. 

3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as  reserve  com- 
missioned officers,  to  insure  your  automobile  or  home,  along  with  other  insurance  programs. 
This  represents  a 35%  savings  over  other  civilian  insurance  programs.  Consumer  Reports 
Magazine  rates  the  agency  as  being  in  the  top  three  insurance  firms  for  rates  and  service 
credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly  participa- 
tion. During  two  weeks  of  annual  training  you  are  authorized  to  use  the  commissary  (food  store) 
and  receive  health  care  benefits.  The  exchange  privilege  represents  considerable  savings  in 
purchasing  clothing,  cameras  and  other  items. 

5.  You  may  fly  free,  in  military  aircraft,  anywhere  in  the  United  States  (to  include  Hawaii,  Puerto 
Rico  and  Alaska)  on  a space  available  basis. 


6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  permanent  post 
exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at  age  60.  The  retire- 
ment plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  1 0 years  of  active  duty  and  1 0 years  in  the  Army  Reserve,  about 
$800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve  service,  and 
2 years  of  active  duty,  about  $300.00  per  month  (increased  with  inflation)  for  life. 

7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for  retirement 
purposes. 


FOR  FURTHER  INFORMATION,  CALL: 


(713)  226-4466 

Major  Franklin  or  Mrs.  Smith  at 

Houston,  Texas 


(214)669-9285/9286 

Major  Whitwell  or  Mrs.  Sanders  at 

Dallas,  Texas 


(512)221-5829/3926 
Captain  Allen  at 
San  Antonio,  Texas 
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This  cute  kid 
could  cost  you 
your  reputation 


She’s  so  appealing,  so  charming  you  can’t  help  but  be  en- 
chanted by  her,  but  she  could  be  dangerous! 

A youngster  just  like  this  one  was  brought  to  her  family 
physician  with  tonsil  and  adenoid  problems.  Post-op  T&A 
complications  developed  and  the  family  sued  the  physician, 
who  was  an  API  Owner/Insured. 

The  API  claims  review  committee  examined  the  case  and 
determined  that  no  medical  team  negligence  was  involved. 
With  the  accused  physician’s  approval,  the  claim  was  taken 
to  court.  Supported  by  API’s  claim  department  and  attorneys, 
the  physician  won  in  court. 

The  reputation  of  yet  another  API  Physician  Owner/Insured, 
was  saved.  One  more  case  was  added  to  API’s  six  year  100% 
success  record  for  claims  taken  to  court. 

You  can  find  out  how  to  join  the  family  of  API  physician 
insureds  by  calling  toll  free,  in  Texas  1 (800)  442-0939  — 
in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234 
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Pinworms  work 
the  night  shift 


Artist’s  interpretation: 

The  nocturnal  egg-laying  of  the 
female  pinworm  causes  acute 
perianal  itch. . .making  children 
shift  sleeplessly  through  the  night. 


Put  pinworms 
out  of  work... 


Promptly  paralyzes 
pinworms  and  roundworms 

Antiminth®  (pyrantel  pamoate) 
has  a unique,  rapid  immobilizing 
effect  on  worms.  Unlike  meben- 
dazole, which  blocks  glucose 
uptake — slowly  “starving” 
helminths  to  death — Antiminth 
quickly  acts  on  the  neuro- 
muscular junction  to  promptly 
paralyze  parasites. 

97%  efficacy 
with  a single  dose 

A single  dose  of  Antiminth 
delivers  rapid  clinical  and  parasi- 
tological cures,  “Single  doses. . . 
showed  high  overall  efficacy 
against  Enterobius  vermicularis 
(97.2%)  and  Ascaris 
lumbricoides  (97.5%).”^ 

Simple, 

well  tolerated  therapy 

Antiminth  offers  ease  of  adminis- 
tration and  patient  tolerance. 

“. . . when  compared  to  the  other 
single  dose  agents  available, 
[Antiminth]  has  the  advantage  of 
being  non-staining  and  may  be 
better  tolerated.”^ 

The  dosage  form 
children  like 

Antiminth  is  available  as  a pleas- 
ant tasting,  caramel-flavored 
oral  suspension.  Effective  in  just 


one  dose  against  pinworm  and 
roundworm — in  both  children 
and  adults — Antiminth  is  easy- 
to-administer  and  easy-to-take. 

Respected 

around-the-world 

In  some  parts  of  the  world,  large 
populations  are  afflicted  with 
helminthic  infections.  Physicians 
in  endemic  areas  have  become 
experts  on  parasitic  diseases — 
and  have  come  to  rely  on  Anti- 
minth for  the  rapid  cure  of  infes- 
tations. Antiminth  is  recom- 
mended as  an  agent  of  first  choice 
for  pinworm  and  roundworm  by 
leading  medical  authorities.^ 


Warnings 

Usage  in  Pregnancy  Reproduction  studies 
have  been  performed  in  animals  and  there  was 
no  evidence  of  propensity  for  harm  to  the  fetus. 
The  relevance  to  the  human  is  not  known. 

There  is  no  experience  in  pregnant  women  who 
have  received  this  drug. 

The  drug  has  not  been  extensively  studied  in 
children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be 
considered. 

Precautions 

Minor  transient  elevations  of  SCOT 

have  occurred  in  a small  percentage  of  patients. 

Therefore,  this  drug  should  be  used 

with  caution  in  patients  with  pre-existing  liver 

dysfunction. 

Adverse  Reactions 

The  most  frequently  encountered  adverse  reac- 
tions are  related  to  the  gastrointestinal  system. 
Gastrointestinal  and  hepatic  reactions:  anorexia, 
nausea,  vomiting,  gastralgia,  abdominal  cramps, 
diarrhea  and  tenesmus,  transient  elevation  of 
SCOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration 
Children  and  Adults  Antiminth  Oral  Suspen- 
sion (50  mg  of  pyrantel  base/ml)  should  be 
administered  in  a single  dose  of  11  mg  of  pyran- 
tel base  per  kg  of  body  weight  (or  5 mg/lb. ); 
maximum  total  dose  1 gram.  This  corresponds 
to  a simplified  dosage  regimen  of  1 ml  of 
Antiminth  per  10  lb.  of  body  weight.  (One 
teaspoonful  = 5 ml. ) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension 
may  be  administered  without  regard  to  ingestion 
of  food  or  time  of  day,  and  purging  is  not  neces- 
sary prior  to,  during,  or  after  therapy.  It  may  be 
taken  with  milk  or  fruit  juices. 

References  1.  Pitts  NE,  Migliardi  JR:  Clinical 
Pediatrics  13:87,  1974.  2.  Model!  W:  Drugs  of 
Choice  1980-1981.  C.  V.  Mosby  Co.,  St.  Louis, 
1980,  p.  362.  3.  Goodman  LS,  Gilman  A:  The 
Pharmacologic  Basis  of  Therapeutics,  6th 
edition,  MacMillan  Publishing  Co.,  Inc.,  New 
York,  1980,  p.  1032. 


Pfipharntecs  Division 

Pfizer  Inc.  New  York.  N.Y.  10017 


Prescribe  ML 

I Vill  I III  I Vil  I 50  mg 

” * (pyrantel  pamoate) 

Cures  pinworm  and  roundworm  fast.. .with  a single  dose 


John  Jewett  has  all  the  luck. 

John  is  a sales  manager  for  Forest  Lane  Porsche-Audi.  And  Forest  Lane  is  the 
number  one  Porsche-Audi  dealership  in  the  nation,  with  a better  selection  of  new 
models  than  anyone. 

Obviously,  John  is  more  than  just  lucky.  Come  in  and  find  out  how  much  more! 


FOREST  LANE 


PORSCHE  +AUDI 


2640  Forest  Lane /Dallas  75234  / (214)  241-0501 

NUMBER  ONE  IN  THE  NATION. 


Imagine...  if  there  weren't  an 
American  Medicai 
Association 

Who  Wouid... 

represent  your  interests  and 
your  patients  before 
Congress,  the  courts, 
regulatory  agencies,  the  media  and 
other  important  public  forums? 

NO  ONE! 

Join  the  AMA  and  make  sure  that 
there  is  an  organization  to 
represent  all  physicians. 


For  more  information  or  an  application,  contact  your  county  medical  society,  the  Texas  Medical 
Association,  or  call  or  write  the  AMA  Office  of  Membership  Development  at  312  751-6410, 
535  N.  Dearborn  St.,  Chicago,  IL  60610. 
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^ FOR  ONE 
ONEFORvRl 


ONE  FOR  ALL -One  tal)let  treats  pinworm 
in  any  patient,  regardless  of  age  or  body  weight.* 
Obviates  need  to  calculate  individual  dovsages. 

A single  tablet  eradicates  pinworm  in  95%  of  patients. 

*Contraindicatcd  in  pregnant  women  and  in  persons  who  have  .shown  hypersensitivity  to  the  drug. 


VERMOX» 


CHEWABLE  TABLETS 


JANSSEN 

PHARMACEUTICA 


The*l  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 
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VERMOXIIl^^^^ 

(mebendazole) 


DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  efl'ect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man.  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drug  or  a primary  metabolite. 
Following  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  gg/ml  and  0.09  gg/ml.  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichiiris  irl- 
chiura  (whipworm),  Enlerohius  vermicularis  (pinworm).  Asairis  lumhricoides 
(common  roundworm),  Ancyloslonui  duodenale  (common  hookworm), 
Necawr  americanus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  m the  table  below; 


Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98%> 

96% 

95% 

(range) 

(61-75%) 

(91-100%) 

— 

(90-100%:) 

esc  reduction 

mean 

93% 

99.7% 

99.9%: 

— 

(range) 

(70-99%) 

(99.5%-100%) 

— 

— 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  m persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECALI'EIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINISTRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

HOW  Sl^PPEIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  .lanssen  Pharmaceutica. 
Belgium. 

US  Patent  3.657,267 
Pecember  1979 

Committed  to  research... 
because  so  much  remains  to  be  done. 


Tableted  by  Janssen  Pharmaceutica,  Beerse.  Belgium  for 


cS 


JANSSEN 

PHARMACEUTICA 


When  was  the  last  time  you 
were  shown  a prestige  property 
like  this? 

HIGHLY  IMPROVED 
HILL  COUNTRY 
CATTLE  RANCH  WITH 
DEER  CAMP 


690-acre  working  cattle  ranch  in  lush  lakes-and- 
hills  country  45  miles  northwest  of  Austin. 

560  acres  of  improved  pasture.  130  acres  in 
Coastal  Bermuda  grass.  8 irrigation  wells,  cattle 
feeders,  four  large  stock  tanks,  four  corralled 
and  fenced  hay  barns.  Pens,  chutes,  scales. 

A mile  of  frontage  on  a spring-fed  creek 
sloshing  over  an  eight-foot  dam.  In  addition, 
there’s  a ten-acre  bass  fisherman’s  lake. 

Deer  camp  includes  air-conditioned  three-bed- 
room, two-bath  trailer  and  eight  deer  stands 
with  swivel  seats. 

Three  houses.  Hundreds  of  highly  productive 
pecan  trees.  Turkey,  quail,  dove  hunting.  Half 
the  mineral  rights.  Plus  valuable  tax  advantages. 
Substantial  owner  financing  available.  Ideal  for 
individual  or  group  purchase. 

Now,  doctor,  take  two  aspirins,  get  a good 
night's  sleep  and  call  me  about  this  once-in-a- 
lifetime  opportunity  in  the  morning. 

FRED  WILLIS 

Real  Estate  Broker 

P.O.  Box  667  Lampasas  TX  76550 

512/556-6141 
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New  Brunswick,  New  Jersey  08903 


JPI-282 
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NOW  THERE  IS  A BETTER 
ALTERNATIVE  TO  STOOL 
EXAMS.  ENTERO-TESTl 


ENTERO-TEST  " /Ydiilt,  .uid  Pedicitnc, 
a m'lon  Ime  coiled  inside  of  a gelatin 
capsule.  The  Pediatiic  stcing  is  dOc'in 
iuid  the  Adult  stiing  is  140cni.  Both 
capsules  £u  e designed  to  retiiex  e 
diuxleiiid  contents  wdthont  intubation. 


ENTERO-TEST"  hiis  the  Ibllovvang 
£id\'£int£jges: 

■ Rapid 

■ Ac'ciuate 

■ Safe 

■ No  Radiation 

■ ( )utpatient  £md  Inpatient  Use 
Studies  have  confinned  the  fidlowing 
applications  for  the  Entero-fest: 

PARASITES; 

Those  pai’asites  that  li\'e  primaiTl\'  in 
the  duodeniuii  or  bile  ducts  often  are 
more  readily  seen  in  the  duodenal 
contents  than  in  the  stool.  These 


include  (iicU’diii  hunblia  (nKJtile  h o- 
phozoites),  Sti'ong\doides  stercoralis 
(huy  ae  and/or  eggs  in  adv'anced 
stages  of  develo[)ment),  (donorcliis 
sinensis  (cigs).  Fasciola  hepatica 
(eg^s),  liichosti’ongvius  oiienttdis 
(eggs),  and  Isospora  (coccidia). 
SALMONELLA  TVl’HI: 

Multiple  stool  exiuiis  cultiu  ed  over 
sev  ered  weeks  or  duodened  intedjation 
ai'e  the  most  commonlv'  used  pro- 
cedures. The  Entero-Ibst  is  as  efficient 
as  intubation  but  simpler  and  more 
comfortable.  New  studies  have  fuiiher 
conlimied  supeiior  applicabditv^  over 
other  procedcues. 

SMeVLL  INTESTIN^VL 
MICROn^OReV  (Bacrterial 
overgrowffii): 

(lln  onic  Dieuiiiea  caused  by  anaerobic 
£ind  aerobic  bacieiia  in  inf  tints  cind 
ciiddi  en  vyas  easdy  identified  using  the 
Entero-l'est.The  stiing  test  vyas 
compeu  able  to  or  better  than  duodened 
aspii  ate  in  edl  cecses. 
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H ^ HEDECO 

HEDECO  2551  Casey  Ayenue 
H H Mountain  View,  CA  94043 
• * (800)  227-8162 


UP  TO  96%  SUCCESS  RATE  IN  DUODENAL  SAMl^INGS 
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Texas  Medical  Association 
1 982  Fali  Conference 


Options  at  the  Crossroads 


September  25 

LBJ  Library  Auditorium  and 

Joe  C.  Thompson  Conference  Center 

The  University  of  Texas  at  Austin 

9:00  am  to  4:30  pm 


Numerous  challenges  and  opportunities 
constantly  present  themselves  to  physi- 
cians and  their  practices.  Fully  under- 
standing these  matters,  having  as  many 
of  the  facts  at  hand  as  possible,  and  then 
making  the  best  decision  possible 
is  an  important  aspect  of  medical  care 
today. 

The  Texas  Medical  Association  has 
planned  the  1982  Fall  Conference  with 
this  in  mind.  Those  who  attend  should  be 
better  prepared  to  deal  with  the  Options 
at  the  Crossroads. 

Featured  speakers  will  provide  the  foun- 
dation of  the  program.  Topics  to  be  cov- 
ered include  the  cost  of  medical  care  and 
preventable  illness,  risk  management  and 
reducing  professional  liability  exposure, 
issues  in  the  97th  United  States  Con- 
gress, importance  of  the  1982  elections, 
and  enhancing  doctor-patient  relation- 
ships. 

Speakers  are: 

Wayne  W.  Bradley,  Washington,  DC,  vice 
president,  public  affairs,  American  Medi- 
cal Association; 

Hon.  Ronald  E.  Paul,  MD,  Lake  Jackson, 
Representative,  22nd  Congressional  Dis- 
trict, US  House  of  Representatives; 

Daniel  T.  Cloud,  MD,  Phoenix,  immediate 
past  president,  American  Medical  Associ- 
ation; 


James  S.  Todd,  MD,  Ridgewood,  New 
Jersey,  vice  president.  Physician  Insurers 
Association  of  America. 

A panel  session  will  explore  current 
medical-legal  Issues  which  impact  upon 
the  practice  of  medicine,  while  another 
panel  will  review  practice  management 
concerns  and  public  attitudes  and  beliefs 
toward  physicians. 

New  and  transfer  members  may  fulfill  the 
Orientation  requirement  by  attending  the 
conference.  Postgraduate  courses  will 
be  offered  in  conjunction  with  the  con- 
ference, with  a CPR  course  on  Saturday, 
Sunday  courses  on  cardiac  arrhythmias, 
diabetes,  and  dermatology. 

TMA  will  provide  the  luncheon  on  Satur- 
day. Evening  entertainment  features  foot- 
ball action  between  The  University  of 
Texas  Longhorns  and  Missouri,  preceded 

by  a hospitality  hour  and  buffet. 

Other  weekend  activites  include  meetings 
of  most  TMA  committees,  councils,  and 
boards. 

Learn  more  about  selecting  the  right 
options  at  the  challenging  crossroads 
ahead.  Plan  to  be  in  Austin  on  September 
25.  There  is  no  registration  fee.  Check 
your  mail  for  the  conference  material  and 
hotel  reservation  form,  and  send  it  in 
today. 
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1 

• 

Your 
practice 
deserves 
the  very  best 

1 1 

1 

An  investment  for  your  future 

Hollister 

Professional 

For  information 

Building 

(713)  497-5673 

a contemporary  medical  office  building  across  from  the 
expanding  Spring  Branch  Memorial  Hospital  in  Houston 

Spring  1983  occupancy 

Southwest  Architects 

11301  Richmond,  Suite  11  IB 
Houston,  Texas  77082 

We’re  Lifemark.  But  you  may  know  us  as 
Brownsville  Medical  Center. 


part  of  Lifemark's  grow  ing 
family  of  hospitals,  Bixtw  nsville 
Medical  (ienter  enjoys  access  to 
tlie  resources  of  a major  health 
care  company,  while  it  maintains 
its  identiw  with  the  community 
it  sewes. 

Tlie  hospital  is  in  the  heart  of 
Brownsville,  Textis’  southernmost 
cit\’,  where  xear-rotind  sunshine 
and  mild  temperatures  inspire  a 
relaxed  lifesn  le.  Tlie  cit\’  boasts 
international  shopping  and  cul- 
tural activities,  two  universities, 
and  an  economy  bolstered  by  one  of  the  world's  faste.st- 
growing  ports. 

A 120-bed,  fully  accredited  faciliU’,  Browns\  ille  Medi- 
cal Center  uses  the  mo.st  up-to-date  medical  technolog\' 
and  equipment,  and  provides  a full  range  of  setwices 
to  the  communin'.  NX’ith  an  expansion  of  its  OB  depart- 
ment, the  hospital  will  be  the  fir  st  to  introduce  alter- 


nati\'e  birthing  techr'riques  to  the  Ido 
Grande  \alley.  Further  expansions 
and  reno\  ations  ar'e  planned  ttver  a 
thr'ee-year  period. 

Many  of  the  hospital’s  physicians 
ha\  e offices  in  one  of  nvo  adjacent 
prttfe,ssional  buildings.  Bepr'e.senting 
all  specialties,  the  90-member  staff 
receix'es  strttng  SLtp]tort  fr'om  the 
hospital’s  administrtition  and  its 
capable  team  of  health  ixr'ofe.ssion- 
als.  As  with  all  Lifemar'k  ho.spitals, 
the  goal  is  patient  care  of  the  high- 
est ciirality. 

Br  own,s\  ille  Medical  Center  is  jirst  one  of  hospitals 
Lifemark  owns  or  manages,  primarily  in  the  Sunbelt.  All 
extend  special  opportttnities  to  physicians.  For  r'nor'e 
information,  please  call  Barbarti  Br)de,  Director  of  Ih'o- 
fe.ssional  Relations,  at  ( "’13 ) 233-0432.  Or  write  Lifemark 
Corpor'atiort,  13'ofessional  Relations  Department — 
'rM98,  P.O.  B(,)x  3448.  Houston,  lAC  '’"’001. 
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HBO  MEDICAL  CENTER  OF  HOUSTON 


HBO 

Hyperbaric  Oxygenation 


5220  TRAVIS  STREET,  HOUSTON,  TEXAS  77002  PHONE:  713  529-8182 


Bernard  J.  Dolenz,  MD,  Chief  of  Neurology 

Some  HBO  Indications: 

— Acute  CO,  HCN,  smoke  victims 
— Decompression  sickness 
— Gas  gangrene 

— Acute  head  and  spinal  cord  injuries 
— Acute  cerebral  edema 
— Acute  stroke 
— Refractory  osteomyelitis 
— Stasis  ulcers 

— Multiple  sclerosis'",  Amotrophic  lateral  sclerosis 
*Lancet,  Feb  13,  1982 


We  wrote  the 
book  on 
automobile 
leasing. 

Curry  Auto  Leasing  leases  any  make, 
model,  or  size  car-domestic  or  import. 
And  we  can  custom  design  a flexible  lease 
plan  to  help  you  save. 

We  put  together  a “Guide  to  Leasing” 
that  takes  the  mystery  and  confusion  out 
of  leasing  an  automobile.  So,  before  you 
lease,  call  or  write  us.  We’ll  send  you  one. 
(214)239-1111. 


CURRY  AUTO  LEASING 


5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone  (214)  239-1111 
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Theie^  more  to 

ZYLQPRIM 
than  (aUopurind). 


■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 

■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  “D.A.  W,  ” “No  Sub, " or  “Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ONE  OF  THE 
VITAL  SIGNS 
OF  ANXIOUS 
DEPRESSION: 

INSOMNIA 

Others  to  look  ton 

agitation 
anorexia 
feelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 


Artisfs  conception, 

looking  out  from  tPe  human  eye 

os  conceived  in  o schematic  model 


LIMBITRDL  GIVEN 
H.S.:ONEOFTHE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific — quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
for  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  doily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
offers  a choice  of  other  regimens:  t.i.d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiety 

Umbilroic 

Idblets  5-12.5  each  containing  5 mg  chlordiazepoxide  dnd  12.5  mg  amitriptyline 
(as  the  hydrochloride  salt) 

Ibblets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  o(  complete  product  information  on  following  page. 


LIMBITROL®  TABLETS  TTanquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 

0 summary  of  which  follows: 

Indications:  Relief  of  moderofe  fo  severe  depression  ossociofed  wiffi  moderofe 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoomine  oxidase  (MAO)  Inhibitors  or 
within  14  days  following  discontinuation  ot  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously  gradually  increasing  dosage  until  optimal  respanse  is 
achieved  Contraindicated  during  acute  recavery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  onticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  shake  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiozepoxide  have  been 
reported  rarely  use  caution  in  administering  Limbitrol  to  oddictlon-prone 
individuals  or  those  who  might  increase  dasage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  hove  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  tor  chlordiozepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients  Periodic  liver  function  tests  and  blood  counts  ore  recommended 
during  prolonged  treatment  Amitriptyline  camponent  may  block  action  of 
guanethidine  or  similar  antihypertensives  Cancomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  tor  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedatian,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  ore  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipotion,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  cangestian  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  beeh  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  hove  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomanio  and  increased  or  decreased  libido 
Neurologic  Incoordination,  otaxio,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidai  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paralvdic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  phatasensitizafion,  edema  at  face  and  tongue, 
pruritus 

Hematologic:  Bone  marrow  depression  including  agranulocytosis, 
eosinophilic,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels. 

Other:  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosoge:  Immediately  hospitalize  patient  suspected  ot  having  taken  an 
overdcse  Treatment  is  symptomatic  and  supportive  I V administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  tor  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  poilion  of  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients  Lower  dosages  ore  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  toblets  or  decreased  to  two  tablets  dally  as  required 
Limbitrol  5-12.5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxlde  and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiozepoxide  and  12,5  mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose* 
packages  of  100,  available  in  frays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 


WHY YOU 

SHOULD 

MAKEA 

CORPORATE 

COHTRIBU- 

TIOHTO 

THE  AD 

COUHCIL 

The  Advertising  Council  is  the  biggest 
advertiser  in  the  world.  Last  year,  with 
the  cooperation  of  all  media,  the  Coun- 
cil placed  almost  six  hundred  million 
dollars  of  public  service  advertising. 
Yet  its  total  operating  expense  budget 
was  only  $1,147,000  which  makes  its 
advertising  programs  one  of  America’s 
greatest  bargains ...  for  every  $1  cash 
outlay  the  Council  is  generating  over 
$600  of  advertising. 

U.S.  business  and  associated  groups 
contributed  the  dollars  the  Ad  Council 
needs  to  create  and  manage  this 
remarkable  program.  Advertisers,  ad- 
vertising agencies,  and  the  media 
contributed  the  space  and  time. 

Your  company  can  play  a role.  If  you 
believe  in  supporting  public  service 
efforts  to  help  meet  the  challenges 
which  face  our  nation  today,  then  your 
company  can  do  as  many  hundreds  of 
others— large  and  small— have  done. 
You  can  make  a tax-deductible  con- 
tribution to  the  Advertising  Council. 

At  the  very  least  you  can,  quite  easily, 
find  out  more  about  how  the  Council 
works  and  what  it  does.  Simply  write  to: 
Robert  P.  Keim,  President,  the  Adver- 
tising Council,  Inc.,  825  Third  Avenue, 
New  York,  New  York  10022. 


A Public  Service  of  This  Magazine 
& The  Advertising  Council. 


The  cost  of  preparation  of  this  advertisement 
was  paid  for  by  the  American  Business  Press, 
the  association  of  specialized  business  publi- 
cations. This  space  was  donated  by  this 
magazine. 


ROCHE 


ROCHE  PRODUCTS  INC 
Manotl,  Puerto  Rico  00701 


AT  TMLT, 
WE  SPECIALIZE 
INMEMCAL 
LIABIUTY 
ir^RANCE. 


If  offering  a lot  of  different  kinds  of  insur-  fessional  staff  is  totally  involved  in  their  ac- 
ance  led  to  better  service  and  more  attention  count.  They  also  have  the  security  of  know- 
to  the  policyholder’s  needs  we’d  be  the  first  ing  that  TMLT  is  going  to  stick  with  them 
to  welcome  it.  But  it  doesn’t.  from  beginning  to  end  in  the  event  of  a claim. 

We  believe  that  it  requires  specialization  Because  we’re  specialists  our  programs 
to  successfully'  manage  medical  liability  are  responsive  to  physicians  needs.  Such 
risk.  At  Texas  Medical  Liability'  Trust  profes-  things  as  high  limits  customized  to  phy- 
sional  liability' is  not  a sideline.  It  is  our  only  sicians  specihc  requirements,  individual- 
line.  ized  premium  payment  plans,  personalized 

We  are  a non-proht  organization  with  claims  handhng — in  other  words  our  entire 
only  one  product — liability'  protection  for  operation  is  geared  to  physicians’  liability 
Texas  physicians.  So  we’ve  made  a point  of  insurance  needs. 

developing  the  best  service  money  can  buy  at  So  you  see  we  have  our  ow  n ideas 
a very'  competitive  rate.  about  the  business  of  professional  hability. 

But  the  good  thing  about  being  experts  on  Wliat’s  more,  we  have  the  people  and 
professional  liability'  isn’t  just  ^ A ¥ ¥ ¥ technology'  necessary  to 

that  it  makes  us  first.  It’s  that  vALiLi  make  our  ideas  work.  Plus 

it  makes  our  polic\'holders  ¥ TPI  I something  else  not  all  in- 

first  too.  They  have  the  peace  surance  companies  offer;  a 

of  mind  in  knowing  our  pro-  lOLJ  speciidty; 

ABOUT OUR 
SPECIALTY. 


1'800'252'9179 


KET 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association. 

1016  La  Posada,  Suite  r6,  PO.  Box  14746,  Austin,  Texas  ■’8‘’61 
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WHAT’S  NEW 


What’s  new  in  renal  transplantation 

Barry  D.  Kahan,  PhD,  MD 

When  death  was  imminent,  the  phoenix,  so  the  ancient 
Egyptian  legend  goes,  would  gather  bits  of  sweet-smelling 
wood,  flowers,  and  resin  with  which  to  build  a nest.  When 
construction  was  completed,  the  bird  would  lie  down  upon  it, 
exposing  itself  to  the  full  fury  of  the  sun’s  rays  until  it  was 
burned  to  ashes  among  the  nest’s  fragrant  remains.  Then, 
from  the  marrow  of  its  bones,  a new  phoenix  would  arise,  a 
creature  reborn,  full  of  life  and  promise. 

Organ  transplantation  seeks  to  achieve  “rebirth”:  to  re- 
place diseased  organs  with  healthy  ones,  thereby  enabling 
the  recipient  to  participate  fully  once  again  in  the  experience 
of  life.  Heretofore,  a serious  psychological  and  physiological 
dilemma  confronted  the  end  stage  renal  disease  patient  and 
the  physician.  This  dilemma  contributed  to  the  limited  utiliza- 
tion of  transplantation  during  the  past  decade.  On  one  hand, 
successful  transplantation  offered  the  hope  of  a superior 
quality  of  life,  restoration  of  a sense  of  well-being,  and  voca- 
tional rehabilitation.  While  94%  of  living-donor  recipients  and 
89%  of  cadaver-donor  recipients  are  engaged  in  full-time  ac- 
tivity, less  than  30%  of  dialysis  patients  are  employed  full-time 
and  only  an  additional  1 7%  part-time.’  On  the  other  hand,  - 
cadaveric  transplantation  carried  the  penalties  of  limited 
(50%)  success  and  appreciable  (15%)  mortality  rates,  while 
dialysis  furnished  a more  secure  form  of  renal  replacement 
therapy,  because  of  a lower  (7%  to  10%)  annual  recurrent 
mortality  rate.  However,  the  dialysis  patient  accepted  this  se- 
curity at  the  price  of  a limited  probability  for  rehabilitation, 
increased  incidence  of  impotence,  inconvenience,  the 
squandering  of  job  and  family  time,  the  discomfort  of  fluid 
and  salt  shifts  during  treatments,  and  the  constant  debilita- 
tion of  anemia  and  emotional  stress,  sometimes  leading  to 
suicidal  proclivity.  Thus  dialysis  patients  seldom  arrive  at  a 
state  of  health  and  well-being.  They  never  achieve  normal 
blood  urea  nitrogen,  serum  creatinine,  and  serum  electrolyte 
levels.  They  fail  to  produce  adequate  erythropoietin  or  active 
forms  of  vitamin  D and  to  achieve  correction  of  other  bio- 
chemical aberrations  sufficient  to  avoid  serious  complica- 
tions, pericarditis  or  neuropathy,  for  example.  Thus  dialysis 
patients  are  recognized  as  neither  sick  nor  well,  since  no  di- 
alysis method  replaces  all  functions  of  the  kidney.  Now,  due 
to  the  development  of  new  weapons  to  subdue  transplant  re- 
jection, the  one-year  cadaveric  kidney  graft  success  rate 


Barry  D.  Kahan,  PhD,  MD,  Department  of  Surgery,  Division  of  Organ  Trans- 
plantation, The  University  of  Texas  Medical  School,  6431  Fannin,  Houston,  TX 
77030. 


This  article  has  been  named  a recipient  of  the  Harriet  Cunningham  Citation  for 
Meritorious  Scientific  Writing.  The  award,  named  in  memory  of  a longtime 
managing  editor  of  Texas  Medicine,  recognizes  review  articles  of  exceptional 
scientific  quality  published  in  the  journal. 
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exceeds  80%  at  the  penalty  of  a 5%  mortality  rate.  The  po- 
tential of  transplantation  can  now  be  realized  by  most 
patients  with  end  stage  renal  disease. 

Because  it  is  generally  recognized  that  multiple  poly- 
morphic antigens  control  tissue  compatibility,  at  least  some 
degree  of  immune  response  must  be  anticipated  against  all 
allografts.  The  initial  experimental  use  of  the  immunosup- 
pressive agent,  6-mercaptopurine,  nearly  20  years  ago  by 
Schwartz  and  Dameshek^  was  followed  shortly  by  the  clinical 
introduction  of  its  imidazole  analog,  azathioprine,  by  Murray, 
et  al,’^  in  human  renal  transplantation.  Unfortunately  azathio- 
prine affords  only  inconsistent  transplant  success,  in  part  due 
to  its  narrow  therapeutic  window:  the  dosage  necessary  to 
inhibit  the  proliferation  of  immune  cells  overlaps  that  produc- 
ing myeiosuppression.  Thus  granulocytopenia  frequently 
attends  effective  immunosuppressive  therapy,  producing  the 
lethal  combination  of  impaired  nonspecific,  as  well  as  spe- 
cific, host  resistance.  Safe  dosages  of  azathioprine,  which 
produce  only  mild  bone  marrow  depression,  induce  sufficient 
immunosuppression  to  avert  rejection  in  only  the  limited 
group  of  patients  displaying  weak  immune  responses. 

The  weak  immune  responders  can  be  discriminated 
among  the  pool  of  end  stage  renal  disease  patients  by  utiliz- 
ing a simple  battery  of  in  vitro  tests  assessing  T-lymphocyte 
function:  namely,  enumeration  of  peripheral  blood  active  T- 
rosette  forming  cells,  estimation  of  the  spontaneous  cell  divi- 
sion rate  of  circulating  lymphocytes,  measurement  of  the  T- 
lymphocyte’s  proliferative  response  upon  stimulation  with  a 
mixture  of  foreign  cells  from  five  unrelated  persons,  and  ex- 
pression of  delayed  type  hypersensitivity  following  intrader- 
mal  challenge  with  microbial  antigens.  Weak  immune  re- 
sponders, who  comprise  but  1 5%  of  the  pool  of  potential 
transplant  recipients,  display  greater  than  70%  one-year  ca- 
daveric graft  survival  when  treated  with  azathioprine  and 
corticosteroids. “ On  the  other  hand,  strong  responders,  who 
represent  the  majority  of  transplant  candidates,  display  less 
than  40%  one-year  cadaveric  kidney  survival  when  treated  In 
this  fashion.  Thus,  a major  advance  in  improving  cadaveric 
graft  survival  depended  upon  developing  a special  strategy 
for  strong  responders. 

One  strategy  to  dampen  the  resistance  of  strong  re- 
sponders utilizes  multiple  blood  transfusions,  which  may 
convey  an  unknown,  nonspecific,  immunosuppressive 
effect.^  For  example,  retrospective  analysis  of  182  recipients 
of  cadaveric  kidneys  transplanted  in  our  center  revealed  that 
the  1 20  recipients  who  received  more  than  five  transfusions 
displayed  a 73.5%  one-year  graft  survival  while  62  patients 
receiving  less  than  five  transfusions  displayed  only  29%  graft 
survival.'*  While  a liberal  transfusion  policy  may  improve  ca- 
daveric graft  success  rates,  it  frequently  immunizes  patients 
against  foreign  histocompatibility  antigens  present  on  trans- 
fused leukocytes  and  platelets,  leading  to  a delay  In  trans- 
plantation due  to  broad  immune  reactivity  against  a variety  of 
kidney  donors.  Indeed  a liberal  transfusion  policy  has  great- 
est merit  for  transplantation  units  incapable  of  performing  a 
detailed  Immunologic  profile  to  select  weak  immune  re- 
sponders. After  multiple  transfusions,  most  patients  who  do 
not  become  sensitized  are  weak  immune  responders.  How- 
ever, this  selection  process  occurs  at  the  price  of  exacer- 


TEXAS  MEDICINE 


bating  the  hyperreactivity  of,  and  possibly  rendering  non- 
transplantable,  the  strong  responder  recipients. 

Two  methods  have  been  introduced  to  suppress  the  im- 
mune system  by  lymphocyte  depletion.  Thoracic  duct  drain- 
age was  reported  to  induce  immunosuppression  in  animals 
by  Frankson  ® in  1 964  and  in  patients  by  Newton  Mn  1 965. 
Total  nodal  irradiation,  a maneuver  used  to  attack  Hodgkin’s 
disease  and  lymphomas,  has  been  suggested  by  Kaplan®  to 
be  suitable  to  dampen  host  resistance  against  foreign  grafts. 
Acceptance  of  these  methods  by  the  general  transplantation 
community  has  been  justly  resisted,  because  of  their  cum- 
bersomeness, cost,  and  personal  inconvenience  to  the 
patient,  due  to  the  mandatory  one-month  pretransplantation 
conditioning  period.  In  addition,  the  immunosuppressive 
effect  is  ephemeral  and  thus  demands  precipitous  transplan- 
tation, which  in  some  cases  requires  utilizing  a less  compati- 
ble donor  than  might  othenwise  be  obtained  at  leisure.  Fur- 
thermore, the  long-term  durability  of  the  immunosuppressive 
benefit  of  thoracic  duct  drainage  has  been  questioned  by 
StarzI’s®  observation  of  a continued  erosion  of  graft  function 
after  1 2 months.  By  1 8 months  the  kidney  graft  survival  rate 
had  declined  almost  to  the  level  of  control  patients,  who  had 
not  been  preconditioned  by  four  weeks  of  drainage. 

Clearly,  a more  satisfactory  immunosuppressive  regimen 
was  essential  for  the  widespread  implementation  of  trans- 
plantation. Hope  has  come  in  the  form  of  Cyclosporin  A 
(CyA),  a fermentation  product  of  the  fungi  Trichoderma  poly- 
sporum  Rifai  and  Cylindrocapon  lucidum  Booth.  This  neu- 
tral, cyclic  endecapeptide  has  a novel  chemical  structure, 
containing  seven  N-methylated  amino  acids,  one  D-amino 
acid,  and  one  amino  acid  bearing  an  ethylene  bond,  which 
has  never  before  been  observed  in  nature. 

In  animal  models,  Borel demonstrated  CyA  to  induce  po- 
tent, reversible,  and  relatively  preferential  suppression  of  T- 
lymphocytes,  thereby  preventing — or  at  least  delaying — 
skin,  renal,  cardiac,  pancreative,  hepatic,  and  bone  marrow 
allograft  rejection.  Since  CyA  can  be  administered  at  the  time 
of  transplantation,  no  preoperative  conditioning  is  necessary. 
Thus  the  surgeon  can  take  time  to  obtain  the  most  histocom- 
patible  graft  for  a given  patient.  Another  major  advantage  is 
that  CyA  spares  the  nonspecific  immune  system.  CyA  affects 
neither  macrophage  phagocytosis,  chemotaxis,  nor  enzyme 
secretion  in  vitro;  nor  does  it  alter  the  number  of  myeloid 
stem  cells  or  the  production  of  granulocytic  colony-forming 
cells  in  culture.  Therefore,  bacterial  infections  are  rare  in  pa- 
tients treated  with  the  new  drug. 

On  the  basis  of  these  encouraging  results  in  animals.  Pro- 
fessor R.  Y.  Caine"  in  England  undertook  clinical  trials  of 
Cyclosporin  A.  He  noted  marked  improvement  in  the  success 
rates  of  human  renal,  hepatic,  and  pancreative  transplants 
from  cadavers  to  CyA-treated  recipients.  Studies  now  in 
progress  in  the  United  States  at  four  centers  (Peter  Bent 
Brigham  Hospital,  Boston;  the  University  of  Pittsburgh;  the 
University  of  Minnesota,  Minneapolis;  and  our  center)  are 
yielding  gratifying  results.  The  studies  performed  in 
Houston  demonstrated  that  strong  responder  recipients  of 
renal  allografts  treated  with  Cyclosporin  A displayed  only  rare 
episodes  of  clinical  rejection,  as  well  as  many  fewer  in  vitro 
immunologic  manifestations  of  donor-specific  and  nonspeci- 


fic immune  responses,  than  did  allograft  recipients  treated 
with  azathioprine.  The  one-year  allograft  success  rate  for  ca- 
daveric transplants  is  an  encouraging  80%."^"  Since 
rejection  never  occurs  in  three  of  four  transplant  recipients, 
high-dose,  anti-rejection,  steroid  therapy  is  generally  not 
necessary.  This  shortens  the  length  of  hospitalization,  yield- 
ing economic  and  psychological  benefits. 

The  initial  concern  that  the  enhanced  immunosuppressive 
potency  of  CyA  was  accompanied  by  augmented  toxicity  for 
the  T cell  system  has  not  been  confirmed  in  recent  studies. 
While  Caine's  early  clinical  trial  in  34  patients  revealed  three 
nonlethal  cases  of  lymphoma  and  five  deaths  due  to  infec- 
tion, these  side  effects  have  been  rarely  encountered  in  the 
American  studies.  There  has  been  only  one  case  of  lym- 
phoma and  a low  incidence  of  viral  and  fungal  infections  in 
250  renal  transplant  recipients  treated  in  this  country  with 
Cyclosporin  A.  Compared  with  Caine’s  trial,  the  US  studies 
begin  with  a lower  initial  CyA  dose,  utilize  a rapid  dosage 
taper,  and  exclude  concomitant  azathioprine  or  cyclophos- 
phamide therapy,  which  cause  synergistic,  toxic 
immunodepression.  The  nonimmunologic  side  effects,  in- 
cluding nephrotoxicity,  hepatotoxicity,  tremor,  hirsutism,  and 
gingival  hyperplasia,  generally  are  dose-related  and  readily 
averted  by  adjusting  the  oral  dosage  to  achieve  trough 
plasma  CyA  levels  less  than  200  ng  ml,'® 

Various  studies  support  the  hypothesis  that  CyA  acts  at  a 
specific  site  in  the  immune  response  of  the  T-lymphocyte 
system.  T-lymphocytes  are  now  recognized  to  consist  of  sub- 
populations with  distinct  immunologic  functions:  cytotoxic  T 
ceils  destroy  allografts  and  host  cells  bearing  intracellular 
parasites;  helper  T cells  act  as  the  accelerator  of  cellular  T- 
and  humoral  B-lymphocyte  responses;  and  suppressor  T 
cells  terminate  the  responses  once  the  offending  agent  has 
been  eliminated.  The  interplay  among  the  three  populations 
probably  determines  allograft  rejection  or  acceptance.  The 
target  of  CyA  action  is  probably  the  helper  T cell  subpopula- 
tion. CyA-treated  patients  have  a decreased  number  of  pe- 
ripheral blood  helper  T cells  with  preserved  numbers  and 
function  of  suppressor  T cells.'®  Presumably  this  disruption  of 
the  normal  homeostatic  balance  between  immunoregulatory 
cells  subjugates  transplant  rejection  at  the  most  critical  point 
in  the  generation  of  both  T-  and  B-lymphocyte  responses 
against  the  allograft.  In  addition,  helper  T cells  display  dis- 
tinctive surface  binding  sites  for  CyA.  Thus,  Cyclosporin  A is 
the  most  promising  advance  in  the  immunosuppressive  con- 
trol of  allograft  rejection. 

Modern  technology  his  not  only  averted  the  certain  death 
that  had  heretofore  claimed  all  end  stage  renal  disease  pa- 
tients, but  the  advent  of  Cyclosporin  A has  provided  a means 
for  many  of  these  people  to  enjoy  a normal,  productive  life. 
Today,  there  is  truly  a choice  of  therapies  where  previously 
there  was  little  or  none.  It  is  now  possible  for  the  primary 
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physician  to  choose  the  therapy — transplantation  or  di- 
alysis— appropriate  to  the  needs  of  the  patient,  allowing  him 
to  reap  the  benefits  of  that  therapy  withot  being  exposed  to 
he  hazards  of  both  modalities.  Early  recognition  of  the  onset 
of  renal  failure  and  careful  counseling  regarding  treatment 
options  can  immediately  offer  the  advantages  of  successful 
living  related  or  cadaveric  donor  transplantation  without  di- 
alysis therapy  or  immunologic  preconditioning.  During  the 
interval  between  detection  and  onset  of  symptomatic  end 
stage  disease  when  renal  function  has  deteriorated  to  less 
than  5%  of  normal  and  conservative  dietary  and  medical 
management  no  longer  suffice,  the  surgeon  can  evaluate 
and  perform  the  transplant.  Such  an  approach  to  the  early 
implementation  of  transplantation  may  not  only  lower  the  fed- 
eral economic  burden  from  the  current  level  of  1 .5  billion 
dollars  annually  for  the  dialysis  care  of  55,000  patients,  but 
also  achieve  a phoenix-like  rebirth  for  people  suffering  from 
end  stage  renal  disease. 
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Elective  splenectomy 
in  children:  indications 
and  operative 
approach 

Elective  splenectomy  is  indicated  in  a wide  variety  of 
childhood  disorders  that  produce  splenomegaly  or 
hypersplenism.  Often  the  severity  of  symptoms,  rather 
than  the  specific  disease  process,  dictates  whether 
splenectomy  is  indicated.  Careful  preoperative  prepara- 
tion and  the  use  of  a left  upper  quadrant  transverse 
incision,  which  provides  excellent  exposure,  should 
minimize  the  morbidity  during  and  after  surgery. 
Pneumococcal  vaccine  and  penicillin  are  necessary  for 
prophylaxis  against  postsplenectomy  sepsis. 


Hemolytic  states,  hemoglobinopathies,  platelet  abnormalities, 
and  lipid  storage  diseases  are  among  the  disorders  in  child- 
hood that  may  require  elective  splenectomy  (Fig  1 The 
specific  indications  for  splenectomy  in  each  condition  vary 
and  usually  are  dependent  on  the  underlying  disease  pro- 
cess. In  general,  it  is  not  the  presence  of  the  disorder,  but  the 
extent  of  associated  findings  such  as  thrombocytopenia, 
anemia,  leukopenia,  or  splenomegaly  that  dictates  surgical 
intervention.  Other  factors  to  be  considered  are  the  duration 
of  the  disease,  the  age  and  level  of  activity  of  the  patient,  and 
the  response  of  the  condition  to  medical  management. 

The  most  frequent  indications  for  elective  splenectomy  in 
children  are  congenital  spherocytosis  (40%)  and  idiopathic 
thrombocytopenic  purpura  (27%).®  Spherocytosis,  a common 
congenital  hemolytic  disorder,  is  a condition  with  autosomal 
dominant  inheritance  characterized  by  spherical  red  cells.® 
Spherocytes  are  the  result  of  increased  permeability  of  the 
red  cell  membrane  to  sodium  ions.  These  mechanically  and 
osmotically  fragile  spherical  cells  are  delayed  in  their  pas- 
sage through  the  spleen  where  they  hemolyze.  The  clinical 
picture  of  spherocytosis  includes  anemia,  jaundice,  spleno- 
megaly, and  the  tendency  to  develop  cholelithiasis.  Cor- 
rection of  some  of  these  abnormalities  can  be  accomplished 
with  splenectomy.  Although  the  red  cell  defect  persists  fol- 
lowing splenectomy,  red  cell  survival  rapidly  approaches 


normal.  Splenectomy  is  delayed  at  least  until  the  child  is 
three  or  four  years  of  age  to  decrease  the  risk  of  post- 
splenectomy sepsis.  If  gallstones  are  present  at  the  time 
of  surgery,  concomitant  cholecystectomy  is  performed. 

Idiopathic  thrombocytopenic  purpura  (ITP)  is  induced  by 
antiplatelet  antibodies.  These  antibodies  bind  to  a platelet 
surface  antigen,  resulting  in  destruction  of  platelets  in  the 
spleen  and  elsewhere  in  the  reticuloendothelial  system.  The 
diagnosis  of  ITP  is  often  made  after  the  exclusion  of  other 
nonimmunologic  thrombocytopenias.  The  acute  form  of  ITP, 
which  usually  begins  after  a viral  illness,  commonly  occurs 
before  the  child  is  8 years  of  age  and  lasts  one  to  two 
months. 

Medical  management  of  uncomplicated  ITP  consists  of  a 
trial  of  prednisone  suppression  of  the  immunologic  process. 
At  our  institution  prednisone  is  administered  as  60  mg/m®/day 
(divided  into  four  equal  daily  doses)  for  21  days  followed  by 
tapering  of  the  dose  over  one  week.  Platelet  transfusions  are 
transiently  effective  and  are  used  only  to  control  an  overt 
hemorrhage.  Eight  to  ten  percent  of  children  with  ITP  develop 
chronic  thrombocytopenia,  and  in  these  cases  splenectomy 
may  be  indicated.'  Platelet  counts  in  chronic  ITP  are  gener- 
ally in  the  range  of  30,000  to  80,000/mm®.  Splenomegaly  is 
rare,  and  if  it  is  present,  the  diagnosis  of  ITP  should  be  sus- 
pect. Splenectomy  should  be  considered  for  patients  who 
remain  substantially  thrombocytopenic  (ie,  a platelet  count 
consistently  less  than  50,000/mm®)  after  a trial  of  steroids 
and  in  patients  who  relapse  after  steroids  are  tapered.  A de- 
lay of  at  least  six  months  after  the  onset  of  ITP  is  usually 
allowed  before  splenectomy  to  determine  if  spontaneous  res- 
olution will  occur.  Patients  who  respond  to  steroids  and  then 
relapse  can  be  expected  to  respond  more  favorably  to  splen- 
ectomy than  those  who  fail  to  respond  to  steroids  at  all. 
Earlier  splenectomy  is  indicated  for  the  child  in  whom  restric- 
tions in  activity,  imposed  to  reduce  the  risk  of  bleeding, 
become  a psychological  burden  to  parent  and  child.  Emer- 
gency splenectomy  may  be  required  in  children  who  are  at 
exceptionally  high  risk  from  intracranial  hemorrhage  or  who 
present  with  gastrointestinal  hemorrhage,  spontaneous 
gross  hematuria,  or  severe  epistaxis.^  Platelet  transfusions 
are  not  indicated  in  the  preoperative  preparation  of  these  pa- 

1 Frequent  indications  for  elective  splenectomy  in  children 

Congenital  spherocytosis 
Idiopathic  thrombocytopenic  purpura 

Portal  hypertension  (in  conjunction  with  portosystemic  shunt) 

Lipid  storage  disorders 
Sickle  cell  anemia 
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tients  because  the  donor  platelets  also  become  rapidly  se- 
questered in  the  spleen.  A favorable  response  to  splenec- 
tomy, indicated  by  a platelet  count  consistently  greater  than 
100,000/mm^  and  the  disappearance  of  petechiae,  occurs  in 
50%  to  85%  of  patients.'  If  the  platelet  count  in  the  first  ten 
postoperative  days  becomes  greater  than  normal,  the 
chance  of  permanent  remission  is  excellent. 

Children  with  portal  hypertension  (usually  due  to  extra- 
hepatic  portal  vein  thrombosis)  may  have  congestive  sple- 
nomegaly with  neutropenia,  thrombocytopenia,  and  occa- 
sionally pancytopenia.  Approximately  80%  of  children  with 
extrahepatic  portal  hypertension  are  diagnosed  in  the  first  six 
years  of  life.®  The  initial  presentation  in  most  of  these  children 
is  bleeding  from  esophageal  varices  (57%).®  Asymptomatic 
splenomegaly  is  the  second  most  common  presentation 
(40%)  of  portal  vein  thrombosis  in  children.®  Occasionally 
these  patients  will  manifest  severe  hypersplenism  with  leuko- 
cyte counts  less  than  2,000/  mm®  and  platelet  counts  less 
than  50,000  mm®  in  the  absence  ofvariceal  bleeding.  De- 
spite the  apparent  isolated  hypersplenism  in  these  selected 
cases,  we  believe  that  splenectomy  alone  has  no  role  in  the 
management  of  hypersplenism  in  children  with  portal  hyper- 
tension. Fonkalsrud  and  associates®  have  shown  that  al- 
though splenectomy  will  return  the  hematologic  picture  to 
normal,  these  children  will  eventually  bleed  from  varices 
(average  3.4  years  after  splenectomy).  However,  a splenec- 
tomy may  be  performed  at  the  time  of  splenorenal  shunt 
construction,  facilitating  the  operation  and  simultaneously 
ameliorating  the  hypersplenism. 

Splenectomy  is  infrequently  indicated  in  children  with 
sickle  cell  anemia.  Because  of  the  sickling  phenomenon, 
sludging  occurs  in  the  spleen  resulting  in  numerous  splenic 
infarcts  and  eventually  yielding  a shrunken  fibrotic  spleen. 
Occasionally  a child  with  sickle  cell  anemia  may  manifest 
massive  splenomegaly,  severe  anemia,  and  congestive  heart 
failure.  Despite  evidence  that  the  spleen  is  nonfunctional  and 
does  not  demonstrate  active  sequestration  with  chromium 
52-labeled  red  cells,  removal  may  allow  the  hemoglobin  to 
rise  sufficiently  to  relieve  cardiac  symptoms.  Splenomegaly 
alone,  with  the  risk  of  traumatic  rupture,  is  sometimes  suffi- 
cient indication  for  splenectomy. 

Infants  and  young  children  with  sickle  cell  disease  and 
functioning  spleens  can  have  acute  sequestration  of  large 
volumes  of  red  cells  in  the  spleen  (sequestration  crisis).  This 
medical  emergency  requires  immediate  transfusion  to  raise 
the  hemoglobin  to  9 to  1 0 gm ; dl  followed  by  splenectomy. 
Failure  to  treat  a sequestration  crisis  can  result  in  rapid  pro- 
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gression  to  hypovolemic  shock.  To  decrease  the  risk  of  sick- 
ling in  the  perioperative  period,  the  percentage  of  hemo- 
globin A must  be  increased  before  surgery.  The  minimum 
percentage  of  hemoglobin  A required  prior  to  surgery  is  con- 
troversial, but  most  authors  agree  that  50%  to  70%  hemoglo- 
bin A is  satisfactory.®  ® This  may  be  accomplished  by  ex- 
change transfusion  or  intermittent  transfusions  over  a sev- 
eral-week period. 

Gaucher’s  disease  is  a lipid  storage  disorder  characterized 
by  hepatosplenomegaly,  hypersplenism,  and  bone  lesions.'"  It 
is  associated  with  a severe  deficiency  of  beta-glucocere- 
brosidase  and  a characteristic  histologic  cell  type  found  in 
the  bone  marrow  or  spleen.  Splenectomy  is  indicated  for  hy- 
persplenism manifested  by  severe  thrombocytopenia  or 
massive  splenomegaly.  Splenectomy  allows  the  platelet  and 
white  cell  counts  to  return  to  normal.  However,  it  does  not 
alter  the  natural  progression  of  the  primary  disease. 

In  a few  instances  elective  splenectomy  has  been  neces- 
sary in  children  with  congenital  or  acquired  aplastic  anemia. 
This  has  been  performed  with  the  anticipation  that  a rise  in 
hemoglobin  will  occur  from  the  absence  of  sequestered 
damaged  red  cells  in  the  spleen.  The  response  to  splenec- 
tomy in  this  disorder  is  unpredictable. 

Preoperative  preparation  and  operative  technique 

Preoperative  preparation  for  elective  splenectomy  in  children 
varies  according  to  the  primary  disease.  Pneumococcal  vac- 
cine is  currently  recommended  as  one  preoperative  dose  for 
children  2 years  of  age  and  older.® Children  less  than  2 
years  old  do  not  respond  with  satisfactory  antibody  titers  to 
warrant  immunization.  At  our  institution,  splenectomy  is  per- 
formed through  a left  upper  quadrant  transverse  incision  just 
anterior  to  the  tip  of  the  eleventh  rib  (Fig  2).  Exposure  is  facili- 
tated by  elevating  the  left  side  of  the  patient  30  degrees.  The 
lateral  peritoneal  attachments  of  the  spleen  and  the  spleno- 
renal and  diaphragmatic  ligaments  are  divided,  allowing  the 
spleen  to  be  easily  delivered  outside  the  peritoneal  cavity 

2,  The  incision  for  splenectomy  is  indicated  by  a heavy  dark  line  extending 
from  the  tip  of  the  eleventh  rib  (black  arrow).  The  dashed  line  outlines  the 
costal  margin  and  the  large  "football”  shaped  line  (white  arrow)  indicates  the 
position  and  size  of  fhe  spleen  in  this  patient. 
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(Fig  3).  Progressing  from  a caudad  to  cephalad  direction,  the 
hilar  structures  including  the  splenic  artery  and  vein  are  dou- 
bly ligated  and  divided.  Using  this  approach,  good  visualiza- 
tion of  the  tail  of  the  pancreas  is  achieved,  thus  minimizing 
the  risk  of  injury  (Fig  3).  Because  accessory  spleens  are 
present  in  about  1 5%  of  the  patients,  the  surgeon  should 
search  carefully  for  them.  Most  accessory  spleens  are  lo- 
cated in  the  splenic  hilum  or  in  the  greater  omentum.®  Failure 
of  the  hematologic  picture  to  respond  to  splenectomy  may  be 
due  to  lack  of  identification  and  removal  of  an  accessory 
spleen.  Using  the  aforementioned  surgical  approach,  little 
traction  is  placed  on  the  abdominal  musculature  so  that 
postoperative  pain  is  minimized.  Manipulation  of  the  bowel  is 
minimal  so  that  postoperative  ileus  is  mild.  The  nasogastric 
tube,  placed  intraoperatively,  can  usually  be  removed  the 
morning  of  the  first  postoperative  day.  Most  patients  are 
ready  for  discharge  three  or  four  days  following  surgery. 

The  danger  of  bacterial  sepsis  in  the  splenectomized  pa- 
tient is  real,  and  a fatal  outcome  has  been  reported  in  2%  of 
these  patients."’’®  This  represents  a tenfold  increase  when 
compared  to  the  risk  of  0.2%  to  0.3%  in  normal  children.’® 
Pneumococcus  is  the  responsible  organism  in  at  least  50% 
of  cases  of  postsplenectomy  sepsis.  The  clinical  presenta- 
tion may  be  fulminant,  and  these  patients  may  die  within  6 to 
24  hours  after  the  onset  of  their  illness.  The  mortality  rate  for 
postsplenectomy  sepsis  is  50%  to  75%,  with  the  younger 
children  having  the  greater  risk.®  ’®  In  a report  by  Walker  and 
associates,’®  1 6 of  821  splenectomized  children  had  a septic 
illness,  and  there  was  a fatal  outcome  in  ten  of  these  patients 
(63%).  Fourteen  of  the  1 6 children  had  undergone  splenec- 
tomy in  the  first  four  years  of  life.  Also,  the  risk  of  sepsis  is 
greater  in  children  with  associated  diseases  than  in  children 
who  have  undergone  splenectomy  for  trauma.®  In  most 
patients  sepsis  occurs  within  the  first  three  years  after 
splenectomy. 

It  is  generally  agreed  that  children  should  be  maintained  on 
prophylactic  penicillin  after  splenectomy.  However,  the  dura- 
tion of  therapy  is  somewhat  controversial.® We  strongly 
recommend  that  penicillin  therapy — either  administered  or- 
ally each  day  or  in  monthly  Bicillin  injections — be  continued 
indefinitely  in  these  patients.  If  antibiotics  have  been  discon- 
tinued, pencillin  should  be  reinstituted  with  the  onset  of  any 
febrile  illness.  Families  of  splenectomized  children  must  be 
informed  concerning  the  risk  of  postsplenectomy  sepsis  so 
that  they  will  seek  prompt  medical  attention  with  the  onset  of 
afebrile  illness. 

Summary 

Elective  splenectomy  in  children  is  indicated  for  a wide  vari- 
ety of  diseases.  The  specific  indications  as  well  as  the  preop- 
erative preparation  for  splenectomy  varies  with  the  disease. 
Administration  of  pneumococcal  vaccine  preoperatively 
should  be  standard  procedure.  A left  upper  quadrant  trans- 
verse incision  provides  excellent  exposure  and  allows 
minimal  manipulation  of  the  gastrointestinal  tract,  thus  de- 
creasing postoperative  discomfort  and  ileus.  Postoperatively, 
prophylactic  penicillin  is  required  to  decrease  the  risk  of  over- 
whelming bacterial  sepsis. 
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peritoneal  attachments.  The  black  arrow  points  to  the  tail  of  the  pancreas  in 
the  splenic  hilum  and  the  white  arrow  indicates  an  area  of  splenic  infarction 
Note  the  easy  access  to  the  splenic  hilum  to  facilitate  splenectomy 
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(to  be  sure  they’re 


1. Has  the  patient  been  taking 
Persantine  iong  enough?  It  often 
takes  two  to  three  months  for  clin- 
ical improvement  to  manifest  itself. 

2.  is  the  patient  on  an  optimum  dosage 
regimen?  With  25  mg,  50  mg,  and  75  mg 


tablets,  it’s  easy  to  establish  a convenient. 


economical  regimen  for  each  patient. 


3.  is  the  patient  getting  enough  Persantine?  Most  patients  need 
150  mg  daily  in  divided  doses. ..some  require  even  more. 


4.  Does  the  patient  take  Persantine  reguiariy?  Encourage  patients 
to  take  it  daily,  without  a break. 

5.  Is  the  patient  getting  genuine  Persantine?  Ask  to  see  the  tablets... 
and  be  sure  to  write  “Dispense  as  written”  or  “No  substitution”  on 
your  Persantine  prescriptions. 
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outcome  and  minimize  costs  by  avoiding  complications 
and  loss  of  function.  Through  the  outstanding  compre- 
hensive programs  at  TIRR,  your  patients  can  live  useful 
and  satisfying  lives. 

TIRR’s  stciff  of  physicians  are  faculty  members  of  Baylor 
College  of  Medicine,  cind  cire  backed  with  a twenty  yecir 
history  of  nationcil  and  international  accomplishments 
in  resecirch  and  patient  care. 

Comprehensive  programs  of  the  hospital  include: 
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• Programs  for  neuromusculcir  illness  or  injury,  birth 
defects  and  other  mobility  limiting  conditions. 


Located  in  the  prestigious  Texas  Medical  Center  in  Hous 
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ation  and  model  programs  to  help  enable  your  patient  to 
function  productively  in  society,  independent  of  institu- 
tional Ccire. 

If  you  would  like  more  information  about  how  TIRR  can 
help  your  disabled  patient  live  a full,  rewarding 
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Effusive-constrictive 
pericarditis  in 
rheumatoid  arthritis 

Rheumatoid  arthritis  is  a multiple  organ  system  disease 
not  limited  to  joints.  When  evidence  of  right  ventricular 
failure  occurs  in  a patient  with  severe  rheumatoid  arthri- 
tis, cardiac  compression  secondary  to  pericardial 
involvement  should  be  considered.  A case  of  effusive- 
constrictive  pericarditis  due  to  rheumatoid  arthritis  is 
presented  along  with  a brief  discussion  of  the  diagnostic 
features  and  treatment. 


Pericarditis  has  been  identified  in  30%  to  50%  of  autopsies 
performed  on  individuals  who  had  rheumatoid  arthritis.^  It  is 
generally  an  inconsequential  matter  and  is  rarely  diagnosed 
clinically,  probably  because  of  the  presence  of  more  obvious 
extracardiac  pathology,  and  because  the  clinical  and  elec- 
trocardiographic findings  of  pericardial  disease  are  not  strik- 
ing. Some  reports  have  suggested  that  asymptomatic  per- 
icardial effusion  occurs  in  as  many  as  50%  of  persons  with 
chronic  nodular  rheumatoid  arthritis.^  While  these  conditions 
are  admittedly  benign,  rheumatoid  disease  of  the  pericar- 
dium is  not  necessarily  so,  and  life-threatening  cardiac 
compression  may  occur  as  the  result  of  tamponade,  constric- 
tive pericarditis,  or  a combination  of  effusion  and  constric- 
tion.^ We  present  a case  report  of  effusive-constrictive  per- 
icarditis and  a brief  discussion  of  the  clinical  and  laboratory 
findings  common  to  this  condition. 

Case  report 

A 43-year-old  white  woman  sought  outpatient  treatment  at 
the  Texas  Tech  University  School  of  Medicine  (TTUSM)  for 
polyarthritis  that  had  developed  1 1 years  before  and  that  had 
progressively  involved  all  peripheral  joints.  By  the  time  of  her 
visit  to  TTUSM,  she  had  complete  loss  of  cartilage  of  both 
knees  and  typical  ulnar  drift  of  her  fingers  with  bilateral  wrist 
destruction  and  subluxation.  Rheumatoid  nodules  were  pres- 
ent near  the  elbows,  but  no  vasculitis  or  other  systemic  com- 
plications were  noted.  She  had  already  received  salicylates, 
nonsteroidal  anti-inflammatory  drugs,  immunosuppressive 
drugs,  gold  therapy,  and  corticosteroids.  Her  sedimentation 


rate  was  elevated  and  the  rheumatoid  factor  was  positive 
1 : 1 280.  Six  months  after  her  initial  visit  to  TTUSM,  while 
being  evaluated  for  hand  surgery,  a preoperative  chest  roent- 
genogram showed  an  enlarged  cardiac  silhouette  and  left 
pleural  effusion.  Neither  had  been  present  on  her  initial  ex- 
amination. Her  only  symptoms  referable  to  this  were  ankle 
edema  and  right  upper  quadrant  discomfort.  Her  blood  pres- 
sure was  134/76  mm  Hg  with  a 1 2 mm  paradox,  and  the 
neck  veins  were  distended  to  the  angle  of  the  jaw  while  the 
patient  was  sitting.  Pulsations  of  neck  veins  were  noted,  and 
the  veins  did  not  collapse  with  inspiration.  The  systolic  x- 
descent  and  the  diastolic  y-descent  were  approximately 
equal.  The  lungs  were  clear  to  auscultation,  but  some  dull- 
ness to  percussion  was  noted  in  the  left  base.  The  apical 
impulse  of  the  heart  could  not  be  located,  but  the  heart  tones 
were  regular  and  no  murmurs  or  gallops  were  heard.  Neither 
friction  rub  nor  pericardial  knock  was  heard.  The  liver  was 
palpated  8 cm  below  the  right  costal  margin  with  a vertical 
span  of  1 4 cm  in  the. right  midclavicular  line.  The  spleen  was 
not  palpable.  Pitting  edema  was  noted  in  the  lower  parts  of 
the  legs  and  in  the  ankles.  The  electrocardiogram  showed 
low  voltage  in  the  limb  leads  and  nonspecific  t-wave 
changes.  The  chest  roentgenogram  demonstrated  a large 
heart  with  a “water  bottle"  shape  and  a small  left  pleural  effu- 
sion. Thoracentesis  yielded  yellow  chylous  fluid  typical  of 
pleurisy  associated  with  rheumatoid  arthritis.  An  echocardio- 
gram showed  evidence  of  a large  pericardial  effusion.  A 
pericardiocentesis  retrieved  200  ml  of  chylous  fluid.  Both  the 
pleural  and  the  pericardial  fluid  had  a golden  opalescent 
sheen  and  were  loaded  with  cholesterol  crystals  identified  by 
light  microscopy.  The  pericardial  fluid  had  a glucose  level  of  8 
mg/dl,  a total  hemolytic  complement  of  zero,  a protein  of  6.3 
gm/dl  and  a cell  count  of  1 ,900  WBC/mm^  with  50%  poly- 
morphs. Cultures  were  sterile.  Although  the  patient  subjec- 
tively felt  better,  the  heart  size  and  physical  findings  were  not 
significantly  changed.  The  patient  was  treated  medically  with 
prednisone  (1 00  mg/day  with  tapering  doses  after  the  first 
week),  furosemide  (40  mg  twice  daily),  and  digoxin  (0.25 
mg/day)  without  improvement.  One  month  later,  after  she 
had  undergone  a pericardiectomy,  her  liver  returned  to  nor- 
mal size,  her  venous  pressure  dropped,  and  her  ankle 
edema  subsided.  The  resected  pericardium  was  fibrous  and 
measured  3 mm  in  thickness.  The  mesothelial  layer  was 
thickened  and  infiltrated  with  chronic  inflammatory  cells.  In 
the  deeper  layers,  perivascular  mononuclear  cell  collections 
were  present.  Vasculitis  was  not  seen,  nor  were  cholesterol 
crystal  clefts  identified.  One  area  resembling  a rheumatoid 
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nodule  was  found. 

The  patient  continued  to  have  difficulty  with  her  arthritis 
and  has  had  knee  surgery  since  her  pericardiectomy.  Since 
her  most  recent  hospitalization  she  has  required  no  narcotics 
and  has  tapered  the  prednisone  dosage  to  5 mg  per  day.  The 
heart  size  seen  on  roentgenogram  was  normal  and  she  con- 
tinued on  maintenance  doses  of  digitalis. 

Discussion 

Signs  of  right  ventricular  failure  in  a patient  with  chronic  rheu- 
matoid arthritis  should  prompt  a search  for  rheumatoid  peri- 
cardial disease  with  cardiac  compression.  Constrictive  per- 
icarditis and  effusion-constriction  produce  similar  clinical  pic- 
tures. Dyspnea  along  with  abdominal  and  ankle  swelling  are 
the  usual  patient  complaints,  while  neck  vein  distention, 
hepatomegaly,  ascites,  and  leg  edema  are  common  physical 
findings.'*^®  Clinical  distinction  between  constrictive  pericar- 
ditis and  effusion-constriction  is  not  always  obvious,  but  a 
paradoxical  pulse,  enlarged  heart  shadow  on  roentgeno- 
gram, greatly  elevated  right  atrial  pressure,  equal  venous 
pulse  X-  and  y-descents,  and  failure  of  the  venous  pressure 
to  rise  with  inspiration  (absent  Kussmaul’s  sign)  are  charac- 
teristic of  effusion-constriction.^^  A pericardial  “knock,”  a 
normal  sized  or  small  heart  shadow  on  roentgenogram,  a 
rapid  y-descent  of  the  neck  vein  pulse,  lack  of  a paradoxical 
pulse,  and  the  presence  of  a Kussmaul’s  sign  suggests  con- 
strictive pericarditis.^  ^ The  ECG  usually  shows  low  voltage 
with  nonspecific  t-wave  changes  in  constrictive  and  constric- 
tive-effusive pericarditis,  and  electrical  alternans  may  be 
present  in  the  case  of  a large  effusion. Echocardiography 
demonstrating  echo-free  spaces  posterior  to  the  left  ventricu- 
lar wall  and  anterior  to  the  right  ventricular  wall  is  diagnostic 
of  pericardial  effusion.  This  noninvasive  diagnostic  modality 
has  generally  replaced  right  heart  catheterization  in  deter- 
mining pericardial  effusion  when  the  heart  shadow  is  en- 
larged on  roentgenogram.^ 

The  pericardial  fluid  of  rheumatoid  pericarditis  is  charac- 
teristically low  in  sugar  and  total  hemolytic  component,  but 
high  in  gamma  globulin  and  total  protein,  consistent  with 
an  exudate. The  lactic  dehydrogenase  levels  are  usually 
high,”  but  may  be  variable.  Cholesterol  levels  in  the  fluid  are 
high  in  relation  to  serum  cholesterol,  unless  cholesterol  is 
crystallized  in  fluid. Pleural  or  pericardial  fluid  containing 
large  quantities  of  cholesterol  crystals  has  a golden,  shim- 
mering appearance  not  unlike  “gold  paint”  as  originally  de- 
scribed by  Alexander  in  1 91 9.'^  Cholesterol  pericarditis  is  not 
exclusive  to  rheumatoid  arthritis,  but  has  been  reported  in 
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myxedema,  tuberculosis,  valvular  and  congenital  heart  dis- 
ease, rheumatic  myocarditis,  and  metastatic  disease  of  the 
pericardium  as  well.'''  Pericardial  fluid  probably  originates  as 
myocardial  interstitial  fluid  and  exits  mainly  via  the  parietal 
pericardium  lymphatics  which  empty  into  the  thoracic  duct.'^ 
The  initial  inflammatory  pericardial  reaction,  from  whatever 
cause,  possibly  alters  the  lymphatic  drainage  and  inhibits  ab- 
sorption of  pericardial  fluid.  The  cholesterol  contained  in  the 
effusion  is  thus  gradually  concentrated  and  precipitated.''' 
Cholesterol  pericarditis  in  myxedema  differs  in  that  it  results 
from  high  serum  and  pericardial  fluid  cholesterol  levels  with 
concentration  of  the  cholesterol  to  produce  crystallization, 
rather  than  from  a pericardial  absorption  defect.'^  This  is  im- 
portant from  a therapeutic  standpoint.  A low  glucose  level  in 
percardial  fluid  suggests  rheumatoid  arthritis,  systemic  lupus 
erythematosus,  tuberculosis,  or  malignancy.  In  vivo  studies 
in  rheumatoid  arthritis  patients  have  demonstrated  a failure 
of  pleural  fluid  glucose  concentration  to  rise  when  the  blood 
glucose  is  increased,  suggesting  a defect  in  glucose  transfer 
from  blood  to  pleural  fluid.'®  Presumably  the  same  mecha- 
nism exists  for  rheumatoid  pericardial  fluid. 

A depressed  level  of  complement  in  pericardial  fluid  is  a 
common,  but  not  universal,  finding  in  rheumatoid  pericarditis. 
It  is  a useful  test  in  differentiating  infectious  processes  from 
rheumatoid  arthritis  because  the  complement  level  in  infec- 
tions is  usually  elevated.  The  low  complement  concentration 
may  also  be  evidence  for  complement  consumption  in  immu- 
nologic reactions  as  studies  on  rheumatoid  pleural  effusions 
report  a reciprocal  increase  of  complement  degradation 
products.”'  Intermediate  sized  immune  complexes,  9-1 1 S, 
have  been  reported  in  three  studies,  using  the  Raji  technique 
in  one,  precipitation  with  rheumatoid  factor  in  another,'®  and  a 
biologic  assay  and  analytic  ultracentrifugation  in  the  third.’® 
Immune  complexes  have  been  found  in  pericardial  fluid  from 
patients  with  systemic  lupus  erythematosus  and  malignan- 
cies.'® Since  immune  complexes  are  not  always  found  in  the 
blood  in  these  patients  it  is  possible  there  is  local  production 
of  antibody  and  antigen  along  with  some  concentration  of  the 
complexes  due  to  a transport  defect. 

The  finding  of  rheumatoid  nodules  in  the  pericardium  has 
been  mentioned  in  several  reports  and  is  probably  analogous 
to  subcutaneous  rheumatoid  nodules  which  begin  as  a vas- 
culitis.® The  case  presented  here  demonstrates  a rheumatoid 
nodule,  but  no  evidence  of  vasculitis  per  se. 

Although  improvement  has  been  reported  with  aspiration 
of  the  pericardial  fluid  and  steroid  injections  into  the  intra- 
pericardial  space,®®  pericardiectomy  has  been  the  required 
treatment  in  most  cases.'®  Cholesterol  pericarditis  due  to 
myxedema  is  best  treated  by  managing  the  hypothyroid 
state.  If  the  effusion  does  not  respond  suitably  or  if  pericar- 
dial compression  occurs,  pericardiectomy  will  be  necessary. 

Summary 

A case  of  effusive-constrictive  pericarditis  associated  with  se- 
vere rheumatoid  arthritis  is  presented.  Signs  of  right  ventric- 
ular failure  in  a patient  with  moderate-to-severe  rheumatoid 
arthritis  should  stimulate  a search  for  pericardial  tamponade 
or  constriction.  Constrictive  pericarditis  demonstrates  a 
small-to-normal-sized  heart  on  chest  roentgenogram,  while 
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tamponade  or  effusion-constriction  presents  an  enlarged 
heart  shadow  which  is  best  differentiated  from  cardiomegaly 
by  echocardiography.  Rheumatoid  arthritis  is  a common 
cause  of  cholesterol  pericarditis  in  which  the  cholesterol 
content  is  high  or  cholesterol  crystals  are  noted  in  the  golden 
pericardial  fluid.  Total  hemolytic  complement  levels  are  very 
low  in  rheumatoid  pericarditis,  which  helps  distinguish  the 
fluid  accumulation  from  an  infectious  process.  The  glucose 
level  of  the  fluid  is  also  low,  but  protein  and  LDH  levels  are 
elevated.  Studies  involving  immune  complexes  and  comple- 
ment degradation  products  in  rheumatoid  pericardial  fluid 
suggest  an  immunologic  basis  for  the  presumed  vasculitis 
that  initiates  the  effusion.  Successful  treatment  of  symp- 
tomatic rheumatoid  cardiac  compression  usually  requires 
pericardiectomy,  although  a few  cases  have  been  reported 
to  have  been  managed  with  intrapericardial  steroids. 
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Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow,  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
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ments, offering  Both  the  lowest  Investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 

280  ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 


power  assets. 

Volkswagen,  Rabbit 

Honda  Accord  4 dr. 

Toyota,  Celica  GT  Coe. 

Cutlass/Regal 

Riviera 

BMW-320i 


196.00  per  month 
227.44  per  month 
217,14  per  month 

247.00  per  month 

421.00  per  month 

341.00  per  month 


Datsun  280-Z X 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SD 


389.00  per  month 

426.00  per  month 

545.00  per  month 
424.61  per  month 

489.00  per  month 
794.72  per  month 


Rates  for  all  makes  anid  models  on  request. 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 
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6950  N.  Central  Expressway,  Dallas,  Texas  75206 
(214)  750  - 5700 

Texas  Toll  Free  1 - 800  - 442  - 6005 


Southwest  Zone 
John  Young  - Branch  Manager 
(512)  541  - 3565 


Regional  Office 
6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750  - 5700 
Texas  Toll  Free  1-800-442-6005 


t 
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Myocardial  necrosis 
associated  with 
isoproterenol  abuse:  a 
ten-year  follow-up 

The  opinions  or  assertions  contained  herein  are  the  private  views  of  the  au- 
thors and  are  not  to  be  construed  as  official  or  as  reflecting  the  view  of  the 
Department  of  the  Air  Force  or  the  Department  of  Defense. 

A 43-year-old  woman  with  severe  steroid-dependent 
bronchial  asthma  had  myocardial  necrosis  associated 
with  abuse  of  an  isoproterenol  inhalant.  Typical  isch- 
emic cardiac  pain,  electrocardiographic  changes,  and 
increased  enzyme  leveis  developed  immediately  after  a 
1 2-hour  period  during  which  she  used  the  entire  con- 
tents of  an  isoproterenol  inhaler.  Two  years  later  coro- 
nary angiography  was  normal  and  left  ventriculo- 
graphy demonstrated  apical  dyskinesia.  She  has  had  no 
symptoms  of  coronary  artery  disease  during  a ten-year 
follow-up,  and  an  electrocardiogram  performed  during 
exercise  and  rest  was  normal.  This  patient  represents 
the  longest  reported  follow-up  of  suspected  developing 
myocardial  necrosis  secondary  to  isoproterenol  abuse 
and  supports  the  contention  that  this  potent  beta-adre- 
nergic agonist  may  cause  lesions  in  humans  similar  to 
those  experimentally  induced  in  animals. 


In  the  past  several  years  much  has  been  written  about  iso- 
proterenol abuse.  Van  Metre,'  in  a review,  reported  nine 
deaths  secondary  to  overuse  of  isoproterenol.  Cause  of 
death  has  been  controversial,  but  has  been  attributed  to 
“locked  lung’’  syndrome,  cardiac  arrhythmias,  or  inadequate 
dosage  of  corticosteroids  during  acute  attacks  of  bronchial 
asthma, 

Animal  studies  have  confirmed  that  isoproterenol  can  in- 
duce myocardial  necrosis.''  This  report  describes  a patient 
with  myocardial  necrosis  associated  with  abuse  of  an  iso- 
proterenol inhaler.  We  report  results  of  a ten-year  follow-up. 

Case  report 

The  patient,  a 43-year-old  premenopausal  woman,  had  a his- 
tory of  bronchial  asthma  since  childhood.  She  started 
smoking  cigarettes  at  age  1 5.  Perennial  wheezing  aggra- 
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vated  by  smoking  developed  by  age  30.  She  had  become 
dependent  on  steroids  by  age  32.  At  age  40,  she  was  mark- 
edly Cushingoid  with  poorly  controlled  asthma  requiring  30 
mg  prednisone  daily  as  maintenance  and  up  to  1 00  mg  daily 
during  exacerbations  of  wheezing.  Additional  medications  in- 
cluded aminophylline  tablets  (400  mg  four  times  daily), 
aminophylline  suppositories  (250  mg  twice  daily),  iso- 
proterenol by  nebulization  (0.5  ml  of  1 : 200  four  times  daily), 
and  an  isoproterenol  inhaler  (75  mcg/spray,  used  several 
times  daily).  She  continued  to  smoke  two  packs  of  cigarettes 
a day. 

In  February  1970,  at  age  43,  she  experienced  respiratory 
arrest  during  a severe  attack  of  asthma.  She  was  suc- 
cessfully resuscitated,  and  the  electrocardiogram  remained 
normal.  Her  dependence  upon  the  isoproterenol  inhaler, 
however,  became  worse.  In  May  1970  during  an  unrelenting 
asthma  attack,  she  had  substernal  and  epigastric  burning 
pain  which  radiated  down  her  left  arm.  She  had  no  history  of 
symptoms  suggestive  of  angina  pectoris  or  congestive  heart 
failure.  She  admitted  that  she  had  used  the  entire  contents  of 
an  isoproterenol  inhaler  (30  mg  total  amount)  along  with  her 
routine  medications  during  the  12  hours  before  the  subster- 
nal and  epigastric  pain  began.  No  epinephrine  was 
administered. 

Upon  admission  to  the  coronary  care  unit,  she  was  in  mod- 
erate respiratory  distress.  Pulse  rate  was  1 10  beats /minute 
and  regular,  blood  pressure  150/108  mm  Hg,  respiratory  rate 
24 /minute.  The  chest  examination  showed  an  increase  in 
anterior-posterior  diameter  with  diffuse  wheezes  in  both  lung 
fields.  The  cardiac  examination  findings  were  normal  except 
for  tachycardia.  There  was  no  enlargment  of  organs  or  pedal 
edema. 

While  she  was  receiving  6 liters /minute  oxygen  via  nasal 
cannula,  her  blood  gas  levels  were  PaO^,  83;  PaCOsoi  pH 
7.49.  A chest  roentgenogram  showed  hyperaeration  but  was 
otherwise  within  normal  limits.  Serum  cholesterol  values  and 
glucose  tolerance  test  results  were  within  normal  limits  dur- 
ing this  hospitalization. 

An  electrocardiogram  showed  T-wave  inversion  in  leads  II, 
III,  AVF,  and  V2-6  with  persistent  ST  segment  elevation  (Fig 
1 ).  Serum  enzymes  were  elevated  (Fig  2).  The  patient  be- 
came normotensive  without  treatment  shortly  after  admis- 

1 . ECG  during  acute  injury. 
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Sion.  The  patient's  asthma  was  controlled  by  aminophyl- 
line  and  corticosteroids  administered  intravenously.  She  was 
discharged  on  a regimen  of  the  previously  mentioned  medi- 
cations after  three  weeks  of  uncomplicated  hospitalization. 

Upon  urging  by  her  attending  physicians,  she  reduced  her 
smoking  and  the  amount  of  inhaled  isoproterenol.  She  did 
reasonably  well  until  January  1972,  when  she  had  sudden 
ischemia  of  her  left  arm.  She  underwent  cardiac  catheteriza- 
tion two  months  later  to  evaluate  the  possible  embolic 
episode.  The  examination  included  selective  right  and  left 
coronary  angiograms  and  a left  ventriculogram  (Figs  3,4). 

The  coronary  arteries  were  normal.  The  left  ventriculogram 
demonstrated  an  area  of  apical  dyskinesia  but  no  evidence  of 
left  atrial  myxoma  or  mural  thrombus.  She  discontinued  ciga- 
rette smoking  and  complied  with  instructions  to  discontinue 
gradually  the  use  of  steroids  during  the  next  two  years.  Her 
bronchial  asthma  has  been  well  controlled  with  large  doses 
of  theophylline  and  beta-2  adrenergic  agonists.  She  has  had 
no  symptoms  suggestive  of  atherosclerotic  cardiovascular 
disease.  Her  resting  electrocardiogram  has  been  normal 
since  1976.  A maximal  Bruce  exercise  treadmill  test  was  per- 
formed in  May  1980,  the  heart  rate  reaching  153  beats/ 
minute  and  blood  pressure  210/130  mg  Hg.  There  was 
no  chest  discomfort,  electrocardiographic  indications  of 
ischemic  changes,  or  induced  premature  ventricular 
contractions. 

Discussion 

Isoproterenol  was  introduced  as  a pressurized  aerosol  in  the 
United  States  in  1 956  and  in  Great  Britain  in  1 958.  It  affords 
rapid  relief  from  bronchospasm.  Its  use  in  patients  with  re- 
versible chronic  obstructive  lung  disease  increased 
remarkably  throughout  the  1960s  and  1970s. 

The  many  reports  during  the  mid-1 960s  of  possible  in- 
creased mortality  associated  with  isoproterenol  abuse  failed 
to  give  detailed  myocardial  autopsy  findings.  In  a review^  of 
postmortem  reports  of  deaths  attributed  to  asthma  during  a 
six-month  period  in  1 966  and  1 967,  only  one  of  1 1 3 cases 
was  reported  to  have  evidence  of  a myocardial  infarction. 
Eighty-four  percent  of  these  patients  were  known  to  use 
pressurized  aerosols. 

Animal  studies  have  shown  that  isoproterenol  can  cause 
myocardial  necrosis  in  both  the  normal  and  abnormal  heart. 
Several  mammalian  species  have  demonstrated  a sensitivity 
over  wide  dosage  ranges.  Reptilian,  amphibian,  and  avian 
species  have  also  shown  this  sensitivity.  Various  environ- 
mental and  physiological  factors — including  sex,  tempera- 
ture, altitude  acclimation,  nutritional  status,  muscular  exer- 
cise, body  composition,  dose  and  route  of  administration, 
hypoxia,  heart  failure,  drug-drug  interactions,  species,  strain, 
and  age  of  the  animals — have  been  incriminated  as  influenc- 
ing the  severity  of  the  lesions  induced  by  this  drug."  ^ 

The  mechanism  of  the  necrosis  is  a controversial  issue.  A 
“coronary  steal”  phenomenon  in  the  ischemic  mammalian 
heart  has  been  described  in  which  isoproterenol  produces  an 
intracardiac  diversion  of  blood  flow  away  from  the  suben- 
docardium toward  the  epicardium.'°  Isoproterenol  also 
seems  to  decrease  collateral  flow  to  ischemic  areas  by  dila- 
tion of  normal  vessels."  Rona  and  associates  postulated 


2,  Serum  enzymes  measured  at  time  of  hospitalization 
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that  the  combined  fall  in  blood  pressure  resulting  from  beta-2 
adrenergic  vasodilation  and  the  direct  beta-1  adrenergic 
stimulation  on  the  heart  markedly  increased  myocardial  oxy- 
gen demand,  but  decreased  the  supply,  leading  to  cardiac 
necrosis."  Milei  suggests  the  necrosis  may  be  secondary  to 
stimulation  of  adenylate  cyclase  leading  to  activation  of  cal- 
cium and  sodium  channels,  exaggerated  calcium  inflow, 
excess  of  excitation-contraction  coupling  mechanisms,  en- 
ergy consumption,  and  cellular  deaths.'^  Others  have 
thought  the  effect  of  isoproterenol  to  be  metabolic,’"  a result 
of  direct  interaction  between  isoproterenol  and  contractile 
proteins,’^  and  a number  of  less  likely  possibilities.'® 

Sporadic  case  reports  have  described  the  potentially  fatal 
complication  of  isoproterenol  inhalation  in  humans.  The  pa- 
tients of  Beall and  Jacobsen,’®  and  our  own  patient,  were 
flagrant  misusers  of  the  drug.  The  patient  described  by 
Rhatigan  and  de  la  Torre  had  access  to  an  isoproterenol 
inhaler,  but  their  report  gives  no  information  about  use  or 
abuse  immediately  preceding  the  myocardial  damage.  The 
report  of  Winsor'°  is  disturbing  because  two  patients  devel- 
oped acute  myocardial  infarction  with  tachycardia,  subster- 
nal  chest  pain,  hypotension,  and  serum  enzyme  change  con- 
sistent with  myocardial  infarction  while  receiving  "therapeutic 
doses”  of  inhaled  isoproterenol.  Electrocardiograms  showed 
prominent  depressed  ST  segments  in  the  precordial  leads. 
One  of  the  patients  died  following  the  episode.  Five  addi- 
tional patients  with  bronchial  asthma  demonstrated  periods 
of  transient  myocardial  ischemia  shown  by  ST  segment  de- 
pression in  their  electrocardiograms.  The  report  fails  to  give 
the  amounts,  duration  of  use,  or  the  route  of  administration  of 

3 End  diastolic  ventriculogram.  4.  End  systolic  ventriculogram 
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isoproterenol  preceding  and  during  the  ischemic  periods  in 
these  patients. 

Our  patient  was  a middle-age  premenopausal  woman  with 
no  history  of  signs  or  symptoms  suggestive  of  atherosclerotic 
cardiovascular  disease.  Except  for  her  smoking  habit  of  40 
pack  years,  her  cardiac  risk  factors  were  negative.  Acute 
myocardial  necrosis  was  verified  after  contents  of  the  iso- 
proterenol inhaler  were  inhaled  within  the  1 2-hour  period 
before  admission,  representing  about  75, times  the  recom- 
mended dosage.  No  epinephrine  had  been  given.  Cardiac 
catheterization  later  showed  normal  coronary  arteries  with- 
out evidence  of  myocardial  bridging  and  an  area  of  dys- 
kinesia. The  patient  has  remained  free  of  cardiovascular 
symptoms  for  ten  years.  Exercise  stress  testing  did  not  in- 
duce ischemic  changes. 

Of  the  three  cases  of  myocardial  necrosis  associated  with 
abuse  of  isoproterenol  and  three  cases  associated  with  ther- 
apeutic use,  five  were  22-to-42-year-old  premenopausal 
women.  The  sex  of  the  sixth  patient  is  not  given.  Other  car- 
diac risk  factors  varied  from  patient  to  patient,  but  none  of  the 
four  survivors  has  had  cardiovascular  symptoms  following 
these  episodes.  One  postmortem  examination  revealed  nor- 
mal coronary  arteries  supplying  the  area  of  necrosis.  Our 
patient's  cardiac  catheterization  demonstrated  no  coronary 
artery  lesion  but  did  confirm  an  area  of  noncontractile  myo- 
cardium corresponding  to  the  area  of  damage  shown  by 
ECO.  Most  of  the  patients  in  whom  myocardial  necrosis  de- 
veloped were  receiving  additional  drugs  that  have  both 
inotropic  and  chronotropic  effects  on  the  heart.  All  patients 
were  experiencing  an  asthma  attack  and  probably  had  a sub- 
stantial degree  of  hypoxia.  Two  of  the  patients  were  being 
treated  with  systemic  corticosteroids.  The  onset  of  symp- 
toms following  abuse  of  isoproterenol  and  evidence  provided 
by  similar  cases  strongly  suggest  that  the  necrosis  was  in- 
duced by  isoproterenol. 

Summary 

There  may  be  a relationship  between  myocardial  toxicity 
manifested  by  necrosis  in  humans  and  the  lesions  produced 
in  the  myocardium  of  many  experimental  animals.  The  multi- 
ple factors  that  may  cause  increased  susceptibility  in 
patients  include  drug-drug  interactions,  hypoxia,  dosage,  du- 
ration of  use,  route  of  administration,  and  sex. 

A history  of  frequent  use  or  abuse  of  inhaled  isoproterenol 
demands  a reassessment  of  the  patient’s  disease  and  medi- 
cal regimen.  Beta-adrenergic  agonists  are  available  as 
alternative  medications  for  control  of  bronchial  asthma  and 


do  not  induce  the  inotropic  and  chronotropic  effects  on  the 
cardiovascular  system.  For  example,  metaproterenol  is  as 
effective  a bronchodilator  as  isoproterenol  but  has  a longer 
duration  of  action;  terbutaline  and  albuterol  provide  selective 
beta-2  stimulation.  During  a severe  bronchospastic  attack 
these  drugs  would  require  less  frequent  use  and  would  have 
less  potential  for  toxic  side-effects. 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly*SOm«no*graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep, 

sleep  la»ten»cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af»ter  sleep  on*set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to*tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. ' 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep. 2 

re»bound  in»som»nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.  3 
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product  information,  a summary  of  which 
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indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak 
ening;  in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  labora- 
tory data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom 
mended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam  HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi- 
azepine use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil- 
ity of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
{e.g..  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu- 
sion and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres- 
sion, slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SCOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase:  and  paradoxi- 
cal reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  benefic'al 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitaled 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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Devoted  to  reoching  independence 
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Presumed 
aspergillosis 
associated  with  orbital 
floor  prosthesis 

Infection  associated  with  prosthetic  devices  implanted 
to  repair  a fractured  orbital  floor  is  rare.  We  have  treated 
a 45-year-old  woman  for  presumed  aspergillosis  of 
the  maxillary  sinus.  Ten  years  before  the  onset  of  her 
aspergillosis-associated  symptoms,  she  had  received  a 
prosthetic  implant  to  repair  a blow-out  fracture  of  the  or- 
bital floor.  Her  most  recent  symptoms  resolved  following 
a Caldwell-Luc  procedure,  creation  of  a nasoantral  win- 
dow for  drainage,  removal  of  the  implant,  and  adminis- 
tration of  amphotericin  B.  We  suspect  the  patient’s  dia- 
betes facilitated  the  infection. 


Using  prosthetic  devices  to  repair  or  replace  the  fractured 
orbital  floor  is  a well  established  procedure,  and  infection  or 
extrusion  of  such  implants  Is  rare. 

Fungal  disease  of  the  sinus  is  an  uncommon  but  well  rec- 
ognized problem.  The  two  most  common  fungi  are  Asper- 
gillus and  Mucor.  The  latter  is  an  opportunistic  pathogen  that 
becomes  invasive  only  in  the  presence  of  severe  systemic 
disease  such  as  diabetes  mellitus  or  in  the  absence  of  an 
intact  immune  response.  Aspergillus  infections  of  the  para- 
nasal sinuses  occur  occasionally  in  patients  who  are 
otherwise  healthy. 

Aspergillus,  a fungus  of  the  mycetes  group  found  in  nature 
on  decaying  plants  and  food,  may  be  either  saprophytic  or 
parasitic  in  humans.  The  most  common  form  of  aspergillosis 
in  humans  is  otomycosis  which  usually  involves  the  external 
ear  canal,  but  has  also  been  found  in  the  lung,  bone,  men- 
inges, nose,  paranasal  sinuses,  and  orbit.’ 

There  are  many  case  reports  of  aspergillosis  of  the  maxill- 
ary sinus  in  the  literature.  The  most  extensive  review  is  that 
of  Zimmerman  who  in  1 972  found  37  cases  reported  in  the 
world  literature.^  The  actual  incidence  is  probably  much 
higher,  especially  since  1 7 cases  were  presented  by  just  one 
author.’*  The  following  case  report  is  unusual  in  that  as- 
pergillosis of  the  maxillary  sinus  presented  ten  years  after  an 
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orbital  fracture  was  repaired  with  a plastic  orbital  floor 
prosthesis. 

Case  report 

A 45-year-old  black  woman,  who  for  ten  months  had  experi- 
enced intermittent  drainage  from  the  lateral  inferior  aspect  of 
her  left  eyelid,  was  examined  in  June  1 977.  She  was  seen  by 
several  physicians  who  prescribed  antibiotics  which  failed  to 
provide  relief  during  this  ten-month  period.  The  patient  de- 
nied having  any  nasal  symptoms,  but  she  did  complain  of 
local  tenderness  over  the  left  malar  area  and  of  left  periorbital 
headaches.  The  patient  had  been  an  insulin-dependent  dia- 
betic for  six  years,  requiring  40  units  NPH  insulin  daily.  She 
was  receiving  no  other  medication  or  drugs.  She  had  under- 
gone a left  orbital  floor  exploration  for  a blow-out  fracture  ten 
years  earlier,  and  a plastic  prosthesis  was  used  to  restore  the 
orbital  floor.  When  we  examined  her,  she  was  thin  but  other- 
wise well  nourished  and  apparently  suffered  no  acute 
distress.  A mild  left-sided  orbital  proptosis  with  full  range  of 
extraocular  motion  was  noted  during  the  physical  examina- 
tion. Funduscopic  examination  revealed  no  abnormalities. 
Examination  of  the  mouth  and  throat  showed  the  patient  to 
be  edentulous  and  without  lesions.  Nasal  examination  re- 
vealed mild  erythema  of  the  nasal  mucosa  and  a septal 
deviation  to  the  left;  there  were  no  masses  or  drainage. 

There  was  no  palpable  lymphadenopathy.  The  nasopharynx 
and  hypopharynx  were  clear.  The  patient’s  face  had  a de- 
pressed indurated  area  just  inferior  to  the  left  lateral  canthus, 
with  a 2 mm  draining  site  (Fig.  1 ).  The  rest  of  the  physical 
examination  findings  were  within  normal  limits. 

Cultures  of  the  drainage  site  grew  nontoxigenic  diph- 
theroids. Sinus  roentgenograms  showed  opacification  of  the 
left  maxillary  and  ethmoid  sinuses,  with  sclerosis  of  the  left 
orbital  floor,  suggestive  of  osteomyelitis  (Fig  2). 

Laminagrams  of  the  maxillary  sinus  and  orbits  showed  a 
soft  tissue  mass  in  the  left  half  of  the  nasal  cavity,  the  left 
maxillary  sinus,  and  the  left  ethmoidal  sinus.  Destruction  of 
the  medial  and  posterolateral  walls  of  the  left  maxillary  sinus 
was  demonstrated.  A left  Caldwell-Luc  procedure  was  under- 
taken, and  necrotic  debris  was  removed  (Fig  3).  The  pos- 
terior, superior,  and  lateral  walls  of  the  sinus  were  intact.  The 
medial  wall  was  dehiscent  posteriorly.  A large  nasoantral  win- 
dow was  created  for  drainage  purposes.  Then  the  infraorbital 
sinus  tract  was  explored  and  the  orbital  prosthesis  removed. 
The  prosthetic  material  was  a piece  of  polyethylene  2 cm  in 
diameter.  Prior  to  closure  of  the  Caldwell-Luc  incision,  the 
maxillary  sinus  was  irrigated  with  amphotericin  B solution. 


TEXAS  MEDICINE 


1 The  patient  preoperatively 


3 The  gross  specimen  and  histology  showing  aspergillosis. 


Following  surgery  the  patient's  condition  improved,  and 
her  sinus  tract  healed  rapidly.  She  was  given  a course  of  in- 
travenous amphotericin  (total  dose  2 gm)  which  she  tolerated 
satisfactorily.  Her  headache  and  left  facial  pain  totally  resolved. 
Laboratory  examination  showed  fungi  whose  morphology  was 
suggestive  of  Aspergillus. 

Discussion 

Aspergillosis  of  the  maxillary  sinus  usually  causes  symptoms 
of  unilateral  nasal  obstruction  or  vasomotor  disturbances. 
Other  symptoms  may  include  nasal  pain,  maxillary  pain,  or 
unilateral  proptosis.  Often  there  is  no  evidence  of  systemic 
disease.  Positive  culture  of  Aspergillus  is  necessary  before  a 
definitive  diagnosis  of  aspergillosis  can  be  made,  but  histo- 
logic demonstration  of  filamentous  branching  septate  hyphae 
is  very  suggestive.  Radiologic  evidence  is  not  diagnostic. 
Demonstration  of  bone  destruction  indicates  an  invasive  form 
of  aspergillosis  which  demands  an  aggressive  therapeutic 
approach. The  predisposing  factor  to  infection  in  this  patient 
was  the  orbital  prosthesis  in  the  presence  of  diabetes 
mellitus. 

Usual  treatment  of  aspergillosis  of  the  maxillary  sinus  con- 
sists of  conservative  removal  of  the  fungal  mass  and  involved 
necrotic  tissue  and  creation  of  a dependent  drainage  site  via 
a nasal  antrostomy.  Systemic  antifungal  therapy  is  indicated 
when  invasive  forms  cause  extensive  bone  destruction  and 
when  systemic  disease  (eg,  diabetes)  is  present. 

The  use  of  either  autogenous  bone  or  septal  cartilage  for 
restoration  of  the  orbital  floor  is  an  attractive  alternative  to 
prosthetic  implants  in  cases  involving  other  systemic  disor- 
ders, since  implants  are  more  likely  to  facilitate  infections. 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  TOO 
internationally  recognized  journals  received  by  the  TMA 
Library  each  month. 


Todays  practice  of  cardiopulmonary  medicine:  immu- 
nologic lung  diseases.  Herbert  Y.  Reynolds,  MD.  Chest. 
vol  81 , no  5,  May  1 982,  pp  626-631 . 

For  many  years,  allergic  and  hypersensitivity  mechanisms 
have  been  implicated  in  the  cause  of  asthma,  drug-induced 
lung  diseases,  and  certain  occupational  inhalant  disorders, 
thus  composing  a limited  group  of  presumably  immunologic 
lung  diseases.  Except  for  antigen-specific  asthma  (extrinsic 
form),  little  was  known  about  actual  immunopathogenetic 
pathways  involved.  Systemic  collagen-vascular  diseases 
were  known  to  involve  the  lungs,  but  in  a secondary  way,  as 
part  of  a multiorgan  disease.  However,  in  the  past  1 5 years, 
this  limited  perception  of  immunologic  lung  diseases  has  en- 
larged dramatically,  coincident  no  doubt  with  the  spectacular 
development  of  new  techniques  to  study  humoral  (antibody) 
immunity  and  inflammatory  cells.  Now  virtually  all  lung  disor- 
ders are  perceived  to  involve  immune  mechanisms  in  some 
way. 

Muscle  fiber  types.  Gerald  J.  Herbison,  MD,  M.  Mazher 
Jaweed,  MS,  and  John  F.  Ditunno,  MD.  Archives  of  Physical 
Medicine  and  Rehabilitation,  vol  63,  May  1982,  pp  227-230. 

This  review  describes  muscle  fiber  types  based  on  their  his- 
tochemical,  ultrastructural,  biochemical,  and  physiologic 
properties.  Reportedly  the  speed  of  muscle  fiber  contraction 
is  directly  proportional  to  relative  myosin  ATPase  activity  (at 
pH  9.4)  while  fatigability  relates  to  relative  oxidative  capacity. 
Type  I fibers  have  low  ATPase  activity  (pH  9.4),  are  slow 
twitch,  have  high  oxidative  and  low  glycolytic  capacity,  and 
are  relatively  resistant  to  fatigue.  Type  HA  fibers  have  high 
myosin  ATPase  activity  (pH  9.4),  are  fast  twitch,  have  high 
oxidative  and  glycolytic  capacity,  and  are  relatively  resistant 
to  fatigue.  Type  MB  fibers  have  high  myosin  ATPase  activity 
(pH  9.4),  are  fast  twitch,  have  low  oxidative  and  high  glyco- 
lytic capacity,  and  fatigue  rapidly. 


The  goals  of  psychoanalysis  and  psychoanalytic  psy' 
chotherapy.  Thomas  H.  McGlashan,  MD,  and  Glenn  H. 
Miller,  MD.  Archives  of  General  Psychiatry,  vol  39,  April 
1982,  pp  377-388. 

This  article  reviews  the  literature  on  the  goals  of  psycho- 
analysis and  psychoanalytic  psychotherapy.  The  authors 
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define  and  elaborate  several  dimensions  of  goals  suggested 
by  a phenomenologic  affinity  of  the  data  and  discuss  the 
clinical  research  significance  of  this  compilation. 


Medical  intelligence:  drug  therapy;  drug  disposition  in 
oid  age.  David  J.  Greenblatt,  MD,  Edward  M.  Sellers,  MD, 
and  Richard  I.  Shader,  MD.  New  England  Journal  of  Medi- 
cine. vol  306,  no.  18,  May  6, 1982,  pp  1081  -1088. 

The  appropriate  and  rational  use  of  drugs  by  the  elderly  is  a 
matter  of  growing  medical  and  social  concern.  Life  expec- 
tancy in  the  Western  world  currently  stands  at  69  years  for 
men  and  77  years  for  women  and  is  increasing.  In  1980  an 
estimated  1 1 % of  the  total  population  was  over  65  years  oid; 
the  proportion  is  expected  to  exceed  1 5%  by  the  year  2040. 
As  compared  with  the  young,  elderly  persons  on  the  average 
spend  more  money  and  a greater  fraction  of  their  income  on 
health  care.  Old  people  have  more  illnesses  and  hospitaliza- 
tions and  periods  of  acute  care  are  longer.  The  need  for  long- 
term institutionalization  is  also  greatly  increased  among  the 
elderly.  An  estimated  1 .3  million  Americans,  mostly  over  the 
age  of  65,  currently  reside  in  nursing  homes. 


Teaching  monograph:  pathology  of  skeletal  muscles  dis- 
eases. U.  DeGirolami,  MD,  and  T.  W.  Smith,  MD.  American 
Journal  of  Pathology,  vol  1 07,  no  2,  May  1 982,  pp  235-276. 

Muscle  disease  may  be  subdivided  into  six  broad  categories 
on  the  basis  of  sets  of  fairly  distinctive  clinicopathologic  char- 
acteristics: atrophies,  dystrophies,  inflammatory  myopathies, 
metabolic  myopathies,  “congenital”  myopathies,  and  disor- 
ders of  neuromuscular  transmission.  In  medical  practice  the 
parameters  employed  for  the  assessment  of  the  functional 
status  of  skeletal  muscles  are  (1 ) the  patient’s  clinical  history 
and  physical  examination,  the  electromyogram,  and  the 
serum  enzymes  reflecting  muscle  fiber  destruction;  and  (2) 
the  muscle  biopsy.  The  pathologist  needs  to  consider  in  con- 
cert the  clinical  and  laboratory  data  obtained  from  all  of  these 
studies  for  proper  evaluation  of  the  biopsy.  The  muscle  bi- 
opsy is  optimally  processed  when  it  allows  for  both  light 
(paraffin-embedded  and  frozen  sections)  and  electron-micro- 
scopic study,  since  pathologic  alterations  may  only  be 
demonstrable  with  one  or  another  technique.  Biochemical 
and  tissue  culture  study  of  muscle  in  diagnostic  work  is  be- 
ginning to  gain  importance. 
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MEDICINE  & THE  LAW 


Pre-participation  sport  physicals — an  update 

The  welfare  of  pupils  who  want  to  compete  in  interscholastic 
athletics  requires  that  they  receive  a good  pre-participation 
medical  evaluation.  The  University  Interscholastic  League 
(UIL)  minimum  requirements  for  junior  high  and  high  school 
athletes  are  discussed  in  the  following  article.  Recent  TMA 
recommendations  to  improve  the  health  screening  pro- 
grams for  sports  participants  are  highlighted,  along  with  the 
legal  authority  given  physicians  who  choose  to  follow  the 
TMA  recommendations  and  modify  their  examination  proce- 
dures for  taking  pre-participation  medical  histories  and 
physical  evaluations. 


Athletic  participation  in  interscholastic  sports  is  a privilege 
involving  both  responsibilities  and  rights. 

The  athlete  has  the  responsibility  to  play  fair,  to  give  his 
best,  to  keep  in  training,  and  to  conduct  himself  with 
credit  to  his  sport  and  his  school.  In  turn,  he  has  the  right 
to  optimal  protection  against  injury.’ 

This  protection  can  be  assured  through  proper  conditioning, 
good  coaching,  capable  officiating,  proper  equipment  and  fa- 
cilities, and  adequate  health  supervision. 

Health  appraisal  of  the  athlete 

First  among  all  considerations  concerning  the  welfare  of  the 
athlete  is  the  pre-participation  medical  evaluation.  The  pur- 
pose of  a medical  examination  for  the  pre-participant  is  to: 
Determine  the  health  status  of  candidates  prior  to  their 
participation  and  competition;  provide  appropriate  medi- 
cal advice  to  promote  optimum  health  and  fitness: 
counsel  the  atypical  candidate  as  to  the  sports  or  modi- 
fication of  sports  that  for  him  her  would  provide  suitable 
activity;  restrict  from  participation  those  candidates 
whose  physical  limitations  would  expose  them  to  undue 
risk." 

Pre-participation  health  examinations  are  administered  in 
a number  of  ways.  In  some  communities,  pupils  are  exam- 
ined by  their  family  physicians.  In  others,  a school  or  team 
physician  performs  the  examinations.  Regardless  of  the  ar- 
rangement, the  examination  should  be  scheduled  far  enough 
in  advance  to  allow,  if  indicated,  appropriate  consultation,  di- 
agnosis, and  treatment.  Also,  “the  examination  requires 
ample  space  in  a quiet  room  with  reasonable  privacy  and 
with  no  demands  for  undue  haste.”" 

Demands  for  pre-participation  examinations  increase 

Due  to  increased  interest  in  athletics  during  the  past  few 
years,  more  boys  and  girls  are  participating  in  athletic  pro- 
grams in  both  the  middle  and  high  school  years.  The  annual 
pre-participation  physical  examinations  for  all  these  students 


has  led  to  less  time  for  a physician  to  perform  good  histories 
and  physical  evaluations.  As  a result,  many  states  have 
sought  to  improve  the  quality  of  the  pre-participation  physical 
examination  so  as  to  better  protect  the  health  and  safety  of 
the  individual  athlete. 

The  TMA  Committee  on  Sports  Medicine  has  proposed, 
and  the  House  of  Delegates  has  adopted  “ recommended 
changes  to  the  UlL's  guidelines  on  pre-participation  physical 
examinations."  The  proposed  changes  would  reduce  the 
number  of  examinations  required,  thus  allowing  time  for  a 
more  adequate  evaluation  of  each  pupil. 

Current  UIL  requirements 

Current  UIL  “guidelines”  require  that  senior  high  athletes 
have  on  file  in  each  school  a "medical  certificate  and  parents’ 
permit.  . . granting  their  permission  for  him/her  to  play,  for 
each  pupil  who  participates  in  any  practice,  scrimmage  or 
game.”  Junior  high  (middle)  school  athletes  must  have  the 
parent's  written  consent,  as  well  as  a “.  . . physician's  written 
statement  approving  (the)  pupil's  participation  . . .” 

Note  that  the  guidelines  currently  do  not  require  an  annual 
history  and  physical  examination  by  a physician.  Instead, 
only  a “physician's  written  statement " at  the  junior  high  level, 
and  a “medical  certificate”  at  the  senior  high  level  are  re- 
quired to  be  on  file.  Nevertheless,  schools  and  school  dis- 
tricts have  been  requiring  annual  physicals  for  all  participants 
in  interscholastic  athletics. 

The  UlL-suggested  model  form  for  school  districts  to  use  in 
obtaining  a medical  statement  encourages  this  result.  Thus, 
although  not  specifically  required  by  UIL  guidelines,  almost 
all  school  districts  require  athletes  to  obtain  yearly  physical 
evaluations.  This  has  resulted  in  less  than  ideal  conditions 
for  obtaining  good  appraisals  on  all  athletes  in  an  attempt  to 
meet  the  perceived  paperwork  requirements. 

TMA  recommended  changes 

Changes  recommended  by  the  TMA  to  the  UIL  would  modify 
the  practice  of  requiring  an  annual  history  and  physical  on 
every  athlete.  The  recommendations,  if  adopted  by  the  UIL, 
would  require  each  school  to  file  “.  . . the  results  of  a com- 
plete medical  appraisal  by  a licensed  physician  which  shall 
include  a pertinent  medical  history  and  physical  examina- 
tion.” Such  an  appraisal  would  be  required  on  first  entry  into 
the  athletic  program  at  the  junior  high  (middle  school)  level 
and  again  at  the  high  school  level. 

In  the  interim  years,  a pertinent  interim  medical  history 
would  be  obtained  by,  or  under  the  supervision  of,  a licensed 
physician  to  determine  the  athlete's  capacity  for  continued 
participation.  If  the  interval  history  reveals  a significant 
change  of  medical  status,  a complete  medical  evaluation,  in- 
cluding a physical  examination,  would  be  required. 

All  appraisals,  complete  or  otherwise,  would  be  done  with- 
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in  one  calendar  year  before  the  onset  of  participation.  If 
possible,  the  student's  personal  physician  would  be  responsi- 
ble for  doing  the  appraisal  under  the  TMA  suggested 
procedure. 

If  the  UIL  or  school  districts  were  to  adopt  this  TMA  recom- 
mendation, it  would  reduce  the  number  of  physical  examina- 
tions allowing  time  for  more  adequate  physical  evaluations  to 
take  place  at  the  stated  intervals.  Provided  more  time  to  de- 
vote to  those  students  entering  athletic  competition  at  the  7th 
and  9th  grade  levels,  the  physician  could  perform  a more 
extensive  evaluation  and  perform  tests  (such  as  for  joint  sta- 
bility)® that  are  not  normally  done  in  a routine  physical  exami- 
nation. "In  this  manner,  we  look  forward  to  reducing  the  inci- 
dence of  many  injuries,  especially  those  of  the  ankle,  the 
knee,  and  serious  head  injuries.”^ 

Interim  medical  histories  updating  information  obtained 
from  the  pre-participation  physical  should  be  sufficient  to 
screen  pupils  in  the  years  when  a complete  physical  exam- 
ination is  not  required  of  everyone.  Only  those  pupils  whose 
medical  history  would  suggest  more  extensive  evaluation 
would  routinely  receive  a more  extensive  examination. 

UIL  modifies  form 

Although  the  UIL  has  not  changed  its  guidelines  in  response 
to  TMA  suggestions,  it  has  revised  the  suggested  or  model 
form  used  by  many  schools  in  obtaining  medical  certificates. 
The  UIL  has  developed  a “Medical  History  and  Annual  Physi- 
cal Examination”  form  which  the  parent  or  guardian  fills  in. 

On  the  back  side  of  the  form  is  the  "Medical  Report”  which 
the  physician  completes.  The  physician  signing  this  form 
states  that  he  has  "examined”  the  student  and  that  the  stu- 
dent “may  compete  in  supervised  school  athletic  activities ’’ 
listed  on  the  form,  unless  the  activity  has  been  crossed  out. 

National  trends 

According  to  a survey  of  state  requirements  by  Jerry  Newton, 
MD,  chairman  of  the  TMA  Committee  on  Sports  Medicine, 
the  national  trend  is  away  from  requiring  annual  physical  ex- 
aminations, and  toward  periodic  complete  evaluations  with 
interim  history-taking  to  screen  for  those  students  who  need 
a more  complete  evaluation. 

Physicians  active  in  sports  medicine  now  believe  that  if  the 
UIL  were  to  encourage  such  a mechanism  for  student  ath- 
letes in  Texas,  better  appraisals  of  the  pupils  involved  would 
result,  thereby  adding  a degree  of  safety  to  a pupil’s  par- 
ticipation in  interscholastic  athletics.  It  would  be  up  to  the 
physician  each  year  to  decide  if  a complete  appraisal  was 
indicated,  based  on  the  medical  history  of  the  pupil. 


UNIVERSITY  INTERSCHOLASTIC  LEAGUE 
BOYS  AND  GIRLS 

MEDICAL  HISTORY  AND  ANNUAL  PHYSICAL  EXAMINATION  FORM 


Siudeni's  Name 


Parent's  Name 

Parent's  Address 


Sex  M F Date  of 

(Circle  One)  Birth  . 

Month 

Telephone  # 

Home 


Day  Year 
Work 


School 

TO  BE  COMPLETED  BY  PARENT  OR  GUARDIAN 
Does  student  have  previous  history  of 

YES  NO 

A Bleeding  tendencies 
B Head  injuries,  seizures,  unconsciousness. 

concussion,  or  convulsions  

C Asthma  

D Hernia  

E.  High  blood  pressure  

F Tuberculosis  

G Sickle  cell  anemia  

H Kidney  disease  and  or  injury  

I Kidney,  lung,  testicle  or  eye  removed  or 

nonlunclionmg  

J Hepatitis  

K Rheumatic  fever  

L Skin  disease  

M Contact  lens  glasses  

N Is  student  taking  medication  regularly'^  

If  ' Yes  ',  please  specify  name  of  drugfs)  and  illness  requiring 
such  drugs 


City 


YES  NO 

O Now  under  a physician's  care"’  

Name  of  physician 

P Has  had  tetanus"’ Dale 

(Booster  required  every  ten  years  ) 

Q Allergy  . . 

R Neck  injury  

S Bone  and  or  joint  injury  or  disease  

T Heart  disease  

U Diabetes  

V Emotional  (psychological)  disturbance  

W Had  a surgical  operation  

Explain  any  yes  answers 


It  IS  understood  that  even  though  protective  equipment  is  worn  by  the  athlete,  whenever  needed,  the  possibility  of  an  accident  still 
remains  Neither  the  University  Inierscholastic  League  nor  the  high  school  assumes  any  responsibility  in  case  an  accident  occurs 

It,  in  the  judgment  of  any  representative  of  the  school,  the  above  student  should  need  immediate  care  and  treatment  as  a result  of  any 
injury  or  sickness,  I do  hereby  request,  authorize,  and  consent  to  such  care  and  treatment  as  may  be  given  saidsludentby  any  physician, 
trainer,  nurse,  or  school  representative,  and  I do  hereby  agree  to  indemnify  and  save  harmless  the  school  and  any  school  representative 
from  any  claim  by  any  person  whomsoever  on  account  of  such  care  and  treatment  of  said  student 


PARENT  GUARDIAN  SIGNATURE 


DATE 


Student's  Name_ 


Height  _ 
Eye 


Throat  _ 
Liver 


Medical  Report 
Pulse 


Hearing 
Lungs 


Blood  Pressure  _ 
Teeth 


Neurological  _ 


Musculo  Skeletal  _ 


Hernia Urinary Spine 

Comments  on  Urinary  Test  Albumin 

Sugar 

Skin  (Fungus"’  Staph"’) 

Joint  Function.  Neck Shoulders 


Elbows Wrists Hands 

Hips Knees Ankles Feel 

Dental  (Cavities,  bridges,  false  teeth)  Circle  it  apply  Other 


I certify  that  I have  examined  this  student  and  he  she  may  compete  m supervised  school  athlelic  activities  listed  below  with  the 
exception  ot  those  crossed  out 

BASEBALL  BASKETBALL  CROSS  COUNTRY 

FOOTBALL  GOLF  SOCCER 

SOFTBALL  SWIMMING  TENNIS 

TRACK  & FIELD  VOLLEYBALL 

OTHER  


Legal  requirements  permit  change 

Schools  can  rely  upon  the  medical  profession's  recommen- 
dation in  medical  pre-participation  examinations,  since  it  is 


DATE  OF  EXAMINATION 


PHYSICIAN  S ADDRESS 


PRINTED  OR  TYPED  NAME  OF  PHYSICIAN 


SIGNATURE  OF  PHYSICIAN 
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the  standard  of  the  medical  profession  upon  which  a court 
would  judge  a physician’s  conduct  should  a problem  arise,® 
The  TMA  recommended  procedure,  if  adopted  by  the  UIL, 
would  raise  the  stated  UIL  requirements  for  middle  and  high 
school  interscholastic  sports.  School  districts  would  be  free 
to  consult  their  own  medical  authorities  in  assessing  their  re- 
quirements for  medical  examinations  and  in  establishing 
requirements  which  would  at  least  meet  these  recommended 
minimums. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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BIBLIOGRAPHY 
OF  BIOMEDICAL  ETHICS 


A comprehensive  list  of  current  literature  avail- 
able on  the  important  subject  of  biomedical 
ethics  is  available  from  the  Texas  Medical  Asso- 
ciation. It  was  prepared  by  Marvin  J.  Stone, 
MD,  chief  of  oncology,  Baylor  Medical  Center, 
and  chairman.  Biomedical  Ethics  Committee, 
The  University  of  Texas  Southwestern  Medical 
School  at  Dallas. 

For  your  complimentary  copy  of  Bibliography 
of  Biomedical  Ethics,  clip  and  return  this  ad 
to  Texas  Medicine,  1905  North  Lamar  Blvd., 
Austin,  Texas  78705. 

Name  

Address 

City State  Zip 


Update  on 

Gastrointestinal 

Diseases 

October  16  & 17, 1982,  Houston,  Texas 

Gastrointestinal  Diseases:  The  symposium  will  focus  on  fre- 
quently encountered  problems  in  gastrointestinal  medicine.  Re- 
cent advances  will  also  be  discussed.  The  program  has  been 
designed  for  the  primary  care  physician. 

Accreditation:  As  an  organization  accredited  for  continuing 
medical  education,  Baylor  College  of  Medicine  designates  this 
continuing  medical  activity  as  meeting  the  criteria  for  1 1 credit 
hours  in  Category  1 of  the  Physician's  Recognition  Award  of  the 
American  Medical  Association.  This  program  has  been  reviewed 
and  is  acceptable  for  1 1 Elective  hours  by  the  American  Acad- 
emy of  Family  Physicians. 

Pre-Registration:  Must  be  completed  no  later  than  September 
17.  For  additional  information,  contact  Bettie  Goldberg,  Kelsey- 
Seybold  Clinic,  PA,  6624  Fannin  Street,  Houston,  Texas  77030; 
713  797-1551,  Ext.  4434. 

Fee:  $100  per  person.  Fee  includes  continental  breakfasts, 
luncheon,  reception  and  meeting  materials.  (Residents  and  stu- 
dents, no  fee.) 

Reception:  Saturday,  October  16,  1982,  5:15-6:30  pm,  Kelsey- 
Seybold  Clinic,  PA. 

Guest  Speaker:  Donald  O.  Castell,  MD,  FACP,  Professor  of 
Medicine,  Director  of  Digestive  Diseases  Division,  Uniformed 
Services  University  of  The  Health  Sciences  School  of  Medicine. 

Program:  October  16,  1982,  Kelsey-Seybold  Clinic,  PA. 

7:30  am  Registration  and  Continental  Breakfast 
8:00  am  Introduction,  S.P  Fischer,  MD,  FACP,  FCCP,  Chair- 
man, Executive  Board 

8:15  am  Peptic  Ulcer  Disease:  New  Medical  and  Surgical  Ap- 
proaches, Francisco  J.  Garcia-Torres,  MD,  FACG 
9:15  am  Approach  to  the  Patient  with  Noncardiac  Chest  Pain: 
Gastroesophageal  Reflux,  Donald  O.  Castell,  MD, 
FACP 

10:00  am  Coffee  Break 

10:15  am  Approach  to  the  Patient  with  Noncardiac  Chest  Pain: 
Esophageal  Motility  Disorders,  Donald  O.  Castell, 

MD,  FACP 

1 1 :00  am  Viral  Diseases  of  the  Liver,  F.  Scott  O'Neil,  MD,  FACP 
12  Noon  Lunch  and  Round  Table  Discussion 
1:30  pm  Bloody  Diarrhea,  1982,  Philip  S.  Bentlif,  MD,  FACP 
2:45  pm  Coffee  Break 

3:00  pm  Colon  Polyps  and  Colon  Carcinoma:  Detection,  Sur- 
veillance, Prevention,  John  I.  Hughes,  MD 
4:00  pm  Panel  Discussion,  all  participants,  chaired  by  John  R. 

Kelsey,  MD,  FACP 
5:00  pm  Adjournment 
5:15  pm  Reception 

Program:  October  17,  1982,  Kelsey-Seybold  Clinic,  PA. 

8:00  am  Breakfast 

9:00  am  Drug  Induced  Liver  Disease,  F.  Scott  O'Neil,  MD, 
FACP 

10:00  am  New  Radiological  Techniques  in  the  Diagnosis  and 
Treatment  of  Abdominal  Diseases,  Barry  Tombs,  MD 
11:15  am  Panel  Discussion,  all  participants,  chaired  by  John  R. 

Kelsey,  MD,  FACP 
12  Noon  Adjournment 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA . " 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,"  25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged.  " 

References 

Reference  lists  should  contain  (1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering,  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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DEATHS 


M.  M.  Copeland 

Murray  Marcus  Copeland.  MD,  Houston,  died  April  2,  1982. 
Dr  Copeland  was  a professor  emeritus  of  surgery  at  The  Uni- 
versity of  Texas  M.D.  Anderson  Hospital  and  Tumor  Institute. 
Since  1 972,  Dr  Copeland  was  director  emeritus  of  the  Na- 
tional Large  Bowel  Cancer  Project, 

A member  of  more  than  50  professional  societies.  Dr 
Copeland  was  the  national  president  of  the  American  Cancer 
Society,  secretary  general  of  the  1 970  Congress  of  the  Inter- 
national Union  Against  Cancer,  and  former  chairman  of  the 
American  Joint  Committee  for  Cancer  Staging  and  End  Re- 
sults Reporting.  He  was  the  recipient  of  1 2 national  and 
international  awards,  including  both  the  President's  Medal  in 
1 965  and  the  Distinguished  Service  Award  in  1 972  from  the 
American  Cancer  Society. 

Born  in  McDonough,  Ga,  Dr  Copeland  was  graduated  from 
Johns  Hopkins  University  School  of  Medicine  in  1927.  He 
trained  in  surgery  and  oncology  at  the  Mayo  Clinic,  Memorial 
Hospital  in  New  York  City,  and  Union  Memorial  Hospital  in 
Baltimore.  He  continued  to  practice  general  surgery  while  he 
was  clinical  instructor  at  Johns  Hopkins  and  the  University  of 
Maryland  Medical  School.  During  WW  II,  Dr  Copeland  com- 
manded the  142nd  General  Hospital  in  the  South  Pacific. 

After  the  war,  he  was  appointed  professor  of  oncology  and 
chairman  of  the  department  of  oncology  at  the  Georgetown 
University  School  of  Medicine.  Joining  the  UT  M.D.  Anderson 
Hospital  staff  in  1960,  Dr  Copeland  was  appointed  professor 
of  surgery,  associate  director  for  education,  and  vice  presi- 
dent for  international  affairs  of  the  University  Cancer 
Foundation. 

Dr  Copeland  is  survived  by  his  wife,  Jean  Brown  Cope- 
land, Houston:  and  nephew,  Edward  M.  Copeland  III,  MD, 
Houston. 

J.  A.  Johnson 

James  Arthur  Johnson,  MD,  Wichita  Falls,  died  March  27, 

1 982.  He  was  86.  Dr  Johnson  was  an  eye,  ear,  nose,  and 
throat  specialist.  He  obtained  his  medical  degree  from  Tulane 
University  School  of  Medicine  in  Louisiana  in  1922,  and  did 
his  residency  at  Charity  Hospital  in  Wichita  Falls. 

Dr  Johnson  is  survived  by  his  three  sisters,  Irene  Hodges, 
Cullowhee,  NC;  Pauline  Davis  and  lola  Mullins  both  of 
Memphis;  and  a brother,  Russell  Johnson,  Wichita  Falls. 

T.  Miller 

Tate  Miller,  MD,  a past  president  of  the  Texas  Medical  Associ- 
ation, died  April  1 6,  1 982,  at  the  age  of  89. 

Dr  Miller,  often  referred  to  as  the  “Will  Rogers  of  Medicine, " 
was  a specialist  in  gastroenterology.  He  received  his  medical 
degree  from  Vanderbilt  University  School  of  Medicine  in  Ten- 
nessee in  1915  and  served  his  internship  at  Parkland  Me- 
morial Hospital  in  Dallas.  His  first  job  was  with  Dallas  gastro- 


enterologist H.  G.  Walcott,  MD,  a pioneer  in  the  field. 

During  both  WW  I and  WW  II.  Dr  Miller  was  called  to  duty 
by  the  US  Navy.  After  military  duty,  he  taught  gastroenterol- 
ogy at  Baylor  Medical  College  in  Dallas  (known  today  as 
Baylor  College  of  Medicine  in  Houston.) 

Involved  in  political  and  legislative  issues.  Dr  Miller  was 
instrumental  In  the  admittance  of  blacks  into  the  state  medi- 
cal association  and  hospital  medical  staffs.  He  also  advo- 
cated and  helped  to  pass  the  Texas  minimum  standards  bill. 

Dr  Miller  served  as  president  of  the  Dallas  County  Medical 
Society,  the  Dallas  Physicians  Club,  and  the  Dallas  Society 
of  Gastroenterologists.  He  also  served  as  a clinical  professor 
at  UT  Southwestern  Medical  School. 

Dr  Miller  retired  from  private  practice  in  1960.  He  is  sur- 
vived by  his  wife,  Frances  Thompson  Miller,  San  Augustine; 
brothers.  Will  Miller,  MD,  and  Judge  Paul  Miller,  and  sister, 
Bess  Pugh,  all  of  Corsicana. 

C.  R.  Pickle 

Coy  Redell  Pickle,  MD,  Garland,  died  April  4,  1 982.  He  was 
66. 

A native  of  Groesbeck,  Tex,  Dr  Pickle  was  graduated  from 
what  is  now  Baylor  College  of  Medicine  in  1 941 . He  com- 
pleted his  internship  at  the  Baylor  University  Center  and  his 
residency  at  the  Gaston  Episcopal  Hospital  in  Dallas. 

Upon  completing  his  residency.  Dr  Pickle  practiced  medi- 
cine and  surgery  at  Gaston  Episcopal  Hospital  in  Dallas,  and 
during  WW  I he  served  as  a major  in  the  army.  He  received 
the  Silver  and  Bronze  Stars  and  the  Purple  Heart. 

Dr  Pickle  is  survived  by  his  wife,  Mattie  Laura  Pickle,  Gar- 
land; three  sons,  Richard  E.  Pickle,  Roswell,  NM,  Don  R. 
Pickle,  Garland,  Joe  D.  Pickle,  Tyler;  a brother,  Hal  B.  Pickle, 
Austin;  and  five  grandsons. 

V.  D.  Rathgeber 

Van  Doren  Rathgeber,  MD,  a long-time  Fort  Worth 
ophthalmologist,  died  April  2,  1982.  Dr  Rathgeber  was  79. 

Dr  Rathgeber  was  graduated  from  The  University  of  Texas 
Medical  Branch  at  Galveston  and  completed  his  residency  at 
Cincinnati  General  Hospital. 

He  was  an  instructor  at  The  University  of  Wisconsin  Medi- 
cal School  and  moved  to  Fort  Worth  in  1 929.  He  was  a 
former  head  of  the  department  of  ophthalmology  at  Harris 
Hospital  and  was  a past  president  of  the  Texas  Ophthalmol- 
ogy and  Otolaryngology  Association. 

Dr  Rathgeber  is  survived  by  his  wife.  Bee  Walters  Rath- 
geber, Fort  Worth;  son.  Van  D.  Rathgeber  Jr,  Houston; 
daughter,  Faye  Nillis,  Richardson,  and  six  grandchildren. 


G.  W.  Thompson,  Sr. 

George  William  Thompson,  Sr,  MD,  a Texarkana  obstetri- 
cian-gynecologist, died  February,  1982.  He  was  70. 

Born  in  Pittsburg,  Tex,  Dr  Thompson  moved  to  Texarkana 
as  a child  and  he  had  been  in  practice  there  since  1 947.  He 
received  his  medical  degree  in  1942  from  Meharry  Medical 
College  in  Nashville  and  then  served  an  internship  at  Homer 
G.  Phillips  Hospital  in  St  Louis.  After  serving  in  the  Army 
Medical  Corps  during  1 943-1 946,  Dr  Thompson  completed 
his  residency  at  the  Veterans  Administration  Hospital  in 
Tuskegee,  Ala.  He  later  completed  postgraduate  training  in 
general  and  surgical  obstetrics  at  the  Cooke  County  Gradu- 
ate School  of  Medicine  in  Chicago. 

Active  in  Texarkana  civic  affairs,  Dr  Thompson  was  a for- 
mer president  of  the  YMCA  board  of  directors,  past  president 
of  the  North  East  Texas  Mental  Retardation  Center  Board, 
and  a member  of  the  Community  Action  Resource  Services 
Board. 

Survivors  include  his  wife,  Mary  Lou  Beverly  Thompson, 
Texarkana;  sons,  William  T.  Thompson,  Detroit,  and  George 
Thompson,  Jr,  Minneapolis;  daughter,  Annette  McMillian, 
Texarkana;  six  grandchildren  and  one  great-grandchild. 

R.  H.  Tull 

Raymond  Henry  Tull,  Sr,  MD,  Abilene,  died  March  27, 1982, 
at  age  84.  Dr  Tull,  a lifelong  resident  of  the  state,  was  born  in 
Carlton  and  practiced  medicine  in  Coolidge  before  moving  to 
Abilene  in  1926. 

He  was  graduated  in  1 920  with  a medical  degree  from  The 
University  of  Texas  Medical  Branch  at  Galveston.  He  served 
on  the  staffs  of  West  Texas  and  Hendrick  medical  centers, 
specializing  in  general  surgery. 

Dr  Tull  is  survived  by  his  wife,  Dorris  Yates  Tull,  Abilene; 
sons,  Raymond  Henry  Tull,  Jr,  MD,  Abilene,  and  William 
Yates  Tull,  Albuquerque,  NM;  daughter,  Ruth  E.  Rodgers, 
Abilene;  sister  Bessie  Walton,  Midland,  Tex;  and  brother 
Reginald  P.  Tull,  Dallas. 

R.  Wilkens 

Robert  Wilkens,  MD,  Kerrville,  died  March  15,  1982,  at  age 
65.  Dr  Wilkens  was  a thoracic  surgeon  in  Corpus  Christi  for 
25  years  and  then  was  assistant  medical  director  of  health 
and  safety  at  Lone  Star  Steel  before  his  retirement  in  1 979. 

Born  in  New  York  City,  Dr  Wilkens  was  graduated  from 
New  York  Medical  College  in  1 943.  He  interned  at  the  New 
Rochelle  (NY)  Hospital  Medical  Center,  and  served  in  the 
military  for  two  years  as  captain. 

Surviving  family  members  include  his  wife,  Paulette  Dehon 
Wilkens,  Kerrville;  son,  Phillip  E.  Wilkens,  North  Richland 
Hills,  Tex;  daughter,  Patricia  Marion  Wilkens,  Corpus  Christi; 
and  brother,  Edward  B.  Wilkens,  PhD,  New  Brunswick,  NJ. 


F.  G.  Williams 

Ford  Gaston  Williams,  MD,  died  March  23, 1982.  Dr  Wil- 
liams, 79,  an  orthopedic  surgeon  in  Beaumont,  earned  his 
medical  degree  from  The  University  of  Texas  Medical  Branch 
at  Galveston  in  1931  and  completed  his  internship  at  the 
Hotel  Dieu  Hospital  in  Beaumont. 

In  May  1 981 , Dr  Williams  was  presented  with  an  award  of 
50  years  of  loyal  and  effective  service  to  his  community. 

Dr  Williams  is  survived  by  his  wife,  Oida  Williams,  Beau- 
mont; two  daughters,  Janell  Ferguson,  Tyler,  and  Ann  Dyer, 
Dallas;  and  son,  Thomas  Williams,  Beaumont. 

C.  M.  Woods 

Clyde  Morrison  Woods,  MD,  a Robstown  general  practitioner, 
died  April  3,  1 982.  He  was  50. 

A native  of  Lufkin,  Tex,  Dr  Woods  received  his  medical  de- 
gree in  1 956  from  Baylor  College  of  Medicine  at  Houston.  Dr 
Woods  served  at  the  US  Naval  Hospital  in  Oakland,  Calif. 

He  is  survived  by  his  mother.  Daphne  Woods  Melton, 
Elroy,Tex;  and  brother,  Frederick  R.  Woods,  Thorndale,  Tex. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


M.  M.  COPELAND 
Houston,  1902-1982 

J.  A.  JOHNSON 
Wichita  Falls,  1896-1982 

T.  MILLER 

San  Augustine,  1893-1982 

C.  R.  PICKLE 
Garland,  1916-1982 

V.  D.  RATHGEBER 
Fort  Worth,  1903-1982 


G.  W.  THOMPSON,  SR 
Texarkana,  1912-1982 

R.  H.  TULL 
Abilene,  1898-1982 

R.  WILKENS 
Kerrville,  1917-1982 

F.  G.  WILLIAMS 
Beaumont,  1903-1982 

C.  M.  WOODS 
Robstown,  1932-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ .Given  in  Memory  of 

Please  send  remembrance  card  to;  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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Army  Medical 

Department 

Opportunities 


The  Army  Medical  Corps  offers  virtually  unlimited  op- 
portunities to  learn,  teach,  investigate,  practice  and  direct. 
For  physicians  who  want  more  in  their  health  care  career 
than  a predictable  daily  routine,  the  Army  Medical  Corps 
has  a lot  to  offer.  There  are  challenging  professional  oppor- 
tunities in  patient  care,  preventive  medicine,  research, 
administration  and  education.  A variety  of  excellent  educa- 
tional programs  exist.  As  a member  of  the  Army  Medical 
Corps,  you  become  a part  of  one  of  the  largest  comprehen- 
sive systems  of  health  care  in  the  United  States.  Numerous 
medical  facilities  exist  in  most  states,  ranging  from  clinics 
and  hospitals  to  world-renowned  medical  centers.  For  more 
information  . . . 

Phone: 

(512)  221-4465 

(214)  767-0818 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  increases  Its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1,015  medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Ackerknecht,  EH;  A Short  History  of  Medicine.  Baltimore, 
The  Johns  Hopkins  University  Press,  1982, 

Alan  Guttmacher  Institute:  Teenage  Pregnancy:  The  Prob- 
lem Hasn't  Gone  Away.  New  York,  The  Alan  Guttmacher 
Institute,  1981 . 

American  Association  of  Blood  Banks:  Technical  Manual. 
Washington  DC,  J.  B.  Lippincott  Company,  1981 . 

Barclay  WR,  Southgate  MT,  Mayo  RW:  Manual  for  Authors  & 
Editors:  Editorial  Style  & Manuscript  Preparation.  Los  Altos, 
Calif,  Lange  Medical  Publications,  1981. 

Beischer  NA,  Mackay  EV:  Color  Atlas  of  Gynecology.  Phila- 
delphia, W.  B.  Saunders  Company,  1981. 

Blume  WT:  Atlas  of  Pediatric  Electroencephalography.  New 
York,  Raven  Press,  1982. 

Collu  R,  Ducharme  JR,  Guyda  H (eds);  Comprehensive  En- 
docrinology: Pediatric  Endocrinology.  New  York,  Raven 
Press,  1981 . 

□ Ambrosia  R,  Drez  Jr  D:  Prevention  and  Treatment  of  Run- 
ning Injuries.  Thorofare,  NJ,  Charles  B.  Slack,  Inc,  1982. 

Floch  MH:  Nutrition  and  Diet  Therapy  in  Gastrointestinal  Dis- 
ease. New  York,  Plenum  Medical  Book  Company,  1 981 . 

Knight  JA:  Doctor-to-be:  Coping  with  the  Trials  and  Tri- 
umphs of  Medical  School.  New  York,  Appleton-Century- 
Crofts,  1981. 

Lachmann  PJ,  Peters  DK  (eds):  Clinical  Aspects  of  Immu- 
nology. Boston,  Blackwell  Scientific  Publications,  1982. 

McCahan  JF,  Wheater  RH  (eds):  The  Heart  at  Work.  Chi- 
cago, American  Medical  Association,  1981. 


Moffet  HL:  Pediatric  Infectious  Diseases:  a problem-ori- 
ented approach.  Philadelphia,  J.  B.  Lippincott  Company, 
1981. 

Obrist  PA:  Cardiovascular  Psychophysiology:  a perspec- 
tive. New  York,  Plenum  Press,  1981. 

Orten  JM,  Neuhaus  OW:  Human  Biochemistry.  St  Louis,  The 
C.  V.  Mosby  Company,  1982. 

Paige  DM,  Bayless  TM  (eds):  Lactose  Digestion:  clinical  and 
nutritional  implications.  Baltimore,  The  Johns  Hopkins  Uni- 
versity Press,  1981 . 

Patterson  RM,  Robinson  RE  (eds);  Drugs  in  Litigation: 
Damage  Awards  Involving  Prescription  and  Nonprescription 
Drugs.  Indianapolis,  The  Allen  Smith  Company,  1982. 

Rees  A (ed):  Developing  Consumer  Health  Information  Ser- 
vices. New  York,  R.  R.  Bowker  Company,  1982. 

Rose  FC,  Bynum  WF  (eds);  Historical  Aspects  of  the  Neu- 
rosclences:  A festschrift  for  Macdonald  Critchley.  New  York, 
Raven  Press,  1982. 

Sakai  Y:  Practical  Fiberoptic  Colonoscopy.  Tokyo,  Igaku- 
Shoin,  1981 . 

Schreiner  RL  (ed):  Care  of  the  Newborn.  New  York,  Raven 
Press,  1981 . 

Silverberg  E:  Cancer  Statistics,  1982.  New  York,  American 
Cancer  Society,  1982. 

Van  Stee  EW  (ed):  Target  Organ  Toxicology  Series:  Car- 
diovascular Toxicoiogy.  New  York,  Raven  Press,  1982. 

Wagner  G,  Green  R (eds):  Impotence:  Physiological,  Psy- 
chological, Surgical  Diagnosis  and  Treatment.  New  York, 
Plenum  Press,  1981 . 

Wallack  SS,  Kretz  SE:  Rural  Medicine:  Obstacles  and  Solu- 
tions for  Self-Sufficiency.  Lexington,  Mass,  D.C.  Heath  and 
Company,  1981. 

Weiss  L,  Gilbert  HA  (eds):  Liver  Metastasis.  Boston,  G.  K. 
Hall  Medical  Publishers,  1982. 

Weiss  L,  Gilbert  HA  (eds);  Bone  Metastasis.  Boston,  G.  K. 
Hall  Medical  Publishers,  1981 . 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD.  FACA.  FAAA,  FAACIA* 

Richard  H.  Jackson.  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell.  MD.  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797'0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  £.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg,  MD.  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN.  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS.  MD 
FAACIA.  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive.  Suite  855, 
Houston,  Texas  77004;  713  528-1918 


NEUROLOGY 

Ninan  T.  Mathew,  MD.FRCP,  director 
Moot  P.  Nigam,  MD 


BEHAVIORAL  MEDICINE  & 
CLINICAL  PSYCHOLOGY 
Eva  Stubits.  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  oi  your  association 


CARDIOLOGY 

J.  Edward  Rosenthal.  MD.  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 

Paul  K.  Anderson.  MD 
Roger  C.  Camv,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite  III.  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  2G7-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 
W.  A,  Riley,  MD,  Rheumatology 
R.  S.  Griflin,  MD,  FACP 
V.  T.  Smith,  MD  ' 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I,  Haddad,  MD 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L,  Proler,  MD 


ADMINISTRATION 

R,  L.  Heith,  Administrator 


Colon  & Rectal  Surgery 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  Sf., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas.  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


3500  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DAVID  R.  WEAKLEY.  MD,  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-91bl 
226-9170 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N,  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  <S  Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 
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FRED  F.  CIAROCHI,  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


KENNETH  D.  GLASS.  MD,  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Gastroenterology 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


Hypnosis 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Mamber,  Amarican  Sociaty  oi  Clinical  Hypnosis 
6104  Windswapt,  Houston,  Texas;  713  977*1900 


NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  oi  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building.  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy.  Hypnotherapy  & Hypnoanalysis 

9039  Katy  Freeway,  Bldg.  200.  St.  235,  Houston.  Texas  77024 
713  464-6116 


General  Surgery 


ROBERT  J.  TURNER,  lU,  MD,  FACS 

Diplomate  American  Board  ol  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road-  Suite  105.  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


Hand  Surgery 


L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILUAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPLING,  MD,  PA 
h^CHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane.  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson.  MD  Jack  Woolf,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson.  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane.  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD,  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane.  Suite  805.  Dallas,  Texas  75231;  363-8524 


DOCTORS  SMITH,  WHEELER  & PARKER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth.  Texas  76104 
Telephone  817  336-0551 
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TFXAS  MEDICINE 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD«  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider.  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso.  Texas  79902 
Telephone  915  532-8901 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott.  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plata — 605  Barnett  Tower 

3600  Gaston  Avenue— Dallas,  Texas  75246;  Telephone  214  826-7060 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruit,  MD,  FACS 
Charles  E.  Russo.  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD.  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 
Richard  L.  Kimbrough,  MD,  FACS 
n.  Garcia  MD 
Jack  T.  Holladay,  MD 
John  H.  Drouilhet,  MD 
byt>/an  Biandon,  MD,  FACS,  FICS 
James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  lor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology. 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 

3166  Reid  Drive,  Corpus  Cbristi,  Texas  78404;  Phone  853-7319 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  7820S;  512  226>5191 


LOUIS  M.  ALPERN,  MD.  MPH.  PA 

Diplomats  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202.  El  Paso,  Texas  79902:  915  545-2333 


EDWIN  C.  AUGUST  AT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503.  Fort  Worth.  Texas  76104;  817  338-4183 


TMA  Memorial  Library 


. . . another  service  of  your  association 


TMA  Physician  Placement  Service 


. . . Another  service  of  your  association 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

£.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD.  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Veeters,  MD 

Limited  to  Retina  and  Vitreous 

G43G  Fannin,  Houston,  Texas  77030;  713  797-1531 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823*7090 
Medical  City  Dallas  II,  7777  Forest  Lane.  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston.  Texas  77005 
Telephone  713  526-6262 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering.  MD 
L.  Ray  Lawson,  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck.  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


ANGELO  L.  OTERO,  MD,  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fori  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower.  4126  Southwest  Freeway,  Suite  200, 

Houston.  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  80G  797-9GGG 


PAUL  J.  VILARDI,  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY,  MD 
Arthroscopic  Surgery 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  8G8-1908 


Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth.  Texas  76104 
Mailing  address:  P.O.  Box  1118.  Fort  Worth.  Texas  76101 
Telephone  817  336-7137 


Thomas  D.  Cronin.  MD.  FACS  Laurence  E.  Woli.  MD.  FACS 

Raymond  O.  Brouer.  MD.  FACS  Benjamin  £.  Cohen.  MD.  FACS 
Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin.  MD.  FACS 

Diplomates  American  Board  oi  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suits  2400.  Houiton,  Taxas  77030;  713  795-5930 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown.  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek.  MD 
Edward  T.  Kott.  MD 
Jack  S.  Garland.  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden.  MD 
Enrique  vanSanten.  MD 
R.  Dudley  Koy.  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  ^004  (713)  527-5230 

165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic.  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic.  Plastic.  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  688,  Cleburne,  Texas  76031;  817  641-2245 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenleld.  MD 

Diplomato  oi  the  American  Board  oi  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy.  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper.  Administrator 
Larry  E.  Browne.  MD,  Medical  Director 

ROBERTO  G.  ROLHNI.  MD 

Diplomate  American  Board  oi  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower.  343  W.  Houston  Street 
San  Antonio.  Texas  78205;  Tereptione  226-2424 


Future  TMA  Meetings 

Sept.  25 — Fall  Conference,  Austin 
Nov.  19-20 — Interim  House  Session,  Austin 
Feb.  5 — Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 


. . . Another  service  of  your  association 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  oi  Surgery  ond  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA.  MD.  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — Bums 

loot  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1111  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomats  American  Board  oi  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  ^change  227-6331 

JACK  L.  CONLEE,  MD 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  2l5t  Street.  Suite  5.  Lubbock.  Texas  73410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas.  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING.  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology.  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomat*  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL.  JR.  MD.  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower.  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd, 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  <S  RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E,  Christ.  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


John  R.  Burk,  MD,  FACP  David  R,  Stoop,  MD,  FACP,  FCCP 

Mitchell  C,  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M,  Webb,  MD 

Diplomates  oi  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


800  Fifth  Avenue,  Suite  504,  Fort  Worth.  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Practice  limited  to 

PSYCHIATRY 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 


4645  Samuell  Blvd.,  Dallas,  Texas  Hotline— 512  477-5575 

Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 

. . . Another  service  or  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Rheumatology 

Urology 

DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR,  MD 

GEORGE  E.  HURT,  JR,  MD 

L.  MICHAEL  GOLDSTEIN,  MD 

STEVE  M.  FROST,  MD 

Urology 

3600  Gaston  Avenue,  Dallas.  Texas  75246 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 

Telephone  214  363-3545 

THE  UROLOGY  CUNIC 

Dolphus  £.  Compare,  MD.  FACS 

Grant  F.  Begley,  MD.  FACS 

Hugh  Lamensdorf,  MD,  FACS 

Sidney  A.  Worsham,  MD,  FACS 

Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

Thoracic  Surgery 

DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive.  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 

EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

Fellow  of  the  Society  for  Pediatric  Urology 

ALLAN  L.  GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD,  FACS 

ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 

Suite  404.  Dallas.  Texas  75246;  214  827-3890 

Hours  By  Appointment 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue.  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D r etner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230.  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue-  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surqery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  muitispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring.  Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS.  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emerqency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive.  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped, 
city  of  4500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  m 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-o551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin.  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $70,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty  group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas,  All  benefits  paid  for  by  the  group,  afternoon  off.  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000+,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  'I'exas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000+  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER — Needed  immediately  for  12-man  clinic  with  full 
facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas  76634;  817  675-8621 
or  675-3113. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area.  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,(50(3  for  a 2 to 
21/2  day  work-week.  Malpractice  insurance  is  provided.  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000+  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


EMERGENCY  MEDICINE:  Director  and  staff  physicians  sought  for 
moderate  volume  ER  within  commuting  distance  of  Houston.  New,  well- 
equipped  facility.  Excellent  guaranteed  annual  income  plus  stipend  for 
director's  responsibilities;  paid  malpractice  insurance;  flexible  schedul- 
ing; reimbursement  of  (iME  and  ACEP  dues;  etc.  For  details  send 
credentials  in  confidence  to  Susan  Haberman,  1111  N.  Westshore  Blvd., 
Suite  211,  Tampa,  Florida  33607;  or  call  collect  813  870-2356. 


EXCELLENT  OPPORTUNITY  for  family  practitioner,  pediatrician,  in- 
ternist in  growing  Northwest  Houston,  Texas,  MD  or  DO.  Relocation 
and  start-up  assistance  available.  Please  send  curriculum  vitae  to: 
Director,  Physician  Relations,  P.O.  Box  2128,  Houston,  Texas  77001. 


FAMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SMALL  TOWN  OR  BIG  CITY:  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  ana  services.  Most  offer  office  space  within  walking 
distance.  We'll  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo,  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


CENTRAL  TEXAS  FAMILY  CARE  MEDICAL  CENTER  needs  DABFP. 
Hours  and  salary  negotiable.  No  OB  or  call.  Contact  Ad-290,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN — board  certified  or  eligible  for  directorship  of 
family  care/minor  emergency  center,  San  Antonio.  Salary  and  hours 
negotiable.  Contact  G&S  Management,  512  680-4040. 


GENERAL  INTERNIST,  RHEUMATOLOGIST,  CARDIOLOGIST  needed, 
metropolitan  South  Central  Texas  to  join  group  of  20  internists  and 
subspecialists.  Starting  salary  with  rapid  opportunity  for  full  partner- 
ship. Enclose  CV  and  photograph.  Please  reply  to  Ad-287,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN — BC/BE  to  join  growing  three  man  pediatric  practice 
in  medium-sized  Texas  border  town  in  Rio  Grande  Valiev,  with  nursery 
hospital-based  neonatologist.  Must  be  congenial,  hard-working,  and 
well  trained,  bilingual  preferred.  Salary  guaranteed  first  year.  Fringe 
benefits  and  negotiable,  advancing  to  full  partnership.  Send  resume 
to  Box  604,  McAllen,  Texas  78501. 


CLASSIFIFD  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager.  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  “^248. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Day  time 
only.  No  weekends  or  night  coverage.  Salary  negotiable.  Call  817  699- 
377/  or  817  526-9576.  Write  Route  5,  Box  30,  Killeen,  Texas  76541. 


FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST  AND  PEDI- 
ATRICIAN needed  to  join  multi-specialty  group  (four  family  physicians, 
general  surgeon,  internist  and  pediatrician)  m well  equipped  offices. 
Liberal  salary  with  fringes  leading  to  ownership  in  professional  asso- 
ciation. Complete  185  bed  hospital  with  family  practice  residency 
program  next  door.  Excellent  schools  and  recreational  facilities.  Contact 
)ohn  M,  McGill,  Medical  and  Surgical  Group,  1105  Decker  Drive, 
Baytown,  Texas;  telephone  713  427-1761. 


HEALTH  DEPARTMENT  DIRECTOR;  Physician  needed  to  direct  local 
health  department.  Duties  involve  program  management  and  limited 
clinical  work.  Training  in  pediatrics,  and  MPH  preferred  but  not  re- 
quired. Competitive  salary  $56,635  per  annum  and  liberal  fringe  bene- 
fits. Reply  with  CV  no  later  than  October  1,  1982,  to  Bernard  F.  Rosen- 
blum,  MD,  MPH,  Director,  City-County  Health  Unit,  222  S.  Campbell 
Street,  El  Paso,  Texas  79901. 


FAMILY  PRACTICE  PHYSICIAN — Board  certified/eligible.  Immediate 
opening  to  start  a practice  or  join  a group  practice  serving  approxi- 
mately 30,000  population.  99  bed  JCAH  accredited  hospital,  well 
equipped  and  staffed  to  support  needs.  Contact:  J.  P.  Timmons,  Ad- 
ministrator, North  Plains  Hospital,  200  S.  McGee,  Borger,  Texas  79007; 
806  273-2851,  ext.  201. 


ORTHOPEDIC  SURGEON  to  associate  with  solo  orthopedist  with 
thriving  and  growing  general  orthopedic  and  hand  surgery  practice  in 
sports  paradise  in  east  Texas.  Call  collect  214  758-9103. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  SNA  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


FAMILY  PRACTICE;  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent 
professional  and  economic  growth  potential  with  partnership  oppor- 
tunity. Texas  license  required.  Respond  with  CV  to:  Linda  Gouger, 
EMSA,  8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322; 
or  call  800  327-0413/305  472-6922. 


NEED  BOARD  CERTIFIED/ELIGIBLE  FAMILY  PRACTITIONER  to  join 
me  in  growing  lakeside  town  70  miles  north  of  Houston.  New  hospital, 
new  office,  paid  relocation,  malpractice  and  medical  insurance,  plus 
full  partnership  and  income  exceeding  $100,000  the  second  year.  Out- 
standing opportunity  with  excellent  work  schedule.  Call  Michael  R. 
Shukan,  MD,  713  327-3845  (before  5 pm  CST). 


TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pulmonary  internist, 
oncologist,  pediatricians,  urologist  and  orthopedic  surgeons.  Family 
physicians,  pedi,  ENT  and  ophthalmologist  needed  in  Dallas  and 
Houston.  Group  and  solo  opportunities  with  good  coverage  and  rotation 
of  weekends.  Each  town  within  an  hour  from  a city  with  100,000  + 
population.  Pleasant  climate  with  excellent  recreational  facilities. 
Physicians  in  each  town  will  give  you  referrals  because  they're  too 
busy.  Guarantees  and  other  perks  available.  No  fee.  Contact  Te'^as 
Doctors  Group,  Box  177,  Austin,  Texas  78767.  Telephone  512  476-7129. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas,  solid  agriculture 
and  oil  base.  Fifty  minutes  to  city  of  one  million.  Gross  $200,000  (25% 
annual  growth  rate)  with  optional  obstetrics,  surgery,  or  surgery  assist. 
Call  IV2  evenings  per  week,  no  weekends.  Average  three  telephone 
calls  per  night.  Clinic  four  days  per  week.  Truly  excellent  office  staff. 
Please  reply  to  Ad-301,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


EMERGENCY  PHYSICIAN— HOUSTON— to  complete  group  of  four.  Pace 
not  hectic — allowing  for  thorough,  satisfying  medicine.  Fee-for-service. 
Full  back-up.  Available  now.  Please  reply  to  Ad-302,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HAVE  NICE  FAMILY  PRACTICE  in  Fort  Worth.  No  obstetrics,  no  night 
work.  Need  an  associate.  Will  give  guaranteed  income.  Please  reply  to 
Walter  L.  Geyer,  MD,  2061  Hwy  183  NW,  Fort  Worth,  Texas  76106; 
817  626-8268. 


WELL  ESTABLISHED  FREE  STANDING  emergency  care/family  practice 
clinic  is  offering  a unique  opportunity  to  practice  emergency/family 
care  with  a broader  than  usual  exposure  to  minor  trauma,  orthopedics 
and  acute  care.  Reasonably  scheduled  hours  with  good  specialty 
backup  and  freedom  from  office  management  problems.  Paid  mal- 
practice. Dedication  to  high  quality  care  including  psycho-social 
aspects  of  medicine  mandatory.  Excellent  lab  and  x-ray  facilities.  Renly 
to  Dr.  I.  A.  Burnett,  Emergency  Care  Associates,  PA,  14711  Pebble 
Bend,  Houston,  Texas  77068;  713  444-1204. 


TEXAS  TECH  UNIVERSITY  HEALTH  SCIENCES  CENTER  Ambulatory 
Clinic  is  seeking  a physician  interested  in  the  medical  problems  of 
young  adults.  Forty  hour  week,  competitive  salary,  excellent  benf=‘fits. 
Texas  licensure  required,  private  practice  experience  desirable.  Con- 
tact R.  H Gibbs,  MD,  TTU  Student  Health  Center,  Lubbock,  Texas 
79430.  TTUHSC  is  an  EOE. 


WANTED;  TWO  INTERNIST — Mt.  Pleasant,  Texas.  Two  i’^te’-nists  to  ioi'i 
growing  new  multispecialty  clinic,  across  street  from  165  bed  ho«n’*'^l 
Progressive  community  surrounded  bv  piney  woods  and  beautiful 
lakes.  Two  hour  drive  east  of  Dallas,  Texas.  Contact  Lee  D.  McKellar, 
MD,  Doctors  Clinic,  203  West  20th,  Mt.  Pleasant,  Texas  75455;  214  572- 
6616  or  214  572-9200. 


FOURTH  INTEPNT5;t  NEEDED  immedia+elv  to  ioin  group  prarti^^e. 
Community  of  20,000  near  Fort  Worth  Salary  leoRina  tn  partnership. 
Send  curriculum  vitae  to  Ad-303,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


CHILD  AND  ADOLESCENT  PSYCHIATRIST  to  act  as  consultant  in  State 
Residential  Treatment  Center.  8-12  hours  a week.  For  more  detailed 
information,  contact  Jackie  Lazarus  at  214  872-4821. 


INTERNIST  NEEDED  TO  WORK  for  another  physician  at  clinic  in  Ver- 
non, Texas.  Diagnoses  and  treats  diseases  and  injuries  of  human 
internal  organ  systems;  examines  patients  for  symptoms  of  organic  and 
congential  disorders  and  determines  nature  and  extent  of  injury  or 
disorder  using  diagnostic  aids  such  as  x-ray  machine,  blood  tests, 
electrocardiography,  sphygmomanometer,  and  stethoscope.  Prescribes 
medication  and  refers  and  recommends  dietary  and  activity  program, 
as  indicated  by  diagnosis.  Refers  patient  to  appropriate  medical 
specialist  when  indicated.  Salary  $45,000  per  year;  40  hours  per  week; 
must  be  eligible  for  Texas  medical  license.  Apply  or  send  resume  to 
the  Texas  Employment  Commission,  Box  1585,  Vernon,  Texas  76384 
(JO  #2648178).  Ad  paid  for  by  an  equal  opportunity  employer. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


PHYSICIAN  TO  ROTATE  at  two  office  locations  in  Houston  area. 
Responsibilities  include  office  practice  in  obstetrics/gynecology,  geri- 
atrics, pediatrics,  nursing  home  visits  and  emergency  room  backup. 
Hospital  primary  care  at  two  to  three  major  Houston  hospitals  which 
includes  performing  routine  obstetric  care  (specifically;  delivery,  post 
partum  and  tubal  ligation).  Physician  will  be  required  to  assist  in 
major  surgery  and  act  as  primary  surgeon  for  minor  surgery.  40  hours 
week.  Salary  $5, 000/mo.  Reauirements:  BA  and  MD  with  10  years 
experience  in  general  medical  practice.  Licensed  to  practice  meaicine 
in  the  state  of  Texas.  Apply  at  Texas  Employment  Commission,  Houston, 
Texas,  or  send  resume  to  Texas  Employment  Commission,  TEC  Building, 
Austin,  Texas  78778.  JO  #2612677.  Ad  paid  by  an  equal  employment 
opportunity  employer. 


IN  NEED  OF  A DIAGNOSTIC  RADIOLOGIST  for  a private  group  prac- 
tice of  four  in  a large  hospital.  The  hospital  also  is  associated  with 
Texas  T‘=‘'^h  School  of  Medicine.  Private  practice  includes  nuclear  medi- 
cine, CAT  scanning,  special  procedures  and  ultrasonography.  At  the 
end  of  the  second  year,  the  physician  will  be  eligible  for  mil  partner- 
ship. Please  reply  to  Ad-307,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


DEPARTMENT  OF  HUMAN  RESOURCES  PHYSICIAN  VACANCY.  Job 
title;  Assistant  to  Deputy  Commissioner  for  Programs.  Job  description: 
Advise  deputy  commissioner  for  programs  on  all  health  related  pro- 
grams with  emphasis  on  the  aged  and  disabled  programs  of  Title  XIX, 
long  term  institutional  care,  long  term  community  based  alternative 
care,  long  term  mental  retardation  programs.  Job  requirements:  State 
of  Texas  licensed  physician;  minimum  three  years  practice  experience; 
demonstrated  management  ability;  interest  in  gerontology;  interest  in 
medical  social  problems.  Send  resume  to:  MarPn  Johnston,  Commis- 
sioner. Texas  Department  of  Human  Resources,  706  Banister  Lane,  P.O. 
Box  2960,  Austin,  Texas  78769. 


DEPARTMENT  OF  HUMAN  RESOURCES  PHYSICIAN  VACANCY.  Job 
title:  Deputy  Commissioner  for  Medical  Specialties.  Job  description; 
Supervise  purchased  health  services  contract,  review  policies  of  medi- 
cal specialties,  manage  surveillance,  utilization  review  program  for 
Department  of  Human  Resources  Title  XIX.  Serve  on  Commissioner's 
executive  council  and  executive  staff,  maintain  liaison  with  provider 
groups.  Job  requirements;  State  of  Texas  licensed  physician.  Minimum 
three  years  practice  experience.  Demonstrated  management  ability. 
Send  resume  to:  Ma’^lin  Johnston,  Commjssion‘=‘r,  Te'^as  Department  of 
Human  Resources,  706  Banister  Lane,  P.O.  Box  2960,  Austin,  Texas 
78769. 


BOARD  CERTIFIED  OR  ELIGIBT.E  INTERNIST— part-time  position  (12 
hours  per  week)  with  large  industrial  company  headquartered  in 
downtown  Houston.  Needed  to  perform  maximum  fitness  stress  testing 
and  executive  physician  examinations.  Please  reply  tn  Ad-309,  TEXAS 
MEDICINE.  1801  NoT-th  Lamar  Blvd.,  Austin,  Texas  78701. 


Situations  Wanted 


FAMILY  PRACTITIONER  with  nine  years  practice  abroad,  two  years  ol 
residency  and  more  than  one  year  of  office  practice  in  USA.  Texas, 
California,  Florida  and  Missouri  licenses.  Looking  for  a place  to  prac- 
tice, preferably  salaried  position,  in  Texas.  Please  reply  to  Tra  Thanh 
Nguyen,  MD,  650  North  Imperial  Avenue  #2,  Brawley,  California  92227. 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  SURGEON  board  certified,  34,  broadly  trained  all  fields. 
Desires  association  or  partnership,  will  consider  any  Texas  location. 
Completing  military  obligadon  and  available  lune  1983.  For  CV  and 
details  reply  to  Ad-293,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin.  Texas  78701. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo,  but  will  consider  all  others.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas,  New 
York,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Elva.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  trained  in  stress  test- 
ing M-mode  and  2D-echos,  Holters,  Swanganz,  pacemakers,  nuclear 
and  cardiac  cath.  Looking  for  practice — solo,  group  or  associate.  Salary 
negotiable.  Prefer  metro  area.  Will  consider  50,000  drawing  area. 
Willing  to  do  internal  medicine  if  needed.  Available  September.  Please 
reply  to  Ad-296,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 
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LOCUM  TENENS— RADIOLOGIST— BOARD  CERTIFIED.  I have  over 
13  years  experience  performing  general  radiology  m rural  hospitals. 
I will  provide  experienced  locums  coverage  with  my  compensation 
related  to  your  practice.  My  CV  is  available  on  request.  Please  contact 
Ad-295,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SITUATION  WANTED:  42  year  old  physician  seeks  non-clinical  position. 
10  years  emergency  medicine  and  three  years  of  medical  admini.'tra- 
tion  experience.  La  and  DC  license.  Please  reply  to  Ad-297,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  ASSISTANT  (PATHOLOGY),  35— completed  formal  train- 
ing program  in  1974,  University  of  Alabama,  Birmingham.  Trained  in 
autopsy,  dissection,  surgical  gross,  histology,  photography,  photo- 
micrography, cytologv,  and  management.  ASCP  reistered  cytotech- 
nologist.  Fellow  member  of  American  Association  of  Pathologis  As- 
sistants. Jim  Young,  2917  South  Sherwood  Drive,  Mobile,  Alabama 
36606;  205  476-5937. 


OBSTETRICIAN/GYNECOLOGIST— board  certified,  bilingual.  Seeking 
lull  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701, 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


GENERAL  SURGEON,  ABS,  FACS — experienced  Texas  licensed.  Wants 
to  relocate.  Town  30,(300  or  more.  Association  will  be  considered.  Please 
reply  to  Ad-304,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701 , 


NEUROSURGEON,  45  years  old,  with  faculty  staff  experience  interested 
in  relocating  to  Texas;  wife  is  family  physician.  Will  only  consider 
opportunities  where  there  is  a real  need  for  a neurosurgeon  and  family 
physician.  Reply  to  Ad-306,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


ANESTHESIOLOGIST — experienced  board  certified.  Special  interest 
teaching  and  supervising  CRNAs  and  in  all  blocks  for  geriatric,  ob- 
stetrics, trauma  surgery.  Desires  relocation  to  Texas  for  last  three  years 
of  practice.  Excellent  health.  Consider  intermittent  work  as  a locums 
or  practice  sharing.  Curriculum  vitae  on  request.  Contact  J.  McCam- 
mon,  MD,  2^95  Canabury  Drive,  #321,  St,  Paul,  Minnesota  55117;  tele- 
phone 612  483-1385. 


INTERNIST/NEPHROLOGIST — Seeking  to  relocate  from  New  Jersey. 
Would  like  solo/group/associate  in  general  infernal  medicine.  Nephrol- 
ogy desirable  but  not  essential.  Some  practice  experience  in  ER  and 
primary  care.  Would  like  to  be  within  one  hour  of  metropolitan  area. 
Please  reply  to  Barbara  Lipschitz,  MD,  201  992-4976. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


FOR  SALE:  NEW  KARL  STORZ  (WISAP)  LAPOROSCOPE,  State  of  the 
art,  for  both  diagnostic  use  and  tubal  ligation  procedures.  Includes  all 
ancillary  equipment  for  performing  laporoscopy.  For  further  information, 
call  Mane  at  214  691-8283. 


AUSTIN,  TEXAS.  CUSTOM-DESIGNED  MEDICAL  OFFICE  SPACE  is  im- 
mediately available  at  Brackenridge  Professional  Building.  In-house 
laboratory.  Designated  parking,  covered  access  to  Brackenridge  Hos- 
pital. For  information  call  512  44'7-8306. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCallum,  Dallas,  Texas  75252:  214  931-8750. 


PRACTICE  FOR  SALE:  Hematology-oncology  or  generalist  practice  with 
trained  secretary-nurse  aide.  Office  building  near  hospital.  Buy  equip- 
ment, rent  office,  walk  in  and  take  over.  512  541-1537. 


FOR  RENT — Retired  doctors  office  space  for  lease,  1000  square  feet 
close  to  TCU  campus  and  hospital  district  in  Fort  Worth,  Texas.  Four 
exam  rooms,  reception  room,  private  physicians  office,  business  office 
and  kitchen/lab  room.  Available  immediately.  Write  Ad-274,  TEXAS 
MEDICINE,  1810  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FOR  LEASE:  APPROXIMATELY  1450  sq.  ft.  office  space.  Located  in  a 
professional  complex  near  hospitals  in  Bryan-College  Station,  a grow- 
ing area.  For  more  information  contact  Jacob  Beal,  DPM,  2701  Osier 
Blvd.,  Bryan,  Texas  77801;  713  775-6060. 


OFFICE  SPACE  AVAILABLE  for  a doctor  or  other  professional.  Located 
next  to  Seton  Hospital.  Ground  floor  with  front  and  back  entrances, 
ample  parking,  975  sauare  feet,  with  some  built-in  desks  and  storage. 
Call  512  454-7973  or  come  by  1005  'West  38th,  Austin,  Texas  78705. 


FOR  SALE:  BEAUTIFUL  637-ACRE  LAKEFRONT  RANCH.  Good  views  of 
fake,  many  trees,  some  cultivation,  oil  and  gas  wells,  seven  ponds, 
paved  road  frontage,  A growing  city;  needs  a good  country  club  with 
golf  course.  Great  development  for  an  investment  group.  LOW  DOWN 
PAYMENT,  LOW  INTEREST.  EASY  TERMS.  Call  to  see  Billie  Sue  Palmer, 
real  estate  broker.  Route  5,  Box  160A,  Brownwood,  Texas  76801;  tele- 
phone 915  784-5034. 


HOW  TO  STOP  THEFTS  of  auto,  RV,  van,  boat,  etc.  with  Gard-A-Car. 
Installs  in  just  a minute  with  pliers  and  knife.  No  holes  to  driU. 
$24.50  each — two  for  $45.  Order  from  Crime  Prevention  Methods,  P.O. 
Box  16720,  Fort  Worth,  Texas  76133. 


AUSTIN,  TEXAS:  New  growth  area.  Anderson  Mill  Medical  Center. 
Ideal  opportunity  for  GP  and  family  practice.  Northwest  growth  area. 
85,000  draw.  New  hospital.  Office  space  for  lease  and  purchase.  Con- 
tact Dick  Matz,  512  836-7030. 


HOUSTON,  TEXAS,  SPRING  BRANCH  AREA:  Beautiful  two-story  atrium 
professional  building  with  office  space  available.  Good  area  for  family 
practice,  internal  medicine  or  dentist.  Within  one  mile  of  two  large 
hospitals.  Long  Point  Professional  Park,  713  461-699'7. 


FOR  SALE:  BIOFEEDBACK  EQUIPMENT — Augogenic  Systems  Model 
Zrl700  (Feedback  myogram).  Model  #2000  (Feedback  thermometer), 
Model  #5400  (computing  multi-channel  Data  Acquisition  Center),  three 
AD  converters,  ASI  Adpha  Numeric  Printer,  and  instruction  manuals. 
$6,000  complete.  Call  713  569-1194, 


GENERAL  PRACTICE — quality  primary  care  practice  in  neighboring 
Houston  city.  Excellent  net.  Three  exam  rooms,  one  emergency  room. 
Practice  enjoys  established  reputation.  Potential  for  expansion  ex- 
cellent. Easily  transferrable  to  buyer.  Contact  Business  & Professional 
Associates  at  713  771-5011  or  9896  Bissonnet,  #340,  Houston,  Texas 
77036.  (TMH362) 


PEDIA^TRICS — Fine,  well  established  pediatric  practice  in  San  Antonio. 
Doctor  leaving  active  practice.  Large,  well  done  office  including  four 
exam  rooms.  Middle,  to  upper  income  families.  Contact  Business  & 
Professional  Associates  at  512  653-8497  or  713  771-5011.  (TMS354) 


OB-GYN  PRACTICE  FOR  SALE  in  busy  southwest  part  of  Houston. 
Busy  and  fast  growing  practice.  In  excess  of  $100,000  gross  per  year. 
Serious  inquiries  only.  'Write  to  Ad-308,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  FAMILY  PRACTICE — Recent  sudden  death  of  doctor  forces 
sale  of  well  established  family-oriented  practice.  Excellent  as  start  up 
or  second  practice.  Equipment,  office  building,  plus  three  rental  apart- 
ments on  property  included.  For  further  information  contact  L.  Phillips, 
444  Hammond  Avenue,  San  Antonio,  Texas  78210  or  call  512  932-9330. 


FOR  SALE:  General  practice  in  San  Angelo,  Texas,  including  all  files, 
office  equipment  and  furniture.  Everything  modern  and  top-of-the-Iine. 
Physician  retiring.  Available  1 October  1982.  Contact  Robert  Franken, 
MD,  Department  of  the  Air  Force,  USAF  Clinic  Goodfellow  (ACT), 
Goodfellow  Air  Force  Base,  Texas  76903. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
reccas  avai'able.  Over  $8  million  under  managemenh  Replv  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  BUSINESS  LOANS:  Minimum  $500.  Take  tax  advantage 
of  sale/lease  back,  your  equipment  bought  at  present  replacement 
value  and  leased  back  to  you.  Also  new  equipment  lease.  In  addition, 
loans  for  expansion,  investments,  vacations,  etc.  Contact  John  Fields, 
P.O.  Box  1°8,  Keene,  Texas  76059;  phone  817  R45-8491. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000,  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


BUSINESS  LOANS:  Min.  $19,000.  Reduce  taxes  by  sale/lease  back, 
equipment  bought  at  today's  replacement  value  and  leased  back  to 
you.  New  equipment  lease.  Signature  and  other  loans  for  debt  consoli- 
dation, inves'ments,  vacations,  etc.  Contact  Dr.  W.  A.,  Box  5161,  Enid, 
Oklahoma  73701. 


Miscellaneous 


ABORTION  ALTERNATIVES'  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


Thanks  to  you... 

it  works... 
for  ALL  OF  US 


United  VW^y 


Aft 


TFYA.c;  MFniCINF 


time  off,  write. 


Are  you  a physician  interested  in 
professional  development,  in-depth  patient 
care,  extensive  support  systems  and  team 
involvement  without  losing  your  individuality? 

If  you  are,  consider  joining  the  exciting  and 
fast  growing  INA  Healthplan  of  Texas. 

Because  we  re  also  providing  attractive 
salaries,  financial  incentives,  professional 
recognition,  and  predictable  leisure  time  in 
two  of  the  Sun  Belt's  most  dynamic  and 
exciting  cities — Dallas  and  Houston' 

For  further  information. 

Send  your  CV  to: 

Medical  Director  TT-6 
INA  Healthplan  of  Texas,  Inc. 

P.O.  Box  401828 
Dallas,  Texas  75240 

INIV  Healthplan 

-mE  PREPAID  HEALTR  PROFESSIONALS. 


Practice 

Opportunities 

One  of  the  nation's  leading  physician  search  and 
placement  firms  has  excellent  career 
opportunities  available  for  physicians  trained  in 
the  following  specialties: 

• Emergency  Medicine 

• Family  Practice 

• Internal  Medicine 

• Obstetrics/Gynecology 

• Surgery 

Medseco  is  a physician-owned  firm  specializing 
in  locating  the  best  position  available  in  the 
location  of  your  preference. 

For  more  information,  please  call  in  confidence 
or  send  your  curriculum  vitae  to: 

Medical  Search  Consultants,  Inc. 
S' . ^ R O.  Box  4448 

Ini  Houston,  Texas  77210 

yi  (800)  231-0224  outside  Texas 

/ K I ZJ_>'OLG.G>'  (713)  999-6800  in  Texas,  call  collect 
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MEDICAL  ARTS  CLINIC  ASSOCIATIoFof  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 
J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS.  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 
ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  ♦ 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D. 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III.  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-HNS,  F.A.C.S.* 
BRUCE  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P.* 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLAS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A 

ASSOCIATE  DIRECTOR 

MARGARET  W.  WHITE 


THE  TEXAS  ARMY  NATIONAL  GUARD 
HAS  OPPORTUNITIES  FOR 
DOCTORS— DENTISTS— MEDICAL  AND 
DENTAL  STUDENTS— REGISTERED  NURSES— 
PHYSICIAN  ASSISTANTS 


We  have  openings  for  you  right  now  in  the  Texas  Army  National  Guard.  The 
basic  requirements  are  that  you  are  graduated  from  an  accredited  profes- 
sional school  and  are  licensed  to  practice  your  profession.  When  you  are 
accepted  for  membership  in  the  Texas  Army  National  Guard,  you’ll  join  a 
medical  unit  near  your  home  as  a commissioned  ofticer ...  or  warrant  officer 
. . . in  highest  grade  for  which  you  are  qualified  by  your  education  and 
experience. 

And  if  you  are  a medical  or  dental  student,  you  can  be  commissioned  and 
serve  as  a medical  service  corps  officer  until  you  complete  medical  school. 
Then  you  become  a medical  corps  ofticer.  Graduate  and  practicing  physician 
assistants  can  be  granted  a warrant  officer  position  with  a medical  unit  near 
their  home. 

For  more  information  about  the  Texas  Army  National  Guard  medical  and 
dental  positions,  contact  the  medical  professional  recruiter  at 
1-800-252-9995. 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


SEPTEMBER 
Emergency  Medicine. 

Sept  20-21,  1982 

Comprehensive  Care  of  the  Burn  Patient.  Hyatt  Regency  Hotel,  Kan- 
sas City,  Mo.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award;  24  hours.  Contact  Robert  Gillespie,  MD,  770  North  Cotner 
Blvd,  #215,  Lincoln,  NE  68505  402/467-5454 

Sept  23-25,  1982 

Emergency  Medicine  1982.  Galveston.  Contact  Marilyn  Douthitt, 
EdD,  Continuing  Medical  Education,  UT  Medical  Branch,  2nd  Floor 
Gail  Borden  Bldg,  Galveston,  TX  77550  713/765-2929 

General  Medicine 

Sept  7,  1982 

Nineteenth  Annual  George  Valter  Brindley  Memorial  Lectureship. 
Temple,  Contact  Susan  Rounsaville,  Research  & Education  Division, 
Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  81 7/774-21 1 1 ext  2364 

Sept  11,  1982 

Endoscopy  and  Gastrointestinal  Motility.  Houston  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Sept  13-15,  1982 

Nutrition  and  Blood  Pressure  Control.  Stouffer's  National  Center 
Hotel,  Arlington,  VA  Contact  Alex  Malaspina,  International  Life  Sci- 
ences Institute,  Suite  600,  900  1 7th  St,  NW,  Washington,  DC  20006 
202/659-0074 

Sept  13,  1982 

Perioperative  Infections:  Including  Prophylacitc  Antibiotic  Use. 
Brackenridge  Hospital,  Austin.  Free.  Category  1 , AMA  Physician's 
Recognition  Award;  1 hour.  Contact  Marianne  Foley,  MS,  Central 
Texas  Medical  Foundation,  1 500  East  Ave,  Austin,  TX  78701 
512/476-6461  ext  5605 

Sept  13,  1982 

Approach  to  Overwhelmingly  Sick  Patients  with  Putative  Infections. 
Brackenridge  Hospital,  Austin,  Free.  Category  1 , AMA  Physician's 
Recognition  Award,  1 hour.  Contact  Marianne  Foley,  MS,  Central 
Texas  Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701 
512/476-6461  ext  5605 

Sept  18,  1982 

Clinical  Aspects  of  Serious  Gram  Negative  Bacterial  Infections.  UT 

Austin,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award,  8 
hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Sept  23-25,  1982 

Updates  in  Obstetrics  and  Gynecology.  Marriott  Hotel,  Astrodome, 
Houston,  Fee  $300,  Category  1 , AMA  Physician's  Recognition 
Award;  1 8 hours.  Contact  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


Gastrointestinal  Endoscopy 

Sept  1 1,  1982 

Endoscopy  and  Gastrointestinal  Motility  Adam's  Mark  Hotel, 
Houston,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award;  6 hours.  Contact  Lila  Lerner,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Internal  Medicine 

Sept  25,  1982 

Diabetes  Update.  Lubbock.  Contact  Rita  Chrane,  Office  of  Continu- 
ing Medical  Education,  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  TX  79430  806/743-2929 

Sept  30-Oct2,  1982 

Fourth  Tarbox  Parkinson's  Disease  Symposium:  "Trends  in  Develop- 
ing and  Regenerating  Vertebrate  Nervous  Systems.”  Lubbock  Fee 
TBA,  Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Educa- 
tion, Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX 
79430  806/743-2929 

Neonatology 

Sept  16,  1982 

Stabilization  of  the  Neonate.  Scott  and  White  Memorial  Hospital, 
Temple,  Fee  TBA,  Contact  Valerie  Williams,  Research  & Education 
Division,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple, 
TX  76508  817/774-2350 

Obstetrics  / Gynecology 

Sept  17-18,  1982 

Fifth  Annual  Ob/Gyn  Seminar.  Lubbock.  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Sept  23-25,  1982 

Debates  and  Updates  in  Obstetrics  and  Gynecology.  Houston 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oncology 

Sept  12-14,  1982 

4th  Annual  Pharmacy  Symposium  on  Cancer  Chemotherapy, 

Shamrock  Hilton  Hotel,  Houston,  Fee  TBA,  Contact  Sharon  Bronson, 
Dept  of  Pharmacy,  M,D,  Anderson  Hospital  and  Tumor  Institute, 

6723  Bertner  Ave,  Houston,  TX  77030  713/792-2870 

Ophthalmology 

Sept  24-25,  1982 

Cataract  Surgery  Update  '82.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $200  TOA  nonmembers,  $30  residents  and  TOA  mem- 
bers. Category  1 , AMA  Physician's  Recognition  Award;  14  hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education 
Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Drive,  San 
Antonio,  TX  78284  512/691-6295 

Sept  25,  1982 

Macular  Degeneration  Update.  Scott  & White  Memorial  Hospital, 
Temple,  Fee  TBA.  Contact  Valerie  Williams,  Research  and  Educa- 
tion Department,  Scott  & White  Memorial  Hospital,  2401  South  31  st 
Street,  Temple,  TX  76508  81 7/774-2350,  ext  2350 
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Pediatrics 

Sept  9-11,  1982 

Texas  Pediatric  Society  Annual  Scientific  Meeting.  Americana  Hotel. 
Fort  Worth.  Category  1 , AMA  Physician's  Recognition  Award  Con- 
tact Mary  E,  Greene,  Texas  Pediatric  Society,  1801  N Lamar  Blvd, 
Austin,  TX  78701  51 2/477-6704 

Sept  15,  1982 

Management  of  Diabetes  in  Children.  UTMB  Campus,  Child  Health 
Center,  Room  C2-T4.  Galveston.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 hour.  Contact  Warren  F,  Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston.  TX 
77550  713/765-3536 

Sept  25,  1982 

Current  Concepts  and  Controversies  in  General  Pediatrics.  San  An- 
gelo, Tex,  Fee  TBA,  Category  1 . Physician's  Recognition  Award,  4 
hours.  Contact  Armond  S.  Goldman,  MD.  Dept  of  Pediatrics,  Univer- 
sity of  Texas  Medical  Branch,  Galveston,  TX  77550  713/765-2658 

Perinatology 

Sept  10-11, 1982 

4th  Annual  Neonatal  Conference:  Improved  Pregnancy  Outcome 
Program.  El  Paso.  Contact  Carol  Whitcomb,  Office  of  Continuing 
Medical  Education,  Texas  Tech  Univ  Regional  Academic  Health 
Center,  4800  Alberta  Ave,  El  Paso,  TX  79905  915/533-3020 

Sept  16,  1982 

Stabilization  of  the  Neonate.  Temple.  Contact  Susan  Rounsaville, 
Research  & Education  Division,  Scott  and  White  Memorial  Hospital, 
2401  S 31  St  St,  Temple,  TX  76508  817/774-21 1 1 ext  2364 

Radiology 

Sept  17-19,  1982 

Radiology  Resident's  Review  Course — Physics  and  Radiobiology. 
Houston,  Contact  Stewart  C Bushong,  ScD.  Dept  of  Radiology, 
Baylor  College  of  Medicine,  1 200  Moursund  Ave,  Houston,  TX 
77030  713/790-4417 

OCTOBER 
Family  Practice 

Oct  2,  1982 

ECG  Interpretation  for  the  Physician  in  Family  and  General  Practice. 
Marriott  Hotel  at  the  Astrodome,  Houston,  Fee  TBA.  Contact  Carol 
Berman,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4944 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  Houston.  Contact  Judy  Patter- 
son, M D,  Anderson  Hospital,  6723  Bertner,  Room  HMB-3,201 , 
Houston,  TX  77030  713/792-3427 

Oct  21,  1982 

Infectious  Disease.  Memorial  Hospital,  Houston.  Fee  TBA,  Contact 
Gloria  Roberts,  UT  Health  Science  Center,  Division  of  Continuing 
Education,  PO  Box  20367,  Houston,  TX  77025  713/792-4671 

Oct  30,  1982 

Coronary  Heart  Disease  Risk  Factors  and  Antihypertensive  Drug 
Selection.  UT  Health  Science  Center  at  San  Antonio,  Free.  Category 
1 , AMA  Physician's  Recognition  Award;  4 hours.  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services,  The  Uni- 
versity of  Texas  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 


Gastroenterology 

Oct  10-15,  1982 

Annual  Meeting:  Society  of  Gastrointestinal  Radiologists.  Banff 
Springs  Hotel,  Banff,  Alberta,  Canada,  Fee  $350,  Category  1 , AMA 
Physician's  Recognition  Award;  23  hours.  Contact  Lynn  Tiras,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oct  16-17,  1982 

Update  on  Gastrointestinal  Diseases.  Kelsey-Seybold  Clinic,  PA, 

Fee  $1 00.  Category  1 , AMA  Physician's  Recognition  Award;  1 1 
hours.  Contact  Bettie  Goldberg,  Kelsey-Seybold  Clinic,  PA,  6624 
Fannin  St,  Houston,  TX  77030  713/797-1551  ext  4434 

Oct  18-22,  1982 

Introduction  to  Basic  Principles  of  Medical  X-Ray  Imaging  Using 
Fourier  Analysis  and  Microcomputers.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $600,  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services.  UT  Health  Science  Center,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691-6295 

General  Medicine 

Oct  2-3,  1982 

Advanced  Cardiac  Life  Support  Program.  Scott  & White  Memorial 
Hospital,  Fee  $1 00.  Category  1 , AMA  Physician's  Recognition 
Award;  12  hours.  Contact  Valerie  Williams,  Research  and  Education 
Dept,,  Scott  & White  Memorial  Hospital,  2401  S,  31st  St,  Temple,  TX 
76508  817/774-2350 

Oct  16,  1982 

Annual  Computer  Medicine  Conference.  Lubbock.  Contact  Vicki 
Hollander,  Office  of  Continuing  Medical  Education,  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Oct  18-20,  1982 

Conference  on  Correctional  and  Forensic  Issues.  Huntsville.  Fee 
TBA.  Contact  Lynn  White,  Criminal  Justice  Center,  Sam  Houston 
State  University,  Huntsville,  TX  77341  713/294-1678 

Gerontology 

Oct  1-2,  1982 

Quality  of  Life:  Quality  of  Care.  Westin  Bayshore  Hotel,  Vancouver, 
BC,  Fee  $1 00  physicians,  $50  non-physicians;  US  currency.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  John  R.  Walsh, 
MD,  Western  Division  of  the  American  Geriatrics  Society,  1 3220  N 
1 05th  Ave,  Room  1 2,  Sun  City,  AZ  85351  602/977-1 877 

Hyperbaric  Medicine 

Oct  16-23,  1982 

Medicine  of  Sport  Scuba  Diving.  San  Salvador,  Bahamas.  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C Davis,  MD,  Medical  Seminars,  Inc,  1 1406  Whisper 
Moss,  San  Antonio,  TX  78230  512/696-7293 

Internal  Medicine 

Oct  8,  1982 

The  Analysis  of  Chest  Pain.  Lubbock,  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award;  5 hours.  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 


Oct  9,  1982 

Diabetes  Update — 1982.  Lubbock  Fee  TBA,  Contact  Vicki  Hol- 
lander, Office  of  Continuing  Medical  Education,  Texas  Tech 
University  Health  Sciences  Center,  Lubbock,  TX  79430 
806/743-2929 

Oncology 

Oct  4,  1982 

Sixth  Annual  Cancer  Screening  and  Detection  Seminar.  University 
of  Texas  System  Cancer  Center,  M D Anderson  Hospital,  Fee  TBA 
Contact  Judy  Patterson.  RN,  M D Anderson  Hospital,  6723  Bertner, 
Room  HMB  3,201.  Houston,  TX  77030  713/792-3427 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  University  of  Texas  System 
Cancer  Center,  M,D  Anderson  Hospital,  Fee  TBA  Contact  Judy 
Patterson,  RN.  M,D,  Anderson  Hospital,  6723  Bertner.  Room  HMB- 
3.201 , Houston,  TX  77030  713/792-3427 

Otolaryngology 

Oct  8-9,  1982 

The  Intensive  Care  Infant:  Survival  & Sequela.  Galveston  Fee  TBA 
Contact  Paulette  Haas,  Continuing  Education.  UT  Medical  Branch, 
Galveston,  TX  77550  713/765-3536 

Pediatrics 

Oct  20,  1982 

Evaluation  and  Management  of  Nocturnal  Enuresis.  UTMB,  Child 
Health  Center,  Room  C2-T4,  Galveston,  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  Award;  1 hour.  Contact  Warren  F.  Dodge, 
MD,  Dept  of  Pediatrics,  University  of  Texas  Medical  Branch.  Gal- 
veston, TX  77550  713/765-3536 

Oct  14-16,  1982 

Computed  Tomography  and  Ultrasound  Update — 1982.  Four  Sea- 
sons Hotel,  Houston,  Fee  TBA.  Contact  Sherry  Smith,  Office  of  Con- 
tinuing Education.  University  of  Texas  Medical  School  at  Houston, 
6431  Fannin,  MSMB  3242,  Houston,  TX  77030 

Oct  29-30,  1982 

Sixth  Annual  Pediatrics  Conference.  Lubbock.  Contact  Vicki  Hol- 
lander, Office  of  Continuing  Medical  Education,  Texas  Tech  Univer- 
sity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Psychiatry 

Oct  14-15,  1982 

Violence  and  Aggression  Lubbock,  Fee  TBA.  Contact  Vicki  Hol- 
lander, Office  of  Continuing  Medical  Education,  Texas  Tech 
University  Health  Sciences  Center,  Lubbock,  TX  79430 
806/743-2929 

Oct  21 -23,  1982 

Hypnotherapy.  Houston,  Contact  Carol  Berman,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center. 
Houston,  TX  77030  713/790-4941 

Oct  22-23 

New  Advances  in  the  Recognition  and  Treatment  of  Depression. 
Anatole  Hotel,  Dallas,  Fee  TBA,  Category  1 . AMA  Physician's 
Recognition  Award:  1 1 hours.  Contact  Linda  Spino,  PhD,  Div  of 
Continuing  Education,  UT  Health  Science  Center,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 


Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston  Contact  David  D,  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  71,3/792-2712 

Oct  10-15,  1982 

Society  of  Gastrointestinal  Radiologists — 1982  Annual  Meeting. 
Banff,  Alberta.  Canada.  Fee  $350,  Category  1 , AMA  Physician's 
Recognition  Award;  23  hours.  Contact  Lynn  Tiras,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine.  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

NOVEMBER 

Anesthesiology 

Nov  12-13,  1982 

BAY  CAP  VII  Anesthesia  and  Surgery  of  the  Aorta  and  Greater  Ves- 
sels. Adam's  Mark  Hotel,  Houston.  Fee  $240.  Category  1 , AMA 
Physician's  Recognition  Award;  16  hours  Contact  Lynn  Tiras,  Office 
of  Continuing  Education.  Baylor  College  of  Medicine,  Texas  Medical 
Center.  Houston.  TX  77030  713/790-4941 

Gastroenterology 

November  1982 

5th  Annual  Jay  Arnold  Bargen  Visiting  Lectureship  in  Gastroenterol- 
ogy. Fee  TBA  Contact  Valerie  Williams,  Research  & Education  Divi- 
sion, Scott  and  White  Memorial  Hospital,  2401  S 31st  St,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Nov  12, 1982 

Common  Behavioral  Issues  In  Primary  Care.  Memorial  Hospital, 
Houston,  Fee  TBA,  Contact  Gloria  Roberts,  Division  of  Continuing 
Education.  UT  Health  Science  Center,  PO  Box  20367,  Houston,  TX 
77025  713/792-4671 

Nov  23, 1982 

Working  With  the  Seriously  III  Patient:  How  to  Prevent  Burnout.  Holy 
Cross  Hospital,  Austin,  Free.  Category  1 , AMA  Physician's  Recog- 
nition Award,  1 hour.  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1 500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin,  Free, 
Category  1 . AMA  Physician's  Recognition  Award.  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Gerontology 

Nov  20-21,  1982 

Geriatric  Medicine:  Selected  Topics  for  the  Practicing  Physician.  UT 
Health  Science  Center  at  San  Antonio,  Fee  TBA,  Category  1 . AMA 
Physician's  Recognition  Award;  10  hours.  Contact  Medical  School 
Continuing  Education  Services.  UT  Health  Science  Center.  7703 
Floyd  Curl  Drive,  San  Antonio,  TX  78284  512/691-6295 
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Obstetrics  / Gynecology 

Nov  6,  1982 

Genital  Herpes:  An  Overview  & Update.  UT  Health  Science  Center 
at  Houston.  Fee  TBA.  Contact  Gloria  Roberts,  Division  of  Continuing 
Education,  UT  Health  Science  Center,  PO  Box  20367,  Houston,  TX 
77025  713/792-4671 

Nov  6,  1982 

Cancer  of  the  Colon,  Lufkin.  Fee  TBA.  Contact  Gloria  Roberts,  Divi- 
sion of  Continuing  Education,  UT  Health  Science  Center,  PO  Box 
20367,  Houston,  TX  77025  713/792-4671 

Obstetrics/Gynecology 

Nov  19,  1982 

Infertility  1 982.  Inn  on  the  Park,  Houston.  Fee  $75.  Category  1 , 
Physician's  Recognition  Award;  6 hours.  Contact  Sherry  Smith, 
Office  of  Continuing  Education,  University  of  Texas  Medical  School 
at  Houston,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
713/792-5346 

Oncology 

Nov  3-5,  1982 

26th  Annual  Clinical  Conference:  “Current  Controversies  in  Breast 
Cancer.”  Shamrock  Hilton  Hotel,  Houston,  Fee  TBA.  Contact  Ste- 
phen C.  Stuyck,  Director,  Public  Information  and  Education,  M.D, 
Anderson  Hospital  and  Tumor  Institute,  Houston,  TX  77030 
713/792-3030 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Terri  McDaniel,  RN,  Cancer  Therapy  and  Research  Cen- 
ter of  South  Texas,  4450  Medical  Dr,  San  Antonio,  TX  78229 
512/690-0655 

Otorhinolaryngology 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio  Fee 
$225,  AAFPRS  member;  $275  non-member;  $150  resident.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  19  hours.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 

UT  Health  Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512/691-6295 

Nov  30-Dec  2,  1982 

International  Society  of  Posturography;  Vestibular  and  Visual  Control 
on  Postural  and  Locomotor  Equilibrium.  Shamrock  Hilton,  Houston, 
Fee  TBA,  Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Pediatrics 

Nov  17,  1982 

Management  of  Inguinal  Hernia.  UTMB  Campus,  Child  Health  Cen- 
ter, Room  C2-T4,  Galveston,  Free,  Category  1 , AMA  Physician’s 
Recognition  Award,  1 hour.  Contact  Warren  F.  Dodge,  MD.  Dept  of 
Pediatrics,  University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Perinatology 

Nov  4-5,  1982 

9th  Annual  Perinatal  Seminar.  Temple.  Contact  Susan  Rounsaville, 
Research  and  Education  Division,  Scott  and  White  Memorial  Hospi- 
tal, 2401  S 31  st  St,  Temple,  TX  76508 


Psychiatry 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Free. 
Category  1 , AMA  Physician's  Recognition  Award,  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Radiology 

Nov  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Surgery 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio,  Contact 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Nov  19,  1982 

Operative  Chaledochoscopy.  Houston.  Contact  Lila  Lerner,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

DECEMBER 

General  Medicine 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Seton 
Hospital,  Austin.  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Pathology 

Dec  11,  1982 

39th  Annual  San  Antonio  Pathology  Seminar:  Gynecologic  Pathol- 
ogy. UT  Health  Science  Center  at  San  Antonio.  Fee  TBA.  Contact 
Medical  School  Continuing  Education  Services,  UT  Health  Science 
Center,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Pediatrics 

Dec  15,  1982 

Neonatal  Liver  Disorders.  UTMB  Campus,  Child  Health  Center, 
Room  C2-T4,  Galveston,  Free.  Category  1 , AMA  Physician’s  Recog- 
nition Award;  1 hour.  Contact  Warren  F,  Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 

Psychiatry 

Dec  1, 1982 

Stress,  Anxiety  and  Depression.  Shamrock  Hilton  Hotel,  Houston, 
Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 
Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4944 
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Dec  2-3,  1982 

Phenomenology  and  Treatment  of  Emotional  Disorders  of  the  Phys- 
ically III.  Shamrock  Hilton,  Houston,  Fee  TBA,  Contact  Carol  Ber- 
man, Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Dec  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists,  $150,  residents:  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

JANUARY 

Family  Practice 

Jan  31  -Feb  4,  1983 

Family  Practice  Review  1983.  Holiday  Inn,  Galveston  Fee  TBA  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  45.5  hours  Contact 
William  W.  Schottstaedt,  MD,  Associate  Dean,  Continuing  Educa- 
tion, UT  Medical  Branch,  Galveston,  TX  77550  713/765-2996 

Gastroenterology 

Jan  13-14,  1983 

5th  Annual  Jay  A.  Bargen  Visiting  Lectureship:  Prof.  Dame  Sheila 
Sherlock:  Symposium  on  Liver  Diseases.  Scott  & White  Memorial 
Hospital,  Temple.  Fee  $75,  Category  1 , AMA  Physician's  Recogni- 
tion Award;  4 hours.  Contact  Valerie  Williams,  Research  and 
Education  Division,  Scott  & White  Memorial  Hospital,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Jan  27-29,  1983 

Formaldehyde  Associated  Diseases — An  Update.  James  H Sam- 
mons, MD,  Auditorium,  Jesse  H Jones  Library  Bldg,  Texas  Medical 
Center,  Houston.  Fee  TBA.  Contact  Carol  Berman/Lynn  Tiras,  Bay- 
lor College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 

Obstetrics  / Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Marriott  Hotel  at  the  Astrodome, 
Houston,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award;  21  hours.  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Radiology 

Second  Annual  Winter  Congress  on  Computed  Tomography  and  Ul- 
trasonography, St  Moritz,  Switzerland,  January  20-30,  1983.  Con- 
gress Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radiol- 
ogy, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91304  213/340-0580,  ext,  280 

Post-Congress  Seminar  on  Computed  Tomography  and  Ultra- 
sonography (optional),  Paris,  France,  January  30-Feb  1,  1983 
Combined  meeting  fee  with  Second  Annual  Winter  Congress. 
Congress  Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radi- 
ology, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91304  213/340-0580,  ext  280 


Sports  Medicine 

Jan  28-29,  1983 

10th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio,  Fee  TBA.  Contact  Medical  School  Continuing 
Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6296 

FEBRUARY 

Dermatology 

Feb  25-26,  1983 

Second  Annual  South  Central  Texas  Dermatopathology  Course  and 
The  Robert  Freeman  Honorary  Dermatopathology  Lecture  Series. 

San  Antonio,  Fee  TBA,  Contact  Medical  School  Continuing  Educa- 
tion Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Drive,  San 
Antonio,  TX  78284  51 2/691  -6295 

Ophthalmology 

Feb  26,  1983 

San  Antonio  Ophthalmology  Society  Meeting.  San  Antonio  Fee 
TBA,  Contact  Medical  School  Continuing  Education  Services,  UT 
Health  Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512/691-6295 

Pediatrics 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children's 
Hospital  Rooms,  Shamrock  Hilton.  Houston.  Fee  TBA  Contact  Lynn 
Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Physical  Medicine 

Feb  10-12,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston.  Fee  TBA,  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


Radiology 

Feb  21-25,  1983 

Basic  Radiological  Health.  San  Antonio  Fee  TBA  Contact  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center, 
7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284  512/691-6295 

APRIL 

Pediatrics 

Apr  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Galveston  Fee  TBA  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  1 7 hours.  Contact 
William  W,  Schottstaedt,  MD,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

Physical  Medicine 

Apr  18-28,  1983 

1 7th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Baylor  College  of  Medicine,  Room  187-A,  Houston,  Fee 
TBA.  Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 
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REGULARLY  SCHEDULED  ACTIVITIES 

Tuesdays 

Sept  28,  Oct  1 2,  Oct  26,  Nov  9,  Nov  23,  Dec  1 4,  1 982,  Jan  1 1 , Jan 
25,  Feb  8.  Feb  22.  Mar  8.  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin,  Fee  $14/ses- 
sion:  $140  entire  course.  Category  1 , AMA  Physician  Recognition 
Award:  2 hours/session.  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East  Ave,  Aus- 
tin, TX  78701  512/476-6461  ext  5605 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin, 
Category  1 . AMA  Physician's  Recognition  Award:  1 hour  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation.  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Fridays.  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1648,  Port  Arthur,  TX  77640 
713/983-4951 

Monday-Friday  (By  Individual  Request) 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Fee  $450,  Category  1 , AMA  Physician's  Recognition 
Award,  40  hours.  Contact  Office  of  Continuing  Education.  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston.  TX 
77030  713/790-4941 

Monday-Friday  (By  Individual  Request) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston  Fee  $450  Category  1 , AMA  Physician's 
Recognition  Award:  40  hours.  Contact  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meeting 


SEPTEMBER 

American  Academy  of  Occupational  Medicine,  Chicago,  Sept 
21-24,  1 982.  Marianne  Dreger,  1 50  N Wacker,  Chicago,  IL  60606 

■ American  Academy  of  Pediatrics,  Texas  Chapter.  Fort  Worth,  Sept 
9-11,  1982,  Mary  E Greene,  1801  N Lamar  Blvd.  Austin,  TX  78701 

American  Association  for  the  Surgery  of  Trauma,  Colorado  Springs. 
Sept  9-11,  1982  George  F.  Sheldon,  MD,  San  Francisco  General 
Hospital,  1001  Potrero  Ave,  San  Francisco,  CA  941 10 

American  College  of  Emergency  Physicians,  San  Francisco,  Sept 
28-Oct  1,  1982  PO  Box  6191 1,  Dallas,  TX  75261 

American  College  of  Radiology,  Boston,  Sept  19-22,  1 982.  Mrs 
Sheila  A.  Aubin,  20  N Wacker,  Chicago,  IL  60606 

American  Group  Practice  Association,  Chicago.  Sept  29-Oct  2. 
1982,  Russell  Barker.  20  South  Quaker  Lane,  Alexandria,  VA  22314 

American  Society  of  Internal  Medicine,  Chicago,  Sept  30-Oct  3, 
1982,  Wendy  Smith,  1 1 01  Vermont  Ave  NW,  Suite  500,  Washington, 
DC  20005 

■ American  Society  of  Pediatric  Surgeons,  Fort  Worth,  Sept  9-11, 
1982  Mary  E.  Greene.  1801  N Lamar  Blvd.  Austin,  TX  78701 


International  Academy  of  Preventative  Medicine,  Denver,  Sept 
22-26,  1982,  Terry  Kaye  Underwood,  34  Corporate  Woods,  Suite 
469,  10950  Grandview,  Overland  Park,  KS  66210 

International  College  of  Surgeons,  Atlantic  City,  Sept  13-16,  1982. 
Mrs  Sally  Cox,  1516  North  Lake  Shore  Dr.  Chicago,  IL  6061 0 

International  Life  Sciences  Institute,  Arlington,  VA,  Sept  13-15, 
1982,  Alex  Malaspina,  International  Life  Sciences  Institute,  Suite 
600,  900  1 7th  St,  NW,  Washington,  DC  20006  202/659-0074 

Southern  Medical  Association,  New  Orleans.  Sept  24-26,  1 982. 
Jeanette  Stone,  PO  Box  2446,  Birmingham,  AL  35201 

■ Texas  Academy  of  Family  Physicians,  San  Antonio,  Sept  11-14, 
1982.  Donald  C.  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Medical  Association,  Austin,  Sept  24-26,  1982,  1801  N 
Lamar  Blvd,  Austin  TX  78701 

■ Texas  Pediatric  Society,  Fort  Worth,  Sept  9-11,  1982.  Mary  E. 
Greene,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Society  of  Anesthesiologists,  El  Paso,  Sept  17-19,  1 982 
1905  N Lamar  Blvd.  #107,  Austin,  TX  78705 

■ Texas  Society  of  Pediatric  Surgeons,  Fort  Worth,  Sept  9-11,  1982 
1905  N Lamar,  Austin,  TX  78705 

OCTOBER 

American  Academy  of  Family  Physicians,  San  Francisco,  Oct  4-7, 

1 982,  1 740  W 92nd  St,  Kansas  City,  MO  641 1 4 

American  Academy  of  Ophthalmology,  San  Francisco,  Oct  31  -Nov 
6,  1982  Mrs  Faye  Anderson,  1833  Filmore,  San  Francisco,  CA 
94120 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery, 
Inc,  New  Orleans,  Oct  17-21,  1 982  1101  Vermont  Ave,  NW,  Suite 
302,  Washington.  DC  20005 

American  Association  of  Foundations  for  Medical  Care,  Lake  Buena 
Vista,  Fla,  Oct  4-6,  1982.  Marcia  Sternburg,  5410  Grosvenor  Lane, 
Suite  210,  Bethesda.  MD  20814 

American  Academy  of  Pediatrics,  New  York,  Oct  23-28,  1982 
Gerald  E.  Hughes,  MD,  PO  Box  1 034,  Evanston,  IL  60201 

■ American  Academy  of  Physical  Medicine  and  Rehabilitation, 
Houston,  Oct  31  -Nov  5,  1982.  Mr  Creston  C,  Herold,  30  N Michi- 
gan, Suite  922,  Chicago,  IL  60602 

American  Association  for  Hand  Surgery,  Maui,  Hawaii,  Oct  7-10, 
1982,  Mrs  Jean  Kiefer,  2704  Marshall  Court,  Madison,  Wl  53705 

American  Association  for  Laboratory  Animal  Science,  Washington, 
DC,  Oct  3-8,  1982.  Mr  Joseph  J Garvey,  210  N Hammes,  Suite 
205,  Joliet,  IL  60435 

American  Association  for  Respiratory  Therapy,  New  Orleans,  Oct 
30- Nov  2,  1982,  Linda  Durrett,  1720  Regal  Row,  Suite  1 12,  Dallas, 
TX  75235 

American  Association  for  the  Study  of  Liver  Diseases,  Chicago,  IL, 
Oct  31  -Nov  1 , 1982,  Charles  B,  Slack,  6900  Grove  Road,  Thoro- 
fare,  NJ  08086 
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American  Association  of  Anesthesiologists,  Las  Vegas,  Oct  22-26, 

1 982,  William  S,  Marinko,  515  Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Chest  Physicians,  Toronto,  Oct  7-14,  1982 
Alfred  Sofer,  MD,  91 1 Busse  Highway  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  New  York,  Oct  24-27,  1 982, 
Mr  Gardner  V,  McCormick,  1 3 Elm  St,  Manchester,  MA  01944 

American  College  of  Surgeons,  Chicago,  Oct  24-29,  1982  Edwin 
W Gerrish,  MD,  55  East  Erie  St,  Chicago,  IL  6061 1 

■ American  Congress  of  Rehabilitation  Medicine,  Houston,  Oct 

31  -Nov  5,  1982.  Creston  C.  Herold,  30  N Michigan  Ave,  Suite  922, 
Chicago,  IL  60602 

■ American  Dietetic  Association,  San  Antonio,  Oct  1 8-22,  1 982  430 
N Michigan  Ave,  Chicago,  IL  6061 1 

American  Geriatrics  Society,  Western  Division,  Vancouver.  Oct  1 -2, 
1982.  Eleventh  Annual  Symposium,  Western  Division,  American 
Geriatrics  Society,  1 3220  N 1 05th  Ave,  Room  1 1 . Sun  City,  AZ 
85351  602/977-1877 

American  Institute  of  Ultrasound  in  Medicine,  Denver,  Oct  4-8, 

1 982.  61 61  N May,  Suite  45  W,  Oklahoma  City,  OK  731 1 2 

American  Medical  Women's  Association,  Baltimore,  Oct  12-17, 

1 982.  Lorraine  Loesel.  465  Grand  St,  New  York,  NY  1 0002 

American  School  Health  Association,  Louisville,  Ky  Oct  13-16, 

1982,  Charles  J,  Baer,  PO  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  Las  Vegas,  Oct  22-26, 

1982-  William  S Marinko,  515  Busse  Hwy  Park  Ridge,  IL60068 

American  Society  of  Clinical  Pathologists,  Miami  Beach,  Fla,  Oct 
1 5-22,  1 982,  Patrick  E.  Raleigh,  2100  Harrison,  Chicago,  IL  6061 2 

American  Society  of  Maxillofacial  Surgeons,  Honolulu,  Oct  10-15. 

1 982.  Charles  A.  Janda,  MD.  29  E Madison  St,  Suite  800,  Chicago, 

IL  60602 

American  Society  of  Plastic  and  Reconstructive  Surgeons,  Honolulu, 
Oct  10-15,  1 982,  Dallas  F.  Whaley,  29  E Madison  Ave,  #800, 
Chicago.  IL  60602 

Association  of  Military  Surgeons  of  the  United  States,  Orlando,  Fla. 
Oct  9-15,  1 982,  Walter  WIeham,  RADM,  PO  Box  1 04,  Kennsington, 
MD  20795 

College  of  American  Pathologists,  Miami  Beach,  Fla,  Oct  16-22, 

1 982,  Howard  E,  Cartwright,  7400  N Skokie  Blvd.  Skokie,  IL  60077 

■ Panhandle  District  Medical  Society,  Lubbock,  Oct  2,  1 982,  PO  Box 
10212,  Lubbock.  TX  79407 

Society  of  Gastrointestinal  Radiologists,  Banff,  Alberta,  Canada,  Oct 
10-15,  1982.  Lynne  liras.  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 

Southern  Medical  Association,  Atlanta,  Oct  30-Nov  2,  1982,  William 
J Ranieri,  PO  Box  2446,  Birmingham,  AL  35201 

■ Texas  Psychiatric  Society,  San  Antonio.  Oct  28-30,  1982  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 


NOVEMBER 

American  Association  for  Cancer  Education,  Birmingham,  AL,  Nov 
17-19,  1982,  Dr  Stephen  Stowe.  Children's  Hospital  of  Los  An- 
geles, 4650  Sunset  Blvd,  LA,  CA  90027 

American  Association  of  Blood  Banks,  Anaheim,  CA,  Nov  6-11, 

1 982.  Jo  Ann  Hoffman,  1117  North  1 9th  St,  Suite  600,  Arlington,  VA 
22209 

American  College  of  Physicians  Regional  Meeting,  Galveston,  Nov 
4-5.  1982,  James  A.  Reinarz,  MD,  Dept  of  Internal  Medicine,  UT 
Medical  Branch,  Galveston.  TX  77550 

Association  for  Academic  Surgery,  San  Diego.  Nov  7-10,  1 982, 
Charles  M Balch,  MD,  Dept  of  Surgery,  University  of  Alabama,  Bir- 
mingham. AL  35294 

Medical  Society  of  the  United  States  and  Mexico,  Guanajuato,  Nov 
10-13,  1 982,  Mrs  Carolyn  Parsons,  3161  North  Pantano  Rd,  Tuc- 
son. AZ  85715 

DECEMBER 

American  Academy  of  Dermatology,  New  Orleans,  Dec  4-9,  1 982, 
Bradford  W.  Claxton,  820  Davis  St,  Evanston,  IL  60201 

JANUARY 

International  Body  Imaging  Conference,  St  Moritz.  Switzerland,  Jan 
20-30,  1 983.  Congress  Secretary  Second  Annual  Winter  Con- 
gress, Dept  of  Radiology,  West  Park  Hospital,  22141  Roscoe  Blvd, 
Canoga  Park,  CA91304  213/340-0580,  ext  280 

Institutions  Accredited  for  CME  in  Texas 

Texas  Medical  Association 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph's  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

UT  Health  Center  at  Tyler 

Baylor  College  of  Medicine,  Houston 

University  of  Texas  Medical  Branch,  Galveston 

UT  Health  Science  Center,  Dallas 

UT  Health  Science  Center,  Houston 

UT  Health  Science  Center,  San  Antonio 

Texas  Tech  University  School  of  Medicine,  Lubbock 

Southern  Thoracic  Surgical  Association 

Southwestern  Gynecologic  Assembly 

Scott  & White  Memorial  Hospital 

Texas  Heart  Institute  and  other  specialty  societies  and  national  orga- 
nizations which  have  been  accredited  by  the  ACCME 

Preparation  of  the  "Continuing  Education  Directory"  is  done  by 
Virginia  A.  May,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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Memorial  Library 

Texas  Medical  Association 
1801  N.  Lannar  Blvd. 
Austin,  Tx.  78701 
(512)477-6704 


The  Memorial  Library  is  maintained  and  operated  by  the  Texas  Medical  Association  as  a service 

to  its  members.  But  what  does  it  really  have  to  offer  YOU? 

The  audiovisuals  catalog — a description  of  our  films,  audiocassettes,  slides,  and  videotapes.  You 
can  order  any  of  the  items  free  of  charge. 

Audiocassettes  (such  as  Audio  Digest) — available  in  15  specialty  areas  or  series.  You  may  sub- 
scribe to  two  tape  series  free  of  charge,  and  to  each  additional  series  for  $15.00.  The  tapes 
will  be  sent  to  you  biweekly. 

A list  of  the  Library’s  journals — to  aid  in  ordering  material  from  us. 

Reference  services — computer-generated  bibliographies  of  current  literature  and  manual 
searches  of  older  literature;  packets  of  journal  and  book  literature  on  a specific  topic:  or 
book  and  journal  articles  from  bibliographies  that  you  send  us.  You  can  reach  us  easily 
with  a request  for  material,  by  phone  or  by  mail  (using  a letter  or  a Physicians  Request 
Form  specifically  designed  for  that  purpose).  All  of  these  services  are  free  to  TMA  mem- 
bers. 

SDILINE  — monthly  computer  printouts  to  keep  you  up  to  date  in  your  particular  area(s)  of 
interest.  The  charge  per  subject  is  $10.00  for  six  months  and  $18.00  for  a year. 

The  new  books  current  awareness  service — a bibliography  compiled  quarterly  for  you  in  up  to 
three  subject  fields.  These  books  are  all  available  from  the  TMA  Library,  and  the  service  is 
free. 

These  and  other  services  are  available  from  your  Library.  For  more  information,  complete  and 

return  the  attached  card. 


I would  like  to  receive  the  following: 

audiovisuals  catalog 

audiocassette  series  order  form 

journal  list 

Name 

Address  

City  


(Please  Detach  and  Mail) 


Physician’s  Request  Forms 
SDILINE  brochure 

new  books  current  awareness  order  form 


State Zip 

PLEASE  PRINT  OR  TYPE 


Complete  and  mail  to:  TMA  Memorial  Library,  1801  N.  Lamar,  Austin,  TX  78701. 
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322  Coleman  Street  Marlin,  SIrxaa  76661  Telephone;  883-3561 

Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland.  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley.  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR.  NOSE  AND  THROAT 
S.  W.  Hughes.  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland.  M.D..  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  FJL.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 

INTERNAL  MEDICINE 
John  B Allen,  M D , D A B I .M 
Morris  E Magers,  M D , DAB  I M 
Channing  Woods,  .M  I) 

Richard  (,  Stone,  M l)  , Gastroenterology  & Endoscopy 

Landon  W Stewart  M I)  , D A B 1 .M 

Cloyce  I.  Stetson,  Jr  , M D , DAB  EM 

David  S.  Sowell,  III,  M 1)  , D A B I ,M  , Cardiology 

Don  E Cheatum,  M I)  , D A B I M , and  DAB  Rhu, 

FA  CP,  Rheumatology 
W .Mark  Armstrong,  M I)  , DAB  I .M 
Sam  W \X  aters,  .M  I) 

George  E Thomas,  M I)  , DAB  I M. 

Steven  P Bowers,  ,M  1)  , D A B I M 

OBSTETRICS  AND  GYNECOLOGY 
John  B Miller,  III,  M.D,,  D A B O.G,,  EA  C.O.G, 

Vernie  D.  Bodden,  M I)  , D A B O G , FA  C O G. 

pediatrics 

Haleuit  .Moore,  M I)  , D A B P , F A A P 
P E.  l.iiecke,  Jr  , M I)  , D A B P , F A A P 

GENERAL  SURGERY 

George  P Fosmire,  .M  1)  , DABS,  FA  C S 
C harles  \X.  Coleman,  M.D. 

UROLOGY 

Harry  M Spence,  .M  1)  , 1)  A B U.,  E A.C.S 
VX  illiam  II  Hoffman,  .M  1)  , D A I!  U,,  F A C S. 

Richard  B Dtilany,  .M  I)  . 1)  A B I ' , F.A.C.S. 


Telephone  823-415  1 

RADIOLOt.Y 

Joe  B Caldwell,  .M  I)  , 1)  A B R 
James  B Evans,  M I)  , D A B R 

DER.MAFOLOGY 

V(  illiam  N New,  M I)  . F A A 1)  , F A C P 
Constance  Shadwick.  M 1) 

OTOI.ARYNGOLOGY  AND  OTOLOGIC  SURGERY 
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BACTRIM-  (trimethoprim  and  sullamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter, 
Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  is  recommended  that  Initial 
episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note.  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Inllu- 
enzae  or  Streptococcus  pneumoniae  when  In  physician's  judgment  It  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  In  children  under  two  years  of  age.  Bactrim  Is  not  Indi- 
cated lor  prophylactic  or  prolonged  administration  In  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  In  physician's  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  Ilexnerl  and  Shigella  sonnet 
when  antibacterial  therapy  Is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disor- 
ders, Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function 
Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin;  reassess  coagulation  time  when  administering 
Bactrim  to  inese  patients 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C, 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim,  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia. megaloblastic  anemia,  thrombopenia.  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia.  Allergic  reactions:  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis,  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscel- 
laneous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L E phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide.  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients, 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b I d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  Impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage.  1 DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp. 
(20  ml)  b I d for  14  days. 

PNEUMOCYSTIS  CARiNII  PNEUMONITIS. 

Recommended  dosage;  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose«  packages  of  100;  Prescriplion  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfameth- 
oxazole-bottles of  100  and  500;  Tel-E-Dose*  packages  of  100,  Prescription  Paks  of  40 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml),  cherry  flavored— bottles  of  100  ml  and  16  oz  (1  pint).  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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An  estimated  4%  to  7%  of  the  North  Ameri- 
can population  has  thyroid  nodules,  most  of 
which  are  benign.  Yet.  the  criteria  commonly 
used  to  distinguish  benign  from  malignant 
nodules  often  lead  to  inappropriate  surgery. 
In  this  issue  of  Texas  Medicine,  three 
Houston  physicians  associated  with  Baylor 
College  of  Medicine  write  that  fine-needle 
aspiration  biopsy,  an  often  overlooked  pro- 
cedure, may  be  used  safely  by  experienced 
clinicians  to  determine  whether  surgery  for 
thyroid  nodules  is  warranted.  "When  per- 
formed by  experienced  physicians,"  they 
write,  "the  procedure  is  simple  and  safe  and 
yields  sufficient  material  for  cytologic  inter- 
pretation, A cytopathologist  skilled  in  inter- 
preting thyroid  follicular  epithelial  cytology 
will  provide  an  accurate  diagnosis  in  more 
than  90%  of  cases."  The  article,  by  Drs 
Rubenfeld,  Wheeler,  and  Spjut,  begins  on 
page  41.  An  accompanying  editorial  by 
Frank  M.  Townsend,  MD,  begins  on  page  4. 
Cover  design  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  October  issue  of 
Texas  Medicine  include  a report  on  the  non- 
drug treatment  of  hypertension,  a discussion 
of  metastatic  nodal  disease  and  subsequent 
search  for  an  occult  primary  lesion,  a case 
report  and  review  of  central  pontine  my- 
elinolysis  and  rapid  correction  of  hypo- 
natremia, and  a review  of  uses  of  the  laser 
in  ophthalmology. 
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EDITORIAL 


Needle  biopsies 

In  this  issue  of  Texas  Medicine.  Rubenfeld  et  al  review  the 
use  of  a diagnostic  technique  that  has  been  too  often  ne- 
glected or  overlooked  (Fine-needle  aspiration  biopsy  of 
thyroid  nodules,  page  41).  The  work  of  Hellendall,'  re- 
ported in  1899,  and  the  comprehensive  descriptions  of 
extensive  use  of  the  needle  biopsy  in  the  1 930s  by  Stewart^ 
and  Martin  and  Willis^  were  not  exploited  until  the  1 950s  and 
1960s,  and  then  mostly  in  Europe,  especially  Scandinavia.  In 
recent  years  needle  biopsy  has  become  a more  widely  used 
and  accepted  diagnostic  technique  in  North  America. 

Tao  et  al'*  have  reported  on  a decade  of  experience  with 
2,591  cases  using  percutaneous  fine-needle  biopsy.  They  di- 
vide their  material  into  three  categories:  (1 ) transthoracic 
fine-needle  aspiration  biopsy,  which  includes  biopsies  of 
lung,  pleura,  and  mediastinum;  (2)  transabdominal  fine- 
needle  aspiration  biopsy,  including  pancreas,  liver,  kidney, 
adrenal  gland,  and  retroperitoneal,  intra-abdominal,  and  pel- 
vic masses;  and  (3)  fine-needle  aspiration  biopsy  of  superfi- 
cial lesions  involving  the  thyroid,  breast,  superficial  lymph 
nodes,  salivary  glands,  prostate,  and  subcutaneous  masses, 
Martin  and  Willis  reported  on  1 ,405  aspiration  biopsies  done 
at  Memorial  Hospital  in  New  York  in  the  1920s  and  1930s.  In 
addition  to  the  biopsy  sites  listed  by  Tao,  Martin  and  Willis 
also  aspirated  material  from  bone,  ocular  lesions,  and  the 
nasal  sinuses. 

Why  has  there  been  such  apparent  reluctance  to  adopt  a 
technique  that  is  seemingly  so  useful  and  desirable?  In  the 
latter  half  of  the  last  century  and  first  half  of  the  20th  century, 
most  of  the  aspirations  were  done  with  a large-bore  (1 2-  to 
1 8-gauge)  needle.  The  complications  that  many  physicians 
experienced  served  to  discourage  use  of  the  technique.  Dur- 
ing the  same  time,  pathologists,  for  the  most  part,  tended  to 
disdain  cytologic  diagnosis.  Not  until  Papanicolaou^  popular- 
ized cytologic  diagnostic  techniques  in  the  1 940s  did  cyto- 
pathology  become  fully  incorporated  into  the  mainstream 
of  diagnostic  pathology.  Furthermore,  the  present  use  of 
very  fine  (20-  to  25-gauge)  needles  has  been  much  more 
satisfactory. 

Another  deterrent  to  the  use  of  diagnostic  needle  biopsy  is 
the  sparsity  of  training  programs  that  instruct  physicians  in 
the  use  of  the  technique.  This  is  reflected  in  the  specialty  of 
pathology  by  the  limited  number  of  pathologists  who  have 
had  extensive  training  or  experience  in  interpreting  slide 
preparations  from  needle  biopsies. 

Ever-improving  and  available  imaging  techniques  allow 
greater  accuracy  in  securing  satisfactory  fine-needle  biopsy 
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material  for  diagnosis  and  contribute  to  an  avoidance  of  pos- 
sible complications.  The  techniques  of  needle  biopsy  are 
incorporated  in  most  radiology  residency  programs.  If  the  as- 
piration technique  is  to  be  exploited  to  the  fullest  extent,  it 
should  be  used  more  extensively  in  residencies  in  surgery, 
medicine,  and  other  specialties,  especially  pathology.  Ob- 
viously, the  pathologist  should  be  skilled  in  interpreting  and 
diagnosing  material  obtained  by  needle  biopsy.  Training  in 
needle  biopsy  techniques  could  only  enhance  the  patholo- 
gist’s appreciation  of  this  procedure's  potentials  and  imbue 
him  with  an  awareness  of  its  pitfalls  and  limitations. 

The  degree  of  accuracy  in  experienced  hands  has  made 
the  needle  biopsy  a rapid,  relatively  inexpensive  diagnostic 
procedure.  The  speed  in  securing  results  is  one  of  the  major 
assets  of  this  technique.  The  material  can  be  aspirated, 
placed  on  a slide,  and  stained  in  short  order.  The  pathologist 
often  can  give  an  opinion  soon  thereafter. 

As  in  any  other  manipulative  procedure  and  interpretative 
test,  the  best  results  are  obtained  by  well-trained,  interested, 
and  experienced  individuals.  If  this  tenet  is  not  kept  in  mind, 
the  needle  biopsy  will  not  live  up  to  its  promise  as  a diagnos- 
tic procedure.  It  is  not  the  complete  answer  in  all  cases,  and 
the  classical  biopsy  still  has  its  premier  place  in  the  diagnosis 
and  treatment  of  disease.  But  the  needle  biopsy  is  one  very 
important  weapon  in  the  diagnostic  arsenal,  and  when  used 
with  skill  and  understanding,  it  can  be  extremely  useful. 

Frank  M.  Townsend,  MD 

Chairman  and  Professor  of  Pathology,  The  University  of  Texas  Health 

Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
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TMA’s  student  loan  program  merits  support 

One  of  the  unsung  services  of  the  Texas  Medical  Association 
is  its  quietly  ongoing  student  loan  program.  Through  the  gen- 
erosity of  individuals,  such  as  our  beloved  Dr  May  Owen  of 
Fort  Worth  and  the  late  Dr  S.  E.  Thompson  of  Kerrville,  and 
organizations  such  as  the  Valley  Family  Physicians  and  our 
Texas  Medical  Association  Auxiliary,  the  Association  has  ad- 
ministered loans  to  Texas  medical  students  regularly  since 
1 959  at  a very  modest  interest  rate. 

But  now  there  is  a critical  need  to  provide  additional  loans 
to  an  increasing  number  of  medical  students  in  this  state.  In 
May,  TMA’s  immediate  past  president  Dr  William  F.  Ross 
drew  an  enthusiastic  response  from  the  over  319-member 
House  of  Delegates  when  he  appealed  to  TMA  members  to 
support  future  generations  of  physicians  by  giving  to  the 
Texas  Medical  Education  and  Research  Foundation. 

Sources  for  loan  funds  continue  to  decrease  nationally.  In 
addition,  the  low  tuition  rate  which  Texans  have  enjoyed  for 
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many  years  is  certain  to  be  increased  by  the  Texas  Legisla- 
ture. The  Governor's  Task  Force  on  Higher  Education  has 
recommended  that  the  current  $400  per  year  tuition  for  state 
schools  be  raised  to  perhaps  $4,000  per  year  in  the  next  five 
years.  Tuition  at  Baylor  College  of  Medicine  for  in-state  stu- 
dents would  be  the  same  as  Texas  public  school  students; 
however  Baylor  has  increased  its  tuition  for  out-of-state  stu- 
dents to  $8,000  annually. 

Gifts  to  the  Texas  Medical  Education  and  Research  Foun- 
dation are  tax  deductible  and  will  go  far  in  helping  us  take 
care  of  our  own — a philosophy  which  Texas  physicians  have 
historically  espoused.  Here  is  your  chance — and  ours  to- 
gether— to  contribute  to  excellence  in  future  generations  of 
physicians — assuring  that  low-and  middle-income  students 
will  have  the  opportunity  to  attend  medical  school  If  they 
have  the  ability  and  motivation.  The  Texas  Medical  Associa- 
tion has  an  excellent  track  record  In  awarding  loans  to 
students  and  in  administering  the  loan  fund.  The  trustees 
have  more  than  $1 ,100,000  out  on  loan  at  4y2%  interest.  Un- 
like the  federal  government,  the  Association  has  a superb 
record  in  collecting  outstanding  interest  and  principal  on  its 
loans  and  In  making  those  paid  loans  available  to  other 
students. 

This  month  you  will  be  offered  a special  opportunity  to  con- 
tribute to  this  program.  A mailing  is  being  sent  to  you  with  a 
convenient  form  for  responding  to  this  appeal. 

Let’s  do  our  part  and  enthusiastically  enhance  our  student 
loan  program  by  giving  to  the  Texas  Medical  Education  and 
Research  Foundation. 

Thomas  D.  Kirksey,  MD 

Chairman,  Ad  Hoc  Committee  on  Student  Loans  and  Member,  TMA  Council 

on  Medical  Education 

1010  W 40th  St,  Austin,  TX  78705 

Medical  assistants’  group  builds  professionalism, 
promotes  good  patient-physician  relationships 

As  the  practice  of  medicine  has  become  more  complex  and 
specialized,  the  medical  assistant  has  become  the  physi- 
cian’s most  valuable  allied  health  professional — and  the 
American  Association  of  Medical  Assistants  (AAMA)  has  be- 
come organized  medicine’s  best  ally.  The  professional 
development  offered  to  its  members  by  AAMA  can  make  the 
difference  between  an  amateur  and  a professional  office 
staff. 

Professional  medical  assistants  are  committed  to  self- 
development and  lifelong  learning.  They  are  concerned  not 
only  with  earning  a living  but  also  with  serving  patients. 

Qualified  medical  assistants  can  perform  many  administra- 
tive, clinical,  managerial,  and  supervisory  functions,  freeing 
the  physician  to  spend  more  time  in  direct  patient  contact. 
AAMA  is  dedicated  to  the  education  of  this  multi-skilled 
professional. 

AAMA  recognizes  that  competence  in  the  field  requires 
medical  assistants  to  communicate  effectively,  to  adhere  to 
ethical  and  legal  standards  of  medical  practice,  to  respond  to 
medical  emergencies,  and  to  demonstrate  professional  char- 
acteristics. In  response  to  increased  patient  awareness  and 
technological  advances,  medical  assistants,  through  AAMA, 


have  assumed  more  responsibility  for  patient  care  tasks  and 
developed  specialties  within  the  field. 

Medical  assistants  are  the  first  and  last  health  care  profes- 
sionals to  see  the  patient  in  the  office.  They  are  in  a unique 
position  to  reflect  the  philosophy  of  the  office  and  set  the  tone 
for  everything  that  happens  there.  The  medical  assistant’s 
impact  on  a physician’s  success  and  efficiency  may  be  even 
greater  than  he  or  she  realizes,  for  it  is  the  medical  assistant 
who  bridges  what  some  have  called  the  greatest  commu- 
nication gap  in  our  society — that  between  physician  and 
patients.  An  effective  medical  assistant  can  bridge  such 
communication  lapses  and  perhaps  reduce  the  chances  for 
malpractice  suits. 

Farsighted  and  prudent  physicians  quickly  learn  that  en- 
couraging their  medical  assistants’  educational  growth  and 
professionalism  is  an  inexpensive  way  of  promoting  self- 
esteem, loyalty,  and  efficiency.  Recognizing  the  contributions 
of  medical  assistants  to  our  practices  by  supporting  their  ac- 
tive participation  in  AAMA  is  a simple  way  to  enhance  their 
proficiency  and  help  reduce  malpractice  claims.  With  in- 
creased competence,  medical  assistants  enable  physicians 
to  enlarge  the  scope  and  quality  of  their  services.  When  we 
encourage  the  personal  growth  and  development  of  our  med- 
ical assistants,  we  also  encourage  them  to  tap  their  own 
potential  and  become  more  effective  members  of  the  health 
care  team. 

Commitment  to  high  standards  in  certification,  accredi- 
tation, and  continuing  education  is  the  hallmark  of  AAMA’s 
professionalism.  The  three  educational  arms  of  AAMA — 
certification,  continuing  education,  and  curriculum  review 
boards — work  constantly  to  help  members  increase  their 
competence  and  the  quality  and  scope  of  their  services. 

For  further  information,  I encourage  you  to  contact  your 
state  medical  society  or  write  to  the  American  Association  of 
Medical  Assistants,  One  East  Wacker  Drive,  Suite  21 10,  Chi- 
cago, IL  60601 . The  investment  of  your  time  can  benefit 
physicians,  medical  assistants,  and  patients  while  AAMA 
helps  its  members  fulfill  their  professional  obligations. 

Ralph  E.  Hagan,  MD 

Vice  Chairman,  Physician-Advisory  Board,  American  Association  of  Medi- 
cal Assistants,  One  East  Wacker  Drive,  Suite  2110,  Chicago,  IL  60601 
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They  work  so 

well  together. 


One  o/  man's  most  amazing  explo- 
rations and  scientific  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 
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...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended. 


Anusol-HC^ 

Suppositories /Cream 
with  Hydrocortisone  Acetate 

The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders*-^ 

□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a special  problem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


ANUSOL-HC'^  Suppositories/ 
ANUSOL-HC'^  Cream 

Before  prescribing,  please  see  full  prescribing  information. 

A Brief  Summary  follows: 
Indications  and  Usage;  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the 
symptomatic  reliet  of  pain,  itching  and  discomfort  in 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis,  and  fissures,  incomplete  fistulas,  pruritus  am  and 
relief  of  local  pain  and  discomfort  following  anorectal 

surgery. 

Anusol-HC  IS  especially  indicated  when  Intlammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol  "'  Suppositories  or 

Ointment. 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the 
preparations. 
WARNINGS 

The  safe  use  of  topical  steroids  during  pregnancy  has  not 
been  fully  established.  Therefore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time 

PRECAUTIONS 

General 

Symptomatic  relief  should  nof  delay  definitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects. 


TUCKS^ 

Pre-Molstened  Hemorrhoidal/  Vaginal  Pads 
The  # 1 hemorrhoidal  pad*  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 
□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 


If  irritation  develops.  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  and  appropriate  therapy 

instituted. 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection  has 
been  adequately  controlled. 
Anusol-HC  is  not  for  ophthalmic  use. 

Pregnancy 
See  "WARNINGS  " 
Pediatric  Use 


PARKE-DAVIS 

Warner-Lambert  Company 
Morns  Plains.  NJ  07950 


□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL®— to  maintain 
patient  comfort— and  TUCKS®— to  maintain  patient 
anorectal  hygiene. 

''•Meeting  of  Am  Soc  Colon /Rectal  Surgeons.  May  1980. 

-’•‘Based  on  total  prescriptions  filled  for  hemorrhoidal  preparahons  during  the 
first  three  quarters  of  1981.  The  National  Prescription  Audit.  IMS  America  Ltd. 
Sept  1981 

* 1981  data  from  leading  marketing  research  organization. 
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Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants. 

DOSAGE  AND  ADMINISTRATfON 
Anusol-HC  Suppositories-Adults;  Remove  foil  wrapper  and 
insert  suppository  into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  for  3 to  6 days  or  until 
inflammation  subsides.  Then  maintain  comfort  with  regular 
Anusol  Suppositories. 
Anusol-HC  Cream-Adults;  After  gentle  bathing  and  drying 
of  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  genfly  rub  in.  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times  a 
day  for  3 to  6 days  until  inflammation  subsides.  Then 
maintain  comfort  with  regular  Anusol  Ointment, 
NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent 
Store  between  59°-86°F  |I5°-30°C| 
1089G010 


NEWS 


TMA  IN  ACTION 

TMA  fall  conference 
set  for  September  25 

The  increasing  costs  of  medical  care, 
federal  legislation,  and  reducing  profes- 
sional liability  exposure  will  be  among 
the  topics  addressed  during  TMA's 
1982  Fall  Conference  “Options  at  the 
Crossroads"  this  month  in  Austin.  Four 
guest  speakers  and  two  panel  sessions 
will  explore  these  topics  in  detail. 

Options  at  the  Crossroads,  is  sched- 
uled Saturday,  September  25,  at  the 
Lyndon  Baines  Johnson  Library  Au- 
ditorium and  Joe  C.  Thompson  Confer- 
ence Center  at  The  University  of  Texas 
at  Austin. 

Featured  speakers  include:  Wayne 
W.  Bradley,  Washington  DC,  vice  presi- 
dent of  public  affairs  at  the  American 
Medical  Association  (AMA);  Ronald  E. 


Congressman  Ronald  E,  Paul,  MD 


Paul,  MD,  Lake  Jackson,  who  repre- 
sents the  22nd  congressional  district  in 
the  US  House  of  Representatives; 
Daniel  T.  Cloud,  MD,  Phoenix,  immedi- 
ate past  president  of  the  AMA;  and 
James  S.  Todd,  MD,  Ridgewood,  NJ, 
vice  president  of  Physicians  Insurers 
Association  of  America. 

Two  different  panel  sessions  will  ex- 
plore medicolegal  issues  and  practice 
management  concerns.  A report  on 
public  attitudes  and  beliefs  toward  phy- 
sicians also  will  be  presented. 

Postgraduate  courses  will  be  offered 
in  conjunction  with  the  conference. 
There  will  be  a cardiopulmonary  re- 
suscitation course  on  Saturday  with 
courses  on  cardiac  arrhythmias,  diabe- 
tes, and  dermatology  offered  on 
Sunday.  All  courses  will  be  held  at  the 
Austin  Marriott  Hotel. 


Wayne  W.  Bradley 


Dr  Daniel  T Cloud 


Delegates  to  consider 
changes  in  constitution 

The  TMA  House  of  Delegates  will  con- 
sider a “streamlined”  version  of  the 
Association’s  Constitution  during  its 
Nov  19-20  meeting  in  Austin.  The  new 
version  was  considered  and  given  “first 
reading  approval"  during  the  May  7 
meeting  of  the  House.  A two-thirds  affir- 
mative vote  will  be  required  at  this 
second  consideration  for  final  approval. 

The  proposed  version  is  the  result  of 
a two-year  study  undertaken  by  the 
TMA  Council  on  Constitution  and 
Bylaws. 

A full  copy  comparison  of  the  present 
and  the  proposed  Constitutions  may  be 
found  on  page  90. 

TMA,  AAP  cosponsor 
school  health  workshop 

The  Texas  Medical  Association  Com- 
mittee on  School  Health  and  the 
American  Academy  of  Pediatrics’ 
School  Health  Committee  will  cospon- 
sor a special  school  health  workshop 
this  month  at  the  Austin  Marriott  Hotel. 

Funded  by  a grant  from  the  Robert 
Wood  Johnson  Foundation,  the  work- 
shop will  feature  eight  to  ten  speakers 
from  across  the  country.  The  program 
will  explore  school  health  issues  such 
as  screening  programs,  nurse  prac- 
titioners in  school  health  settings, 
differential  staffing  patterns,  and  medi- 
cal school  residency  training  for  school 
health. 

The  program  is  scheduled  from 
8 am-5  pm  on  Friday  Sept  24  and 
includes  lunch.  There  is  no  charge  for 
the  day-long  program. 

Physicians  from  the  six  states  com- 
prising District  7 of  the  American 
Academy  of  Pediatrics  have  been 
invited  to  attend.  District  7 is  made  up  of 
Texas,  Oklahoma,  Arkansas,  Louisi- 
ana, Alabama,  and  Mississippi.  In 
addition,  physician  members  of  the 
Texas  Pediatrics  Society,  the  TMA 
Committee  on  School  Health  and  the 
Texas  Chapter  of  the  American  Acad- 
emy of  Pediatrics  have  been  invited. 
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Other  interested  physicians  may  con- 
tact Jerry  Newton,  MD,  chairman  of 
TMA’s  Committee  on  School  Health, 

51 2-299-5648,  or  Carolyn  Adams  at 
TMA  headquarters,  512-477-6704,  to 
register. 

TMA  credit  card  program 
draws  strong  participation 

Many  new  Texas  physicians  and  those 
practicing  in  larger  cities  are  using  the 
new  TMA  discount  credit  card  program. 
The  program,  first  publicized  in  Janu- 
ary, offers  patients  more  flexibility  in 
paying  for  medical  services  and  offers 
physicians  a reduced  rate  on  credit 
card  payments. 

Linda  Buck,  director  of  membership, 
noted  that  the  program  also  is  an  effec- 
tive practice  management  tool.  “It  can 
cut  physician  costs  on  collection  and 
overdue  accounts,”  she  said.  “When 
using  Master  Card  and  VISA,  physi- 
cians do  not  have  to  bill  their  patients.” 

Ms  Buck  reports  that  more  than  1 50 
physician  group  and  solo  practices 
across  the  state  have  signed  contracts 
using  the  discount  program.  Many  of 
the  users,  she  stated,  are  physicians 
just  opening  up  their  practices  and 
those  practicing  in  the  larger  cities 
where  credit  card  interest  rates  are 
high.  In  June,  the  average  volume  of 
charges  was  $30,000  and  Ms  Buck  ex- 
pects this  amount  to  grow  as  more 
physicians  use  the  program. 

The  TMA  program  offers  members 
the  option  of  using  Master  Card  or  VISA 
as  a means  of  patient  payment  at  a 
charge  to  the  physician  of  2.75%.  This 
rate  generally  is  acknowledged  as  a 
lower  percentage  than  an  individual 
physician  could  obtain.  Ms  Buck  noted 
that  in  the  large  metropolitan  areas,  the 
usual  rates  vary  between  4-6%. 

City  National  Bank  of  Austin  handles 
all  aspects  of  the  program.  The  Associ- 
ation provides  initial  informational  as- 
sistance and  fields  general  questions. 

The  program  works  as  follows:  each 
participating  physician  signs  a mer- 
chant contract  and  opens  a commercial 


account  with  City  National  Bank  in  Aus- 
tin. All  charge  card  deposits  are  made 
to  this  account.  For  physicians  living 
outside  of  Austin,  this  requires  banking 
by  mail.  City  National  provides  free 
service  and  checks.  The  bank  also 
provides  credit  card  imprinters  for  pur- 
chase by  physicians  at  $20  each. 

Through  the  discount  credit  program, 
TMA  is  using  the  leverage  of  group  buy- 
ing power  to  provide  a service  to  mem- 
bers at  a lower  price  than  members 
could  purchase  individually. 

For  further  information,  contact  Linda 
Buck,  director  of  membership,  Texas 
Medical  Association,  1801  N Lamar 
Blvd,  Austin,  78701 , or  call  512- 
477-6704. 

Workshops  feature  tips 
on  practice  management 

Every  office  has  its  own  management 
system.  And,  there  are  helpful  manage- 
ment techniques  to  learn.  These  may 
be  tips  on  collection,  billing,  insurance 
methods,  patient  flow,  personnel  man- 
agement, or  office  leadership. 

In  October,  the  Texas  Medical  Asso- 


ciation will  sponsor  a series  of  half  day 
workshops  on  medical  practice  man- 
agement. The  seminars  are  directed 
toward  the  entire  medical  office,  includ- 
ing physicians,  office  managers,  and 
medical  office  staff. 

Conducted  by  Conomikes  Associ- 
ates, Inc,  the  sessions  will  be  offered  in 
Houston  Oct  12-13,  and  Dallas  Oct 
14-15.  Conomikes  Associates  are  na- 
tionally-known productivity  consultants 
for  health  professions. 

Two  different  workshops  will  be  of- 
fered Oct  12.  One  involves  billing  and 
insurance  methods;  the  other  examines 
reception  and  patient  flow  techniques. 

A workshop  on  fundamental  personnel 
management  techniques  will  be  offered 
on  Oct  13. 

The  Dallas  series  will  feature  better 
collections,  billing  and  insurance  meth- 
ods, and  patient  flow  techniques  on  Oct 
14,  with  a session  on  using  computers 
in  medical  practice  on  Oct  15. 

For  more  information,  please  contact 
Alice  Swaim,  Texas  Medical  Associa- 
tion, 1 801  N Lamar  Blvd,  Austin  78701 , 
or  call  51 2-477-6704. 


Dr  Joseph  F.  Boyle,  chairman  of  the  AMA  Board  of  Trustee  (left)  presents  a special  award  to  Kenneth 
Forrester  Colina  of  San  Antonio,  Explorer  Post  No  891 . for  his  personal  contributions  to  medical  science 
Colina  participated  in  the  Student  Science  Training  Program  in  the  Biological  Sciences.  The  1 8-month  pro- 
gram, funded  by  a grant  from  the  National  Science  Foundation,  allowed  Colina  to  study  biological  research 
techniques  at  The  University  of  Texas  at  San  Antonio,  The  presentation  took  place  during  the  AMA  House  of 
Delegates  annual  meeting. 
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Multimedia  Seminar;  " v 

Up  to  2 Credit  Hours,  Category  1 PRA/AMA 


Total  Program  with  Materials 
Free  of  Charge 


A distinguished  panel  of  authorities  confronts  the 
major  clinical  risk  factors  in  cardiovascular  disease 
management.  Filmed  case  studies  help  the  primary 
care  physician  identify  and  evaluate  the  patient’s 
“risk  profile’’  and  assess  cardiovascular  treatment. 


The  program  includes;  two  film  segments  on 
16mm  or  %"  videocassette  (on  loan),  step-by-step 
Moderator’s  Guide,  Participant  Workbooks, 
Self-study  Program  and  publicity  kit-everything 
needed  to  present  a one-  or  two-hour  seminar  with 
minimal  preparation. 


For  further  Information 

Mail  the  coupon  or  call  toll-free 
800-526-4299. 

In  New  Jersey,  call 
(201)  636-6600. 


Self-study  Program: 

4 Credit  Hours,  Category  1 PRA/AMA 

Follow-up  clinical  monograph 
discusses  in  depth  1)  clinical 
issues  and  2)  practical  strat- 
egies. Completion  of  the 
monograph  and  accompany- 
ing quiz  reinforces  the  seminar 
material. 


Cardiovascular  Disease^ 

Risk- Reduction 
Strategies 


M.E.D.  Communications 

655  Florida  Grove  Road,  Hopelawn,  NJ  08861 

Please  send  me  full  details  on  faculty,  agenda, 
accreditation  and  booking  for  the  CME  seminar. 
Cardiovascular  Disease:  Risk-Reduction  Strategies. 


Name 
Title  _ 


(PLEASE  PRINT) 


Institution 
Street 


Cardiovascular  Disease:  Risk-Reduction  Strateoies 
was  produced  in  collaboration  with  New  York  Medical  College  by 
M E D,  Communications  under  a grant  from  Bristol  Laboratories, 
Division  of  Bristol-Myers  Company  ME0703  8/82 


City 


State Zip 


Telephone 

(AREA  CODE) 


AMA 


Everything 
you  neecrto 
know  about 
Minor 
Emergency 
Centers 

Medi(tlinic 

Seminars 

Location  • Financing  • Staffing  • Equipping 
Marketing  • Advertising 

The  top  management  and  marketing  staff  of  MediClinic  will  reveal  the  formula 
that  has  made  this  Houston.  Texas,  chain  so  outstandingly  successful.  Share  the 
plan  that  enabled  MediClinic  to  open  five  centers  and  start  cash  distribution  to 
investors  one  year  after  the  first  opening. 


Thursday  & Friday, 
November  4 & 5,  1982 
Caesar’s  Palace 
Las  Vegas,  Nevada 


Wednesday  & Thursday, 
November  10  11,  1982 

Hyatt  Regency 
Atlanta,  Georgia 

The  Main  Speakers 

Robert  Kinkade,  president,  MediClinic. 
Inc.:  general  partner.  MediClinic  I.  Ltd.; 
general  partner,  MediClinic  II,  Ltd. 

Gerald  A.  Brown,  M.D.,  medical 
director  for  MediClinic 


Philip  R.  Snyder,  president,  Snyder 
Advertising  Public  Relations.  Inc., 
exclusive  advertising  agency  for 
MediClinic. 


The  Program 

A Development 
Whose  Time  Has 
Come 
Forecasting 
Growth 

Selecting  Locations 
Physical  Design 
Staffing,  Recruit- 
ing, Scheduling 
Employee  Rela- 
tions. Retention 
and  Benefits 
Leases  and  Lease- 
hold Improve- 
ments 

Construction  and 
Cost  Analysis 
Ownership  Struc- 
ture. Limited 
Partnerships. 
Corporations 
Financing 
Alternatives 
Financial  Projec- 
tions, Developing 


the  Pro-Forma 
Equipping  the 
Clinic,  Leasing. 
Buying 

Accounting  and 
Audit  Systems: 
Manual, 

Computer.  Cash 
and  Receivables 
Control,  Role  of 
the  CPA,  Insurance 
and  Worker  s 
Compensation 
Claims 

Patient  Handling 
and  Flow 
Forms 
Marketing. 
Marketing  Staff, 
Marketing  Aids 
Advertising,  Direct 
Mail,  Newspaper, 
Outdoor,  Radio,  TV 
Public  Relations 
and  Free  Publicity 


Each  registrant  will  receive  a workbook  for 
the  seminar  complete  with  charts,  graphs 
and  copies  of  all  major  exhibits. 

Hurry.  Send  your  registration  today. 
Attendance  will  be  limited. 


Registration  Application 

From:  Name ^ 

Office  Address 

City 

State Zip 

Telephone^ 

Please  accept  my  reservation 

□ Early  registration  (on  or  before  October  15,  1982)  $395  □ After  October  15  $475 

Auxiliaries  at  $225  each  (includes  nurses,  businesss  managers,  spouses) 

$ After  October  15  $275  each  $ 

Registration  fee  includes  workbook,  continental  breakfast  daily  and  cocktail  party  on  first  evening. 

Enclosed  is  my  check  in  the  amount  of  $ or  please  charge  to  □ American  Express  DVISA 

□ MeisterCard  Account  No Expires 

Signatu  re 

□ Please  send  advance  registration  for  my  hotel  accommodations. 

single  rooms  and double  rooms.  Special  room  rates  $65  per  night  at  Caesar’s  Palace,  single  or 

double;  $72  single  and  $82  double  at  Hyatt  Regency. 


To;  MediClinic  Seminars 

6666  Harwin  Drive,  Suite  440 
Houston,  Texeis  77036 
(713)  783-4707 
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Texas  Medical  Association 
1982  Fall  Conference 


Options  at  the  Crossroads 


September  25 

LBJ  Library  Auditorium  and 

Joe  C.  Thompson  Conference  Center 

The  University  of  Texas  at  Austin 

9:00  am  to  4:30  pm 


Numerous  challenges  and  opportunities 
constantly  present  themselves  to  physi- 
cians and  their  practices.  Fully  under- 
standing these  matters,  having  as  many 
of  the  facts  at  hand  as  possible,  and  then 
making  the  best  decision  possible 
is  an  important  aspect  of  medical  care 
today. 

The  Texas  Medical  Association  has 
planned  the  1982  Fall  Conference  with 
this  in  mind.  Those  who  attend  should  be 
better  prepared  to  deal  with  the  Options 
at  the  Crossroads 

Featured  speakers  will  provide  the  foun- 
dation of  the  program.  Topics  to  be  cov- 
ered include  the  cost  of  medical  care  and 
preventable  illness,  risk  management  and 
reducing  professional  liability  exposure, 
issues  in  the  97th  United  States  Con- 
gress, importance  of  the  1982  elections, 
and  enhancing  doctor-patient  relation- 
ships. 

Speakers  are: 

Wayne  W.  Bradley,  Washington,  DC,  vice 
president,  public  affairs,  American  Medi- 
cal Association; 

Hon.  Ronald  E.  Paul,  MD,  Lake  Jackson, 
Representative,  22nd  Congressional  Dis- 
trict, US  Flouse  of  Representatives; 

Daniel  T.  Cloud,  MD,  Phoenix,  immediate 
past  president,  American  Medical  Associ- 
ation; 


James  S.  Todd,  MD,  Ridgewood,  New 
Jersey,  vice  president.  Physician  Insurers 
Association  of  America. 

A panel  session  will  explore  current 
medical-legal  issues  which  impact  upon 
the  practice  of  medicine,  while  another 
panel  will  review  practice  management 
concerns  and  public  attitudes  and  beliefs 
toward  physicians. 

New  and  transfer  members  may  fulfill  the 
Orientation  requirement  by  attending  the 
conference.  Postgraduate  courses  will 
be  offered  in  conjunction  with  the  con- 
ference, with  a CPR  course  on  Saturday, 
Sunday  courses  on  cardiac  arrhythmias, 
diabetes,  and  dermatology. 

TMA  will  provide  the  luncheon  on  Satur- 
day. Evening  entertainment  features  foot- 
ball action  between  The  University  of 
Texas  Longhorns  and  Missouri,  preceded 

by  a hospitality  hour  and  buffet. 

Other  weekend  activites  include  meetings 
of  most  TMA  committees,  councils,  and 
boards. 

Learn  more  about  selecting  the  right 
options  at  the  challenging  crossroads 
ahead.  Plan  to  be  in  Austin  on  September 
25.  There  is  no  registration  fee.  Check 
your  mail  for  the  conference  material  and 
hotel  reservation  form,  and  send  it  in 
today. 
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Texas  Medicine  to  develop 
feature  on  physician  writers 

Every  day,  physicians  prove  their  scien- 
tific ability.  Now  it  is  time  for  them  to 
share  information  about  their  creative 
talents. 

If  you  possess  a creative  streak  or 
know  of  a colleague  who  does,  please 
contact  Texas  Medicine.  We  want  to 
know  if  you  or  a colleague  regularly 
publish  non-medical  creative  works.  Do 
we  have  any  Sir  Arthur  Conan  Doyle's 
in  Texas? 

If  so,  please  contact  Mary  Lange,  as- 
sistant editor,  who  will  be  developing 
feature  articles  for  Texas  Medicine. 

She  can  be  reached  at  Texas  Medical 
Association,  1905  N Lamar  Blvd,  Aus- 
tin, 78705;  phone  512-477-6704. 

Third  party  reimbursement 
focus  of  upcoming  workshop 

Beginning  this  month,  the  Texas  Medi- 
cal Association  will  sponsor  a series  of 
workshops  examining  ways  to  improve 
third  party  reimbursement.  The  one- 
half  day  workshops  will  be  led  by  Mr 
Harold  Whittington,  a private  consultant 


who  formerly  managed  the  Texas  Medi- 
care carrier’s  reasonable  charge 
department. 

Topics  to  be  covered  include  improv- 
ing reimbursement  through  better  third 
party  communications,  developing  a 
super  bill,  learning  the  difference 
between  “usual,  customary,  and  rea- 
sonable” reimbursement  charges, 
analyzing  one’s  medical  profile  for  lost 
revenue,  correcting  reimbursement 
profiles  when  they  are  in  error,  and  mul- 
tiple surgery  coding. 

The  workshops  will  be  offered  in  El 
Paso,  Sept  29,  Houston,  Sept  30, 
Beaumont,  Oct  1 , Dallas,  Oct  26,  Tyler, 
Oct  27;  and  Austin,  Oct  28. 

For  more  information,  please  contact 
Alice  Swaim,  Texas  Medical  Associa- 
tion, 1801  N Lamar  Blvd,  Austin, 

78701,  or  call  512-477-6704. 

HEALTH  LINE 

Texas  vital  statistics  reveal 
record  highs,  record  lows 

The  Texas  Department  of  Health  re- 


ports that  the  Texas  birth  rate  in  1 981 
reached  an  all-time  high  of  281 ,558 
babies  born  to  Texas  mothers.  Based 
on  the  1 981  Federal  Census  count  of 

1 4.766.000  for  Texas,  the  birth  rate  was 
19.1  per  1 ,000  population,  slightly  less 
than  the  1 9.2  rate  in  1 980. 

The  infant  mortality  rate  reached  a 
new  low  of  1 1 .6  deaths  per  1 ,000 
births.  The  1981  rate  is  4%  less  than 
the  previous  record  low  of  1 2. 1 set  in 
1 980.  Of  the  3,276  deaths  of  infants  un- 
der one  year  of  age,  2, 1 59  or  66% 
occurred  during  the  first  27  days  of  life, 
giving  a neonatal  death  rate  of  7.7 
deaths  per  1 ,000  births.  Commissioner 
of  Health,  Robert  Bernstein,  MD,  called 
this  yet  another  record  low  for  Texas. 

There  were  1 1 0,498  deaths  in  1 981 
in  Texas  for  a death  rate  of  7.5  per 

1 .000  population.  Heart  disease,  claim- 
ing 38,463  lives,  was  the  leading  cause 
of  death,  followed  by  cancer,  which  ac- 
counted for  21 ,770  deaths.  Cerebro- 
vascular disease  was  the  third  leading 
cause  of  death  with  9,439  deaths.  Acci- 
dents caused  7,935  deaths.  All  to- 
gether, these  four  leading  causes  were 
responsible  for  seven  out  of  every  1 0 
deaths  in  Texas  in  1981 . 

The  remainder  of  the  top  ten  leading 
causes  of  death  include:  bronchitis, 
emphysema,  asthma  and  allied  condi- 
tions— 3,169;  pneumonia  and  influen- 
za— 2,710;  homicide — 2,518;  sui- 
cide— 1 ,884;  diabetes  mellitus — 1 ,850; 
and  certain  causes  originating  in  the 
perinatal  period — 1,659. 

Syphilis,  penicillin-resistant 
gonorrhea  show  increases 

While  the  incidence  of  gonorrhea  is 
down  markedly  from  1981 , the  cases  of 
primary  and  secondary  syphilis  have 
drastically  risen.  In  Texas,  for  the  week 
ending  July  10, 1982,  the  reported 
cases  of  gonorrhea  was  43,1 09,  while 
syphilis  registered  3,275.  For  the  same 
period  during  1981  gonorrhea  cases 
numbered  45,763  and  syphilis  cases 
numbered  2,768  reported  the  Texas 
Preventable  Disease  News,  a weekly 
newsletter  published  by  the  Texas  De- 


Ms  Kathy  Horton,  a staff  pharmacist  with  The  University  of  Texas  Medical  Branch  at  Galveston,  is  responsi- 
ble for  the  operating  room  satellite  pharmacy  at  UTMB.  She  handles  all  narcotic  issues  for  the  22  suite 
operating  room,  charges  for  medications,  and  is  available  for  immediate  information  and  consultation  to 
operating  room  health  professionals.  The  UTMB  operating  room  satellite  pharmacy  was  established  in  No- 
vember 1 981  and  interest  in  the  concept  is  growing  across  the  country. 
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partment  of  Health  (TDH). 

Although  the  cases  of  gonorrhea  are 
down,  there  is  still  a problem  in  treating 
the  disease.  The  incidence  of  the  strain 
of  gonorrhea  known  as  penicillinase  (B- 
lactamase)-producing  Nisseria  gonor- 
rhoeae  (PPNG)  has  skyrocketed  in  the 
United  States.  Since  1979,  when  328 
cases  were  reported  in  the  US,  the  inci- 
dence rate  has  more  than  quadrupled 
to  1 ,91 0 cases  in  the  first  nine  months 
of  1 981 . The  TDH  newsletter  reports 
that  this  strain  and  many  strains  of 
gonorrhea  are  partially  resistant  to  pen- 
icillin and  other  antibiotics  that  are  used 
to  treat  the  disease. 

According  to  the  newsletter,  the  ap- 
parent reason  for  the  marked  increase 
in  PPNG  cases  is  related  to  the  in- 
crease in  the  number  of  imported 
disease  carriers  namely  from  the  Philip- 
pines, Thailand,  and  the  Republic  of 
Korea.  Many  of  the  cases  in  the  US  are 
concentrated  in  major  metropolitan 
areas,  specifically,  New  York  City, 
Miami,  and  Los  Angeles.  However, 
there  are  intensified  efforts  in  these  and 
other  areas  to  decrease  the  number  of 
cases  of  PPNG. 

New  directory  focuses  on 
services  for  pregnant  teens 

With  funds  and  services  for  pregnant 
adolescents  and  school  age  parents 
drying  up  across  the  state,  the  Texas 
Association  Concerned  with  School 
Age  Parents  (TACSAP)  has  under- 
taken the  task  of  creating  a directory 
describing  programs  and  services 
available  to  pregnant  adolescents  and 
school  age  parents  in  Texas. 

Working  with  a short-term  $16,000 
grant  from  the  Texas  Department  of 
Community  Affairs,  TACSAP  gathered 
information  for  the  directory  by  visiting 
rural  and  small  communities  throughout 
the  state.  In  each  community,  TACSAP 
representatives  assisted  local  educa- 
tion, health  care,  social  service,  and 
community  leaders  in  reviewing  the  ex- 
isting programs  and  services  for 
pregnant  adolescents.  Working  to- 


gether, they  were  able  to  identify  gaps 
in  services  and  explore  ways  volun- 
teers could  be  used  to  fill  these  gaps. 

Toni  Brown,  TACSAP  president, 
noted  that  Texas  leads  the  nation  in 
pregnancies  in  teens  under  1 4 years  of 
age.  “Teenage  parents  and  their  chil- 
dren are  families  in  crisis,”  she  said.  “If 
we  can  help  them  during  this  time  of  cri- 
sis, these  families  have  a better  chance 
of  becoming  a strong,  self-sustaining 
unit.” 

The  new  state  Resource  Directory 
describing  services  available  to  preg- 
nant adolescents  and  school  age 
parents  is  available  free  of  charge  and 
will  be  distributed  on  request.  Contact 
the  Texas  Association  Concerned  with 
School  Age  Parents,  512  West  St, 

Fort  Worth,  TX  761 02,  or  call 
817-332-6191. 

Texas  health  law  institute 
offers  October  program 

Next  month,  physicians,  lawyers,  and 
hospital  administrators  will  meet  to  dis- 
cuss common  concerns  during  the 
Second  Annual  Texas  Institute  on 
Health  Law  in  Houston. 

Health  law  issues  such  as  hospital 
liability,  consent  requirements  for  abor- 
tion, sterilization,  euthanasia,  informed 
consent,  and  access  to  medical  records 
will  be  discussed  during  the  two-day 
program. 

Risk  management  for  hospitals,  phy- 
sician reimbursement  and  contracting, 
and  organizational  assessment  and  re- 
organization also  will  be  explored. 

Smaller  breakout  sessions  will  delve 
into  the  issues  of  legal  malpractice,  cer- 
tificate of  need  and  health  planning, 
corporate  practice  of  medicine,  and  pa- 
tient rights.  Nursing  and  other  allied 
health  issues,  health  maintenance  or- 
ganizations, expert  testimony,  re- 
imbursement appeal  issues,  and 
decertification  of  providers  also  will  be 
addressed. 

The  Institute  on  Health  Law  will  be 
held  Oct  14-15  at  the  University  of 
Houston  College  of  Law.  Tuition  is 


$175.  For  further  information,  please 
contact  the  University  of  Houston  Law 
Foundation,  Continuing  Legal  Educa- 
tion, 4800  Calhoun,  Houston,  77004, 

Prevention  key  to  lowering 
accident  rate,  TDH  says 

During  1980,  70  million  injuries  oc- 
curred in  the  US;  1 50,000  of  those 
injuries  resulted  in  death.  Injuries  are 
the  fourth  leading  cause  of  death  in  the 
US  surpassed  only  by  heart  disease, 
cancer,  and  cerebrovascular  disease 
according  to  Texas  Preventable  Dis- 
ease News,  a weekly  newsletter 
published  by  the  Texas  Department  of 
Health  (TDH). 

Injury-related  deaths  attribute  35%  to 
motor-vehicle  accidents,  30%  to  homi- 
cide and  suicide,  and  1 8%  to  burns, 
falls,  or  drowning.  Injuries  are  the  num- 
ber one  cause  of  premature  deaths  in 
the  US.  Nearly  $83  billion  is  spent  an- 
nually to  treat  and  cure  injuries,  yet 
relatively  little  is  spent  in  prevention  of 
those  injuries. 

Lawrence  R.  Berger,  MD,  an  as- 
sistant professor  of  pediatrics  at  the 
University  of  New  Mexico  School  of 
Medicine,  noted  that  “motor-vehicles, 
for  instance,  are  the  number  one  killer 
of  children  and  young  adults  between 
the  ages  of  1 and  25  ...  we  all  know 
the  vast  majority  of  these  can  be 
prevented.” 

“Prevent”  is  the  key  word.  Fatalities 
can  be  minimized  by  using  safety  belts 
and  child  restraint  seats.  Safety  belts 
have  proven  to  be  90%  effective  in  re- 
ducing fatalities  and  serious  injury. 
According  to  the  TDH,  tap-water  scald- 
ing deaths  can  be  modified  by  limiting 
water-heater  temperatures  to  less  than 
120°  F (48.9  C).  Since  introducing  child- 
proof caps  for  aspirin  and  medication 
bottles,  the  poisoning  rate  in  children 
has  decreased  by  41  %.  New  York  City 
experienced  a 50%  decrease  in  the 
number  of  falls  from  windows  after  the 
health  department  distributed  window 
guards  to  families  with  children  in  high 
rise  buildings  and  other  high  risk  areas. 
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Additional  information  available 
to  the  profession  on  request. 


^□ISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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OVERLOOK  SWAN  LAKE. 


Above,  a photographic  perspective  ofThe  Parklane  as  it  will  appear  in  early  1983, 
overlooking  Hermann  Park. 


Living  at  The  Parklane  puts  you  minutes  from 
the  very  best  cultural  and  entertainment  opportunities  the  city  has  to  offer.  ♦ Summer  Ballet  at 
Miller  Theatre.  The  Museum  of  Fine  Arts  and  the  Contemporary  Arts  Museum  just  blocks  away. 

The  Houston  Museum  of  Natural  Science  just  down  the  street.  The  city  zoo,  Miller  Outdoor 
Theatre  and  Houston  Garden  Center  are  right  across  the  street  in  Hermann  Park,  as  is  an  18-hole 
golf  course,  plus  walking,  cycling  and  bridle  paths  around  a beautiful,  quiet  lake,  complete  with 
swans.  ♦ Nearby  is  Rice  Stadium  and  the  Astrodome.  While  Jones  Hall,  the  Alley  and  Music  Hall 
are  just  four  minutes  away  in  Downtown  Houston.  ♦ The  Parklane.  A total  change  of  pace  in  the 
cultural  and  entertainment  center  of  the  city.  On  Houston’s  Central  Park. 

Residences  from  the  $190’s  to  the  $400’s.  Penthouses  $500’s  to  $600’s. 

THE  PARKLANE 

in  Parklane  Plaza 

1700  Hermann  Drive  at  The  Park  in  the  museum.  Rice  University  area  Tel:  (713)  323-5505 
Prices  are  subject  to  change  without  notice. 


THE  PARKLANE 


AT  TMLT, 
WE  SPECIALIZE 
INMEMCAL 
UABIUTY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur- 
ance led  to  better  service  and  more  attention 
to  the  policyholder’s  needs  we’d  be  the  first 
to  welcome  it.  But  it  doesn’t. 

We  believe  that  it  requires  specialization 
to  successfully  manage  medical  liability 
risk.  At  Texas  Medical  Liability'  Trust  profes- 
sional liability'  is  not  a sideline.  It  is  our  only 
line. 

We  are  a non-proht  organization  with 
only  one  product — liability  protection  for 
Texas  physicians.  So  we’ve  made  a point  of 
developing  the  best  service  money  can  buy  at 
a very  competitive  rate. 

But  the  good  thing  about  being  expeits  on 
profession^  liability  isn’t  just 
that  it  makes  us  hrst.  It’s  that 
it  makes  our  policv'holders  ¥ TP¥7¥  ¥ 

hrst  too.  They  have  the  peace 

of  mind  in  knowing  our  pro-  YOU  I^OIvJli 


CALL  US. 


fessional  staff  is  totally  involved  in  their  ac- 
count. They  also  have  the  security  of  know- 
ing that  TMLT  is  going  to  stick  with  them 
from  beginning  to  end  in  the  event  of  a claim. 

Because  we’re  specialists  our  programs 
are  responsive  to  physicians  needs.  Such 
things  as  high  limits  customized  to  phy- 
sicians specihc  requirements,  individual- 
ized premium  payment  plans,  personalized 
claims  handling — in  other  words  our  entire 
operation  is  geared  to  physicians’  liability 
insurance  needs. 

So  you  see  we  have  our  own  ideas 
about  the  business  of  professional  liability' 
VfTiat’s  more,  we  have  the  people  and 
the  technology  necessary  to 
make  our  ideas  w'ork.  Plus 
something  else  not  all  in- 
surance companies  offer:  a 
specialty. 


ABOUT OUR 
SPECIALTY. 


ISOO'2529179 


wn 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association. 

1016  La  Posada,  Suite  176,  PO.  Box  14746,  Austin,  Texas  78761 


The  number  of  deaths  decreased  by 
nearly  35%.  In  Honolulu,  the  problem  of 
accidental  drowning  is  major.  The  legis- 
lature requires  that  protective  fencing 
must  be  provided  around  public  and 
private  swimming  pools.  This  has  sub- 
stantially decreased  the  cases  of 
drowning  in  Honolulu. 

When  it  comes  to  unintentional  inju- 
ries, the  old  adage  stands  true,  “It  is 
better  to  be  safe,  than  sorry.” 

More  than  1 ,000  physicians 
write  FLEX  examination 

A total  of  1 , 1 53  individuals  took  the 
Federation  Licensing  Examination 
(FLEX)  conducted  by  the  Texas  State 
Board  of  Medical  Examiners  in  June. 
This  figure  included  1 ,070  doctors  of 
medicine  and  83  doctors  of  osteopathy. 
There  were  884  Texas  graduates  taking 
the  test,  21 4 out-of-state  graduates, 
and  55  foreign  graduates. 

A number  of  physicians  were  li- 
censed by  reciprocity.  Of  the  233  total 
number  of  physicians,  doctors  of  medi- 
cine numbered  21 1 and  there  were  1 2 
doctors  of  osteopathy. 

Texas  Tech  observes 
10th  anniversary 

Texas  Tech  University  School  of  Medi- 
cine in  Lubbock  is  marking  its  tenth 
anniversary  with  a program  called 
“Decade  of  Progress.”  Each  month 
this  year  the  school  has  highlighted 
milestones  in  its  ten-year  history.  In 
1 972,  the  first  students  were  enrolled  at 
the  school  with  a freshman  class  of  36 
and  a junior  class  of  25.  The  school  of 
medicine  is  one  part  of  Texas  Tech  Uni- 
versity Health  Sciences  Center,  which 
was  established  in  1969. 

During  the  past  10  years,  the  medical 
school  has  expanded  to  include  clinical 
teaching  programs  in  Amarillo  and  El 
Paso.  The  school  also  has  established 
12  specialty  and  59  subspecialty  am- 
bulatory clinics  throughout  West  Texas. 
These  clinics  treated  nearly  90,000  pa- 
tients in  1981  alone.  Before  the  clinics 
were  established  patients  traveled 


to  Dallas,  Denver,  Albuquerque,  or 
Houston  for  treatment. 

A major  ambition  of  the  school  is  to 
improve  access  to  health  care  in  rural 
areas.  In  seeking  this  goal,  the  school 
has  established  the  Tarbox  Parkinson’s 
Disease  Institute,  an  efficient  means  of 
transplanting  corneas,  a crippled  chil- 
dren’s clinic,  a diabetic  teaching  clinic, 
a hypertension  clinic,  and  a weight  con- 
trol clinic. 

J.  Ted  Hartman,  MD,  interim  dean  of 
the  medical  school,  stated,  “A  medical 
school  complements  existing  health 
care  and  extends  its  dimensions;  we 
have  made  substantial  contributions 
during  this  decade  of  progress  and  the 
best  is  yet  to  come.” 

Mrs  Eugenia  Neal 
dies  in  Fort  Worth 

Mrs  Eugenia  Dawson  Neal,  wife  of  TMA 
past  president  Durwood  Neal,  MD,  died 
June  27.  Mrs  Neal  was  active  in  the  Tar- 
rant County  Medical  Society  Auxiliary 
and  a member  of  the  TMA  Auxiliary. 

Surviving  family  members  include 
her  husband.  Dr  Neal,  a Fort  Worth 
family  practitioner;  daughter,  Judith 
Ann  Swift,  Fort  Smith,  Ark;  sons 
Charles  E.  Oswalt  III,  MD,  Fort  Worth; 
John  D.  Oswalt,  MD,  Austin;  William  M. 


Oswalt,  MD,  Fort  Worth;  Barry  F.  Os- 
walt, MD,  Amarillo;  and  stepson, 
Durwood  E.  Neal,  Jr,  MD;  five  grand- 
children; her  mother,  Mrs  Clara  Morris 
Dawson,  Fort  Worth;  and  a sister,  Mrs 
W.  E,  Anderson,  Fort  Worth. 

TDH  summary  reveals 
trends  in  reportable  diseases 

Like  a roller  coaster  with  its  ups  and 
downs,  the  1 981  summary  of  report- 
able  diseases  published  by  the  Texas 
Department  of  Health  (TDH)  in  its 
weekly  newsletter,  Texas  Preventable 
Disease  News,  showed  similar  dips 
and  dives  in  the  reported  incidence  of 
certain  diseases  in  Texas  compared  to 
those  reported  in  1980.  (Please  see 
figs  1 and  2.) 

Measles,  Neisseria  meningitidis  in- 
fections, and  amebiasis  increased  over 
last  year;  dengue  and  the  number  of  re- 
ported cases  of  St  Louis  encephalitis 
decreased.  Some  diseases,  such  as 
diphtheria  and  smallpox,  yielded  no  re- 
ported cases  in  Texas  for  the  year. 

The  sharp  increase  in  the  reported 
cases  of  measles  in  1981  was  attrib- 
uted to  two  major  outbreaks:  one  in  the 
lower  Rio  Grande  Valley  involving  chil- 
dren under  age  five,  and  another  in  El 
Paso  involving  high  school  students 


Til  be  glad  when  this  jogging  craze  is  over — nobody  is  safe  on  a slide  these  days." 
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DFC  Medical  Facility  Desig 


6836  Charade 
Dallas, Texas  75214 
214-826-5230 


The  Westgate  Professional  Center,  a development  of  The  Kucera  Company  and  Capitol  Mortgage 
Bankers,  Inc.,  will  be  completed  in  Spring  1983.  Inquiries:  512/346-0025 


ESTGATE  Professional  Center- 


Garden-Office  Condominiums 
for  Physicians 

Now  under  construction  in  the  heart  of 
Austin’s  Westgate  Medical  Area. 


The  Westgate  Professional  Center 
congratulates  our  neighbor,  the  Hospital 
Corporation  of  America,  on  the  opening 
of  its  South  Austin  Community  Hospital 
in  mid-September! 


COSTAR* 


The  fully  integrated  medical  information  system  designed  for 
physicians  and  their  patients,  not  their  accountants, 

- In  use  for  over  1 0 years  - Suited  to  ambulatory  medical 

practices  of  all  sizes 


- Combines  the  information  of  your 
written  records  with  the  power 
of  a computer 


- Provides  for  the  business  side 
of  your  practice  (of  course) 


- adapts  to  your  practice  of  medicine 


If  you  are  interested  in  a system  that  is  surprisingly  better  than  the  accounting  systems, 
without  a surprisingly  higher  price,  please  contact: 


Two  NorthPark  East,  Suite  745 
Dallas,  Texas  75231 
(214)  363-0083 

*Reg  TM  of  Massachusetts 

See  us  in  Booth  49  at  the  TAFP  General  Hospital 

1982  Annual  Meeting  in  San  Antonio 
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‘ 7 solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  . 

— from  THE  PHYSICIAN’S  OATH 


This  message  presented  by 


Electronic  Data  Systems  Corporation 
administrator  of  Texas  Medicaid 
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and  children  under  five.  The  sizeable 
increase  in  the  reported  cases  of  ty- 
phoid fever  includes  80  cases  that  were 
linked  to  an  outbreak  in  a San  Antonio 


1 . Number  of  cases  reported  in  Texas. 


1980 

1981 

Tetanus 

14 

8 

Measles 

181 

851 

Rubella 

131 

176 

Mumps 

212 

227 

Pertussis 

82 

91 

Dengue 

61 

1 

Infant  botulism 

0 

4 

Vibrio  cholerae 

0 

3 

St  Louis  encephalitis 

68 

4 

Typhoid  fever 

67 

127 

Neisseria  meningitidis 

145 

327 

Amebiasis 

355 

604 

2.  No  cases  of  these  diseases  were  reported  in 
Texas  during  1981. 

Anthrax 

Q fever 

Diphtheria 

Rabies  in  man 

Encephalitis,  Venezuelan 
equine 

Typhus,  epidemic 

Smallpox 

Plague 

Poliomyelitis,  paralytic 

Yellow  fever 

**  All  figures  recorded  above  are  taken  from  the 
Annual  Summary  of  Morbidity  Reports  For  1 98 1 
that  is  published  by  the  Bureau  of  Epidemiology  in 
Texas  Preventable  Disease  News. 


restaurant.  “This  outbreak  is  the  largest 
restaurant-associated  typhoid  fever 
outbreak  reported  in  the  United  States 
in  over  50  years,”  the  newsletter  stated. 

The  drop  off  in  dengue  cases  is  at- 
tributed to  no  follow-up  to  an  outbreak 
that  occurred  in  the  Rio  Grande  Valley 
in  1980. 

The  newsletter  emphasized  that  the 
morbidity  figures  included  in  the  1 981 
summary  were  reported  to  the  TDH 
from  some  500  reporting  agents  across 
the  state.  “The  methods  of  collecting 
morbidity  data  during  1 981  were  similar 
to  those  of  previous  years,  and  be- 
cause the  basic  reporting  mechanisms 
have  remained  constant  over  time,  the 
data  may  be  compared  with  previous 
years.” 

Teenagers  to  learn  about 
heart  disease  prevention 

Tenth-graders  in  Texas  and  Utah  will 
learn  how  to  reduce  the  risk  of  develop- 
ing heart  disease  this  fall  in  a project 
financed  by  a $1 .26  million  grant  to 
Baylor  College  of  Medicine.  The  grant 
comes  from  the  National  Heart,  Lung, 
and  Blood  Institute  (NHLBI). 

The  program’s  goal  is  to  find  ways  to 


encourage  individuals  and  families  to 
stop  smoking,  lower  cholesterol,  and 
lose  weight,  and  as  a result,  help  pre- 
vent heart  disease.  Coordinated  by 
the  Educational  Division  of  Baylor’s 
National  Heart  and  Blood  Vessel 
Research  and  Demonstration  Center, 
the  program  is  one  of  seven  such  pro- 
grams to  be  funded  this  year  by  NHLBI. 

“The  program  is  unique  because  it 
attempts  to  influence  health  behavior  in 
families  through  educating  teenagers  in 
those  families,”  said  Ralph  Ingersoll, 
PhD,  director  of  the  center’s  education 
division.  “Most  cardiovascular  educa- 
tion programs  are  aimed  at  the  general 
public  and  not  at  specific  groups.” 

Tenth-grade  students  in  four  Texas 
communities  with  populations  of  50,000 
to  100,000  will  take  part  in  the  project. 
Two  of  the  cities  will  be  Waco  and  Vic- 
toria; the  other  two  have  not  yet  been 
determined.  The  program  also  will  be 
offered  to  selected  Utah  tenth-grade 
students  in  cooperation  with  the  Univer- 
sity of  Utah  in  Salt  Lake  City.  Utah 
students  were  chosen  because  many  of 
the  residents  in  that  state  keep  detailed 
genealogical  records. 

The  students’  education  will  involve  a 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  7/31/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

7/31/81 

Date  of  Investment 
7/31/79 

7/31/77 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$ 9,589 

$15,599 

$18,712 

T.  Rowe  Price  Growth  Stock  Fund 

$ 8,064 

$10,436 

$12,439 

Income  Funds 

Mercantile  Bank  FlR-10  Fixed  Income  Fund 

$12,267 

$1 1,227 

$12,172 

Rowe  Price  New  Income  Fund 

$11,742 

$12,273 

$13,816 

Current  yields  on  interest  bearing  options. 
Mercantile  Bank  Time  Deposits 


6 months 

11,614% 

(through 

8/9/82) 

18  months 

12.364% 

(through 

8/9/82) 

30  months 

11.614% 

(through 

8/9/82) 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  8/3/82 

13.84% 

Approximate  unit  prices  as  of  5/31/82 

Mercantile  Bank  HR-10  Stock  Fund 

20.50% 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

17.73% 
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three-week  school  health  course  on 
heart  disease.  They  also  will  be  asked 
to  complete  a "Health  Family  Tree" — a 
genealogical  record  that  would  indicate 
the  chances  for  developing  heart  dis- 
ease. Families  will  be  offered  a three- 
week  program  on  heart  disease  risks 
through  the  local  school  district.  Fam- 
ilies with  a high  heart  disease  risk  will 
be  invited  to  take  part  in  a risk  reduction 
program. 

The  program  will  be  integrated  with 
basic  and  clinical  research  at  Baylor 
and  The  Methodist  Hospital. 

CAPITAL  COMMENTS 

Medical  Disclosure  Panel — 
alive  and  well 

The  Texas  Medical  Disclosure  Panel 
probably  will  add  procedures  in  the 
fields  of  dermatology,  radiology,  and 
urology  to  existing  procedures  on  Lists 
A and  B in  January  1983.  Since  pro- 
mulgating the  initial  lists  of  procedures, 
the  panel  has  been  meeting  regularly  to 
listen  to  representatives  of  specialty 
groups  and  determine  what  actions 
should  be  taken  regarding  individual 
procedures. 

Most  physicians,  offices  and  hospi- 
tals have  implemented  the  new  system, 
although  TMA  received  numerous  in- 
quiries about  the  mechanics  of  using 
the  forms.  Comments  and  suggestions 
are  solicited  and  will  be  forwarded  to 
the  panel. 

Subcommittee  mulls  reporting 
of  pesticide  poisoning 

A subcommittee  of  the  House  Health 
Services  Committee  charged  with  in- 
vestigating the  issue  of  pesticide  poi- 
soning met  recently  in  Austin.  The 
committee  heard  testimony  from  sev- 
eral witnesses  who  suggested  that 
problem  chemicals  are  not  limited  to 
those  used  in  farming,  and  that  victims 
of  poisoning  include  all  age  groups.  In- 
stances of  severe  reactions  to  house- 


hold pest  control  products  were 
presented  to  the  subcommittee,  leading 
one  member  to  suggest  that  these 
types  of  cases  be  reported  to  a state 
agency  to  ascertain  the  extent  of  the 
problem.  A bill  directing  physicians  to 
report  reactions  to  Agent  Orange  or 
other  herbicides  used  in  Vietnam  to  the 
health  department  at  the  patient's  re- 
quest was  passed  by  the  last  session  of 
the  Legislature. 

Florida  Legislature  reacts 
to  professional  liability  crisis 

The  Florida  Legislature  overwhelmingly 
approved  a temporary  measure  to 
moderate  increases  in  premiums  for  the 
state's  Patient  Compensation  Fund 
(PCF).  The  PCF  is  a liability  insurance 
fund  created  in  1 975  to  pay  claims  in 
excess  of  $1 00,000.  Due  to  an  increase 
in  both  the  frequency  and  size  of 
claims,  the  PCF  had  been  reported  to 
be  $55  million  in  debt  and,  conse- 
quently, the  state  insurance  commis- 
sioner had  approved  huge  rate 
increases  for  physicians  participating  in 
the  fund.  Additionally,  these  physicians 
could  have  been  hit  with  an  assess- 
ment equal  to  200%  of  their  PCF 
premium  if  the  fund  encountered  fur- 
ther difficulties.  For  a few  physicians 
the  result  could  have  been  a premium 
increase  from  $4,323  to  $1 9,81 6 plus 
the  200%  assessment  for  a total  annual 
premium  of  nearly  $60,000. 

The  200%  assessment  was  the  pro- 
vision which  physicians  found  most 
objectionable.  Some  1 ,400  physicians 
had  halted  elective  surgery  because  of 
the  large  cost  increases,  precipitating 
the  need  for  legislative  action. 

The  legislation  approved  in  a special 
session  allows  physicians  covered  by 
the  fund  to  purchase  reinsurance  from 
the  Florida  Joint  Underwriting  Associa- 
tion for  no  more  than  one-third  of  their 
PCF  premium.  The  legislation  also 
places  a $10  million  dollar  limit  on  the 
amount  of  coverage  available  through 
the  PCF.  The  state’s  insurance  commis- 


sioner has  appointed  a committee  to 
propose  long  range  solutions  for  Flor- 
ida's liability  insurance  problems. 

NEWSMAKERS 

MARTIN  GRABOIS,  MD,  Houston,  was 
elected  secretary  of  the  International 
Rehabilitation  Medicine  Association  at 
a recent  meeting  in  San  Juan,  Puerto 
Rico.  Dr  Grabois  currently  serves  as 
associate  professor  and  chairman  of 
the  department  of  physical  medicine  at 
Baylor  College  of  Medicine. 

DAVID  W.  BILHEIMER,  MD,  Dallas, 
has  been  named  to  administrative  du- 
ties with  both  Southwestern  Medical 
School  and  Parkland  Memorial  Hospital 
in  Dallas.  Dr  Bilheimer  will  serve  as  as- 
sociate dean  for  clinical  affairs  at  Park- 
land while  being  the  medical  director  of 
that  hospital.  He  has  been  a member  of 
the  medical  school  faculty  since  1973. 

JAY  COLLIE  FISH,  MD;  SAM  A. 

NIXON,  MD;  VERNIE  A.  STEM- 
BRIDGE,  MD;  and  GEORGE  WILLE- 
FORD,  Jr,  MD,  received  the  Ashbel 
Smith  Distinguished  Alumni  Awards 
from  The  University  of  Texas  Medical 
Branch  School  of  Medicine  (UTMB)  at 
Galveston.  Dr  Fish,  named  to  the  Gran- 
ville T.  Hall  Chair  in  General  Surgery  at 
UTMB  in  1 978,  is  a key  member  of  a 
transplantation  team  involved  in  renal 
disease  research.  Dr  Nixon  is  the  direc- 
tor of  continuing  education  at  The  Uni- 
versity of  Texas  Health  Science  Center 
(UTHSC)  at  Houston  where  he  is  a pro- 
fessor of  family  medicine.  Dr  Stem- 
bridge,  professor  and  chairman  of  the 
department  of  pathology  at  The  Univer- 
sity of  Texas  Southwestern  Medical 
School  in  Dallas,  also  directs  the  pa- 
thology laboratories  at  Parkland  Me- 
morial Hospital,  Dallas.  A pediatrician 
and  child  development  specialist  in 
Austin,  Dr  Willeford  is  a clinical  pro- 
fessor at  UTMB  and  chairs  the  Texas 
Youth  Council. 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 

ALLERGY  & ASTHMA 

OBSTETRICS  & GYNECOLOGY 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

ANESTHESIOLOGY 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

LARRY  R,  STEVENER,  M.D.,  F.A.C.A.* 

OPHTHALMOLOGY 

DERMATOLOGY  & SKIN  CANCER 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.* 

HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

FAMILY  PRACTICE 
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TEXAS  MEDICINE 


Treating  this 
executive 
could  cost 
you  $500,000 


He’s  successful,  prosperous,  ethical  — and  sick.  He  and  his 
physician  have  enjoyed  a good  relationship.  But  that  ended 
abruptly. 

An  executive  came  to  an  API  physician  insured  for  treatment 
and  when  complications  developed  after  an  internal  exam, 
the  cordial  relationship  vanished.  The  physician  found  him- 
self facing  a devastating  malpractice  claim. 

That’s  when  it’s  comforting  to  be  a part  of  the  API  family.  The 
support  this  defendant  received,  brought  about  another  court 
decision  in  favor  of  the  physician  — one  more  in  API’s  six 
year  perfect  success  record  in  the  courtroom. 

Don’t  risk  your  reputation.  Find  out  how  to  become  an  API 
Owner/Insured  Physician  by  calling,  toll  free,  in  Texas 
1 (800)  442-0939  — in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234 
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ISSUES  OF  THE  80’S 

□will  adequate  quantities  of  blood  and  blood  components  be  available? 

□will  the  pursuit  of  odequote  supplies  of  blood  jeopardize  the  high  standards  of 
quality? 

□con  o reasonable  cost  for  transfusion  services  be  maintained? 

To  assure  the  patient  of  high  quality  medicol  core  ot  o reasonable  cost,  the 
hospital's  blood  bonk  and  transfusion  service  ond  the  medical  stoff  must 
actively  oddress  these  issues.  The  physician  can  effectively  porticipote  in  this 
teamwork  by 

• supporting  volunteer  blood  donor  recruitment  progroms 

• relating  to  your  blood  bonk  and  transfusion  service 

• encouraging  your  patient's  family  and  friends  to  donate  blood 

Responding  to  these  issues  is  our  responsibility. 

A public  service  onnouncement  sponsored  by  the  TMA  Speciol  Committee  on  Blood  Bonking  and  Blood  Tronsfusion,  and 
Texos  Medicine. 
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TEXAS  MEDICINI 


Mofrin 

ibuprofen,  Upiohn 

600 mg  Tablets 


your  patients 


Upjohn 


8 1981  The  Upjohn  Comporv 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


J-90«^  Juyi981 
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Manatl,  Puerto  Rico 
00701 


The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly»som»no»graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la*ten»cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af«ter  sleep  on«set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to»tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep.  ’ 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep. 2 

re«bound  in«som»nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.'^ 


Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  nighP  '^  with 

Dalmane® 

flurazepam  HCI/Roche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid''  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings'* with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy*  and  contin- 
ued efficacy  for  up  to  28  nights^ 
with 

Dalmane® 

Rebound  insomnia  is  avoided 
upon  discontinuation  ^ of 

Dalmane® 

Low  incidence  of  morning  “hang- 
over”''' with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients.'* '^During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Dalmane''  ® 

Ulurazepatii  HCI/ Roche) 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  alf  types  of  insomnia 
characterized  by  difficuity  in  falling  asieep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak- 
ening; in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  labora 
tory  data  have  shown  effectiveness  for  at  feast  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam  HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi- 
azepine use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  shoufd  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil 
ity  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
[e.g..  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  foilowing  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  fime.  Use 
caufion  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu- 
sion and/or  ataxia.  Consider  potentiai  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Empioy  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light 
headedness,  staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intoferance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation.  Cl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur- 
rences of  feukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn 
ing  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres- 
sion, slurred  speech,  confusion,  restiessness,  hailu- 
cinations,  and  elevated  SCOT,  SGPT  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi 
cal  reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficiai 
effecf.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


General 

Internist 


General  Internist  needed  to  join 
other  IM  specialist  in  staffing 
outpatient  clinic  and  hospital 
consultation  practice.  Large 
potential.  First  year  guaranteed 
income,  complete  insurance 
coverage,  and  many  other  attrac- 
tive benefits.  Partnership  oppor- 
tunity after  two  years.  North 
Texas  location. 


Emergency 

Medicine 


ir  ^1 

Board  Certified./Board  Eligible 
EM  specialist  to  assume  full 
responsibility  for  delivery  of 
emergency  services  to  a rapidly 
expanding  patient  base.  First 
year  guaranteed  income  and 
many  additional  benefits.  North 
Texas  location. 

Please  send  curriculum  vitae  to: 

Dr.  Charles  Turner 
National  Medical  Enterprises,  Inc. 
11620  Wilshire  Blvd. 

P.O.  Box  25980 
Los  Angeles,  CA  90025 
Or  call  collect:  (213)452-4320 


“The  Total 

Health  Care  Company.” 
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TIRR’s  comprehensive  medical  services  concentrate 
on  your  patient’s  maximum  independence. 

When  your  patients  cire  faced  with  the  long  term  conse- 
quences of  a physical  handicap,  an  early  referral  to  TIRR 
(within  a week  or  so  of  onset)  can  improve  your  patient’s 
outcome  and  minimize  costs  by  avoiding  complications 
and  loss  of  function.  Through  the  outstcinding  compre- 
hensive progrcims  at  TIRR,  your  patients  can  live  useful 
and  satisfying  lives. 

TIRR’s  staff  of  physicicins  are  faculty  members  of  Baylor 
College  of  Medicine,  and  are  backed  with  a twenty  year 
history  of  national  and  international  accomplishments 
in  research  and  patient  care. 

Comprehensive  programs  of  the  hospital  include: 

• Texas  Regional  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Progrcim 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  cind  other  mobility  limiting  conditions. 


Located  in  the  prestigious  Texas  Medical  Center  in  Hou 
ton, Texas,  TIRR  is  uniquely  qualified  to  treat  your  patie 
early  on  with  the  most  advanced  techniques  in  medica 
treatment  and  research. TIRR’s  research  is  improving 
rehabilitative  care  in  many  cireas  of  treatment  includint 
neurophysiology  and  cissistive  orthopedic  devices.  i 
In  addition,  TIRR  offers  mciny  services  including  physic 
and  occupational  therapy,  rehabilitative  nursing,  cogni-| 
tive  training,  language  therapy,  consulting  physicians, 
neuropsychology,  vocational  training,  social  work,  recn 
ation  and  model  programs  to  help  enable  your  patient  t 
function  productively  in  society,  independent  of  institu- 
tional care. 

If  you  would  like  more  information  about  how  TIRR  can 
help  your  disabled  patient  live  a full,  rewarding 
life,  call  R.  Edward  Ccirter,  M.D., 

Mediccil  Director, 

(713)  797-1440,  ext.  206.  * _ 

TIRR 

The  Institute  For  Rehabilitation  and  Researc 
1333Moursund  Houston, Texas  77030  (713)797-14^ 


HOUSTON  PLACE  HOTEL 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant ...  to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

In  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests  with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  LaTerazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex:  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030  / 

AC  713-528-7744/ 

Cable:  HOUPLACEHOU/ 

Telex:  775774 


HOUSTON  PLACE  HOTEL 
at  the  Medical  Center 


A hotel  designed  to  serve  one  of 
the  world’s  key  medical  centers. 

Another  project  of  VCM  Interest. 
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PRESENTLY,  THE  UNITED  STATES  ARMY  RESERVE 
MEDICAL  DEPARTMENT  HAS  OPENINGS  FOR  MEDICAL 
STUDENTS  AND  LICENSED  PHYSICIANS  IN  TEXAS. 

SOME  OF  THE  BENEFITS  ARE  AS  FOLLOWS: 


1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will  receive  full  pay 
and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army.  Your  starting 
salary  will  depend  upon  your  education  and  experience.  Medical  students  accepted  to  USA 
AMA/AOA  approved  schools  are  eligible  to  apply  for  direct  commissions  in  the  Medical 
Service  Corps. 

3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as  reserve  com- 
missioned officers,  to  insure  your  automobile  or  home,  along  with  other  insurance  programs. 
This  represents  a 35%  savings  over  other  civilian  insurance  programs.  Consumer  Reports 
Magazine  rates  the  agency  as  being  in  the  top  three  insurance  firms  for  rates  and  service 
credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly  participa- 
tion. During  two  weeks  of  annual  training  you  are  authorized  to  use  the  commissary  (food  store) 
and  receive  health  care  benefits.  The  exchange  privilege  represents  considerable  savings  in 
purchasing  clothing,  cameras  and  other  items. 

5.  You  may  fly  free,  in  military  aircraft,  anywhere  in  the  United  States  (to  include  Hawaii,  Puerto 
Rico  and  Alaska)  on  a space  available  basis. 

6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  permanent  post 
exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at  age  60.  The  retire- 
ment plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  1 0 years  of  active  duty  and  1 0 years  in  the  Army  Reserve,  about 
$800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve  service,  and 
2 years  of  active  duty,  about  $300.00  per  month  (increased  with  inflation)  for  life. 


7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for  retirement 
purposes. 


FOR  FURTHER  INFORMATION,  CALL: 


(713)  226-4466 

Major  Franklin  or  Mrs.  Smith  at 

Houston,  Texas 


(214)669-9285/9286 

Major  Whitwell  or  Mrs.  Sanders  at 

Dallas,  Texas 


(512)221-5829/3926 
Captain  Allen  at 
San  Antonio,  Texas 
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ADA— CLINICAL  DIABETES  UPDATE 
“CONTROVERSIES  IN  MANAGEMENT” 

An  intensive  course  in  current  treatment,  methodol- 
ogy and  diabetes  research  designed  to  update 
the  knowledge  of  physicians  treating  patients  with 
diabetes. 

DATE:  October  21,  1982 

PLACE:  Granada  Royale  Hometel — Dallas,  Texas 

Registration  fee:  $50.00  Registration  is  limited. 

Sponsored  by:  The  American  Diabetes  Association, 
Texas  Affiliate,  Inc. 
and 

The  Upjohn  Company 

For  further  information  contact: 

Program  Chairman, 

Jaime  A.  Davidson,  M.D. 

ADA— Northern  Regional  Office 
5415  Maple — Suite  216 
Dallas,  Texas  75235 
214-638-5400 
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RESIDEIMTiAU  LANDSCAPE  ARCHITECTURE 


THE  GEORGE  HEDERHORSTC^PANY 

LAIMDSCAK  ARCHITECTS  / CONTRACTORS 
13633  PARK  ROW  HOUSTON,  TEXAS 

■713-B-7B-7S75 


We’re  Lifemark.  But  you  may  know  us  as 
Brownsville  Medical  Center. 


A 

xxs  pan  ot  Lifemark  s growing 
family  of  hospitals,  Bix)wnsville 
Medical  Cienter  enjcn  s access  to 
tlie  resources  of  a major  health 
care  company,  while  it  maintains 
its  identiU’  veith  the  community 
it  serves. 

Tlie  hospital  is  in  the  heart  cd' 

Brownsville,  Texas'  .southernmost 
cit\',  where  \’ear-round  sunshine 
and  mild  temperatures  inspire  a 
relaxed  life.sn'le.  The  city  boasts 
international  shopping  and  cul- 
tural activities,  two  uni\’ersitie.s, 
and  an  economy  bol.stered  b\-  one  of  the  world's  fastest - 
gnwing  poas. 

A 120-bed,  fully  accredited  faciliU’,  Brown.sville  Medi 
cal  Center  uses  the  mo.st  up-to-date  medical  technology- 
and  equipment,  and  provides  a full  range  of . serv  ices 
to  the  community.  'NX'ith  an  expansion  of  its  OB  depart- 
ment, the  hospital  will  be  the  first  to  introduce  alter- 


nath  e birthing  techniciues  to  the  Ido 
Grande  Mtlley.  L'urther  expansions 
and  reno\  ation.s  are  planned  o\  er  a 
three-year  period. 

Many  of  the  httspital's  physicians 
ha\  e offices  in  one  of  n\'o  adjacent 
professional  buildings.  Representing 
all  .specialties,  the  90-member  staff 
receives  .strong  supi^on  from  the 
hospital's  administration  and  its 
capable  team  of  health  profe.ssion- 
als.  As  with  all  Lifemark  ho.spitals, 
the  goal  is  patient  care  of  the  high- 
est quality. 

Brown.sville  Medical  Center  is  ju.st  one  ho.spitals 
Lifemark  owns  or  manages,  primarily  in  the  .Sunbelt.  Ml 
extend  .special  opportunities  to  physicians.  For  more 
information,  please  call  Barbara  Bode,  Director  of  Pro- 
fessional Relations,  at  (713 ) 233-0a32.  Or  write  Lifemark 
(Corporation,  Professional  Relations  Department — 
TM92,  P.CT.  Box  3448, 1 lou.ston,  T\  ^TX)L 


LimfflARK. 
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Sometimes 
you  just  can*t 
operate 
alone* 


When  it  comes  to  saving  lives,  teamwork 
becomes  not  only  desirable;  it  becomes 
necessary. 

In  an  operating  room,  in  an  emergency  room, 
in  consultation  with  other  physicians,  teamwork 
helps  you  do  your  job  to  the  best  of  your  ability. 

The  American  Medical  Association  and  your 
state  and  county  medical  societies  believe  in  the 
value  of  teamwork  — and  the  necessity  of  it,  in 
the  face  of  an  increasingly  complex  professional 
environment. 

We  also  believe  that  medical  societies  have 
certain  tasks  that  the  individual  physician 
couldn’t  possibly  assume  — and  shouldn’t 
have  to. 


For  example,  to  keep  government  regulations 
from  interfering  with  your  practice,  we  effectively 
represent  your  interests  at  local  and  national 
levels. 

To  influence  policies  of  organized  medicine 
with  which  you  disagree,  we  provide  the  means 
to  have  your  views  heard  and  respected. 

And  to  keep  you  up  to  date  on  the  latest  med- 
ical advances,  we  publish  JAMA,  AM  News, 
specialty,  state,  and  county  journals. 

In  fact,  for  all  the  times  you  can’t  operate 
alone,  your  medical  societies  will  be  there. 
Working  with  you  to  defend  your  rights  and  pro- 
tect your  freedoms. 


□ Please  send  me  information  on  AMA,  county,  and  state  society  membership. 

□ I am  a member  of  my  county  and  state  societies;  please  send  me  information 
on  joining  the  AMA. 

Today.  n.,.. 

For  more  information,  contact  your  street 

county  or  state  medical  societies,  or  call 

the  AMA  collect  at  312/751-6196.  Or  city state Zip 

return  the  coupon  below  to  your  state 

or  county  medical  society.  County 


Join  Your 
Medical  Societies 
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ylLLFORONE 

QNEFORylLL 


ONE  FOR  ALL -One  tablet  treats  pinworm 
In  any  patient,  regardless  of  age  or  body  weight 
Obviates  need  to  calculate  Individual  dosages. 

A single  tablet  eradicates  pinworm  in  95%  of  patients. 

^Contraindicated  in  pregnant  women  and  in  persons  who  have  shown  hypersensitivity  to  the  drug. 


VERMOX 


CHEWABLE  TABLETS 

JANSSEN 

PHARMACEUTICA 


The^l  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 
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VERMOXs^^ 

(mebendazole) 


DESCRIFI'ION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  effect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man.  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drugor  a primary  metabolite. 
Following  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  /tg/ml  and  0.09  jug/ml,  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  iri- 
chiura  (whipworm),  Enlerohius  vermicuhris  (pinworm).  Ascaris  lumbricoides 
(common  roundworm),  Ancylosloma  duodenale  (common  hookworm), 
Necator  americanus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 

Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98% 

96% 

95% 

(range) 

(61-75%) 

(91-100%) 

— 

(90-100%-) 

egg  reduetion 

mean 

93% 

99.7% 

99.9% 

— 

(range) 

(70-99%) 

(99.5%-100%) 

— 

— 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECALITIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  m children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINISTRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

HOW  SUPPLIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3,657,267 
Pecember  1979 

Committed  to  research... 
because  so  much  remains  to  be  done. 


Tableted  by  Janssen  Pharmaceutica,  Beerse,  Belgium  for 


cS 


JANSSEN 

PHARMACEUTICA 

New  Brunswick.  New  Jersey  08903 


JPI-282 


DALLAS 

REHABILITATION 

INSTITUTE 


An  orthopedic  rehabilitation 
hospital  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Poin  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrals:  2 1 4-637-0740 

7850  Brookhollow  Rood 
Dallas,  TX  75235 


Devoted  to  reaching  independence 
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Take  Your  Place 

In  One  Of  The  Best  Established, 
Rapidly  Expanding 
Medical  Centers  In  El  Paso. 

Garden  offices  are  now  available  for  lease  in  the  Medical  Center 
Garden  Offices  in  El  Paso,  Texas,  a medical  center  recognized  for 
having  some  of  the  most  advanced  hospitals  in  the  Southwest.  Office 
features  include: 

• Convenient,  central  location,  close  to  Interstate  10  and 
adjacent  to  Sierra  Medical  Center. 

• Located  in  a recognized,  farruly-oriented  medical  center 
with  a tenant  population  of  over  100  medical  specialists. 

• Managed  by  medical  property  specialists  who  understand 
your  unique  needs. 

• A beautiful,  garden-type  setting,  surrounded  by  mature 
landscaping,  with  a panoramic  view  of  El  Paso. 

• A quiet,  personal,  informal  atmosphere  that  gives  your 
patient  the  feeling  of  being  right  at  home. 

• Modem  facilities. 

• Interiors  designed  to  your  exact  specifications. 

• No  elevators  or  stairs  — all  one  level. 

• Convenient,  ample  parking  just  outside  aU  offices. 

• Convenient  access  to  city  bus  service. 

• Development  of  critical  support  facilities  that  will  parallel 
the  growth  of  the  medical  center. 

Office  space  in  this  area  is  at  a premium,  so  take  advantage  of  this 
opportunity  now.  Eor  more  information,  call: 

Ted  Gould,  (915)  532-5979. 


MEDICAL  CENTER 
GARDEN  OFFCES 
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METHYLDOPA? 

RESERPttK? 


INDERALf  COUNTLESS 
THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reseri)ine. 

INI)ERAL  exhibits  few  of  the 
listurbing'  side  effects  of  methyldopa 
And  I’eserpine.  Sedation,  depi’ession,  and 
mpotence  are  I’are?  Tolerance  is  not  likely  to 
jccui;  as  it  frequently  does  with  methyldopa. 

Por  the  vast  major-ity  of  patients  — INDERAL 
neans  a step  toward  impi’oving  the  (juality  of 
ife.  (INDERAL  should  not  be  used  in  the  presence  of 
?ongestive  heart  failure,  sinus  bi*adycardia,  heart  block 
greater  than  first  degi’ee,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
educe  heart  rate  and  cardiac  output— I’educing  cardiac 
work  load— spai’ing  an  overburdened  heart. 

Hypertensive  heaits  can  I’est  easy  with  INDERAL. 
For  many —it  is  ideal,  first-step  therapy. 

INDERAL— the  soonei;  the  better  for 
hypertension — a leading  risk  factor  in 
coronary  heart  disease.* 


WITH 

INDERAL 

(PROPRANaOL  HQ)  BID. 

The  sooner,  the  better. 


Please  see  following  page 
or  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WDELY  PR^CRBED 
BEIA  BIDCKER  N ThE  WDRLD 

INDERAL 

(PRCFRANOLOL  HCI) 

B.UX  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderar'  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  thoroughly  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  lirst  degree  block  4)  cardiogenic  shock,  5)  right  ventricular  lailure  secondary 
to  pulmonary  hypertension.  6)  congestive  heart  lailure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  If  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  Iherapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  Iherapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  eftects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol,  but  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rale  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency  usually  of  the  Raynaud  type,  thrombocy- 
lopenic  purpura  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances:  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic,  pharyngitis  and 
agranulocytosis,  erythematous  rash,  lever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Resp/rafory  bronchospasm  Hematologic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucoculaneous  reactions  involving  the  skin,  serous  membranes 
and  conjunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
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HOW  SUPPLIED 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  “I"  and  imprinted 
with  "INDERAL  10,"  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I " and  imprinted  with 
"INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1,000  (NDC  0046-0422-91).  Also  in  unif  dose  package  of  100  (NDC  0046- 
0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "T  and  imprinted 
with  "INDERAL  40."  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  In  Water  for  Iniection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C) 

7997/oo2 

Reference:!  Freis.  E D Hypertension  (SuppI  II)  3 230  (Nov-Dec  ) 1981 


Ayersi 


AYERST  LABORATORIES 
New  York,  N Y 10017 


40 


TEXAS  MEDICINE 


Sheldon  Rubenfeld,  MD  Thomas  M.  Wheeler,  MD 
Harlan  J.  Spjut,  MD 


Sheldon  Rubenfeld,  MD,  Clinical  Assistant  Professor  of  Medicine,  Department 
of  Internal  Medicine,  Thomas  M Wheeler,  MD,  Assistant  Professor  of 
Pathology,  Harlan  J,  Sp|ut,  MD,  Professor  of  Pathology,  Department  of 
Pathology,  Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  Send  reprint  requests  to  Dr  Rubenfeld  at  1 707  Sunset  Blvd, 

Houston,  TX  77005 


Fine-needle  aspiration 
biopsy  of  thyroid 
nodules 

The  usual  criteria  for  preoperative  differentiation  of 
benign  from  malignant  thyroid  nodules  are  imprecise 
and  often  lead  to  surgical  intervention.  Fine-needle 
aspiration  biopsy  (FNAB)  is  a safe,  simple,  and  conve- 
nient procedure  which  yields  an  accurate  cytopathologic 
diagnosis  in  more  than  90%  of  cases.  With  this  tech- 
nique, the  proportion  of  patients  with  benign  thyroid 
nodules  operated  upon  is  reduced,  and  the  percentage 
of  malignancies  in  surgical  specimens  is  considerably 
increased.  FNAB  should  be  used  routinely  in  the  evalua- 
tion of  thyroid  nodules. 


Thyroid  nodules  occur  in  4%  to  7%  of  the  North  American 
population.''^  The  mere  presence  of  a thyroid  nodule  does 
not  justify  its  surgical  removal  for  fear  of  missing  a thyroid 
carcinoma  because:  (1 ) most  nodules  are  benign,  as  evi- 
denced by  the  diagnosis  of  fewer  than  8, 1 00  new  cases  of 
thyroid  cancer  annually  in  the  United  States'*;  (2)  there  are 
only  1 ,1 00  thyroid  cancer  deaths  in  the  United  States  an- 
nually, two  thirds  of  which  are  caused  by  the  uncommon  and 
poorly  treated  anaplastic  carcinoma'"*;  (3)  patients  undergo- 
ing thyroid  surgery  may  experience  significant  morbidity  and 
even  death.®  Proper  selection  of  patients  may  therefore  re- 
duce the  number  of  operative  procedures  on  the  thyroid. 

Several  criteria  have  been  used  to  aid  in  the  preoperative 
identification  of  malignancies  and  in  the  determination  of  the 
treatment  of  choice.  The  age  and  sex  of  the  patient,  a history 
of  rapid  growth  of  a nodule,  and  radiation  exposure  to  the 
head  and  neck  area  are  pertinent  factors.*’®  Physical  findings 
such  as  firmness  of  the  nodule,  the  presence  of  other  nod- 
ules, and  adenopathy  may  guide  the  clinician.®  Thyroid 
function  tests  are  of  little  value.  Radioactive  iodine  scanning 
can  eliminate  patients  with  “hot”  nodules  from  surgical  con- 
sideration since  these  lesions  are  rarely  malignant.'®  Xerora- 
diography can  identify  papillary  carcinomas  if  pathog- 
nomonic psammoma  bodies  are  found."  Ultrasonography 
can  identify  purely  cystic  lesions  which  are  infrequently  ma- 
lignant.'® The  response  to  thyroid  hormone  suppressive 
therapy  has  been  helpful  in  some  instances.®  Unfortunately, 


less  than  20%  of  nodules  selected  for  surgical  resection 
based  upon  these  criteria  prove  to  be  malignant.'®  '®"'® 

Over  the  past  three  decades,  Scandinavian  workers  have 
demonstrated  that  fine-needle  aspiration  biopsy  (FNAB)  of 
thyroid  nodules  is  a safe,  simple,  and  accurate  method  of 
distinguishing  benign  from  malignant  disease.'^  ®®  Nonethe- 
less, this  procedure  has  found  only  limited  acceptance 
outside  of  Scandinavia.  We  have  performed  156  FNABs  of 
the  thyroid  and  have  found  this  technique  to  be  valuable.  It  is 
the  purpose  of  this  paper  to  acquaint  the  reader  with  FNAB 
so  that  the  preoperative  diagnosis  of  thyroid  nodules  can  be 
significantly  improved. 

Historical  perspective 

Biopsy  of  the  thyroid  gland  by  needle  puncture  and  aspiration 
was  first  described  by  Martin  and  Ellis  in  1930.®'  Little  notice 
was  paid  to  this  new  diagnostic  technique  until  the  1950s  and 
1 960s  when  accurate  preoperative  differentiation  by  fine- 
needle  aspiration  of  benign  and  malignant  thyroid  nodules 
was  reported  from  Sweden.'^®®  These  results  have  been  con- 
firmed on  multiple  occasions  elsewhere  in  Europe,®®  ®®  but 
application  of  these  data  has  been  accepted  slowly  in  North 
America.  Crile  introduced  aspiration  biopsy  of  thyroid  nod- 
ules into  routine  clinical  use  at  the  Cleveland  Clinic  in  1 973,®'' 
and  1 ,41 8 large  needle  thyroid  biopsies  were  done  at  the 
Massachusetts  General  Hospital  by  Wang  et  al  between 
1952  and  1977.®®  One  can  only  suppose  that  skepticism  re- 
garding the  accuracy  of  cytopathologic  diagnosis,  inexperi- 
ence with  techniques,  and  undue  emphasis  of  seeding  of  the 
needle  track  with  malignant  cells  has  limited  the  acceptance 
of  thyroid  biopsy  in  the  management  of  patients  with  thyroid 
nodules.  However,  many  recent  reports  of  success  with 
FNAB  at  centers  in  the  United  States  and  Canada  indicate 
that  this  attitude  is  changing.®®'®®  Indeed,  the  first  Seminar 
and  Workshop  on  Fine  and  Large  Needle  Biopsies  of  the 
Thyroid  Gland  was  held  in  Detroit  in  1980,  perhaps  heralding 
the  acceptance  of  thyroid  biopsy  as  a standard  diagnostic 
technique  in  the  United  States. 

Indications  for  thyroid  biopsy 

A thyroid  biopsy  is  indicated  in  virtually  all  patients  being  con- 
sidered for  surgery  for  a thyroid  nodule. 

Materials  and  methods 

Fine-needle  aspiration  biopsy  was  attempted  in  156  patients 
with  a palpable  “cold”  or  “warm”  thyroid  nodule  who  were 
referred  to  one  of  the  authors  (SR)  between  April  1 979  and 
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November  1 981  The  biopsy  was  performed  with  the  patient 
in  the  supine  position  and  the  neck  moderately  extended 
over  a pillow.  The  skin  overlying  the  nodule  was  infiltrated 
with  lidocaine  (Xylocaine),  and  the  nodule  was  penetrated  by 
a fine  (20-  to  25-gauge)  needle  adapted  to  a disposable  sy- 
ringe. The  plunger  was  retracted  to  create  a vacuum  in  the 
syringe  in  order  to  detach  the  tissue  fragments.  The  plunger 
was  released  to  eliminate  the  vacuum  and  only  then  was  the 
needle  withdrawn  from  the  nodule,  thereby  avoiding  aspira- 
tion of  material  into  the  barrel  of  the  syringe. 

The  needle  was  detached  from  the  syringe  and  the  plunger 
was  then  withdrawn  to  allow  air  into  the  syringe.  The  syringe 
was  reattached  to  the  needle  and  its  contents  were  evacu- 
ated on  a microscope  slide  by  depressing  the  plunger  as  the 
needle  tip  touched  the  glass. 

If  the  specimen  was  a small  amount  of  orange-red  fluid,  it 
was  gently  smeared  by  another  slide  in  a fashion  similar  to 
that  used  for  the  preparation  of  peripheral  blood  smears  and 
then  fixed  with  Aquanet  hair  spray.  The  entire  procedure  was 
repeated  several  times  to  assure  a satisfactory  sample.  The 
specimens  were  then  sent  to  the  pathology  laboratory  of  ei- 
ther St  Luke’s  Episcopal  Hospital  or  The  Methodist  Hospital 
where  they  were  stained  by  the  Papanicoloau  technique. 

If  the  nodule  was  cystic,  as  much  of  the  fluid  as  possible 
was  aspirated  and  smears  prepared  after  centrifugation  and/ 
or  filtration.  A biopsy  was  performed  on  any  mass  remaining 
after  aspiration  of  a cystic  lesion. 

The  cells  on  the  smear  were  displayed  either  singly  or  as 
tiny  tissue  fragments  which  tended  to  maintain  the  configura- 
tion seen  in  the  actual  tissue,  ie,  papillae  or  follicles.  This 
cellular  pattern  and  standard  cytologic  criteria  were  consid- 


ered in  arriving  at  a diagnosis.  Four  types  of  interpretations 
were  made  by  the  cytopathologist: 

1 . Unsatisfactory  specimen.  The  cytopathologist  may  note 
reasons  the  specimen  is  unsatisfactory,  eg,  the  presence  of 
blood  only;  predominantly  hemosiderin-laden  macrophages 
which  are  characteristic  of  cystic  lesions;  too  few  follicular 
elements  for  definitive  cytological  diagnosis. 

2.  Negative.  Follicular  epithelium  shows  no  characteristics 
suggestive  of  malignancy. 

3.  Indeterminate.  Epithelial  cells  demonstrate  changes 
suggestive  of  a cellular  adenoma  or  malignancy,  but  the  ab- 
normalities present  are  insufficient  for  a positive  diagnosis  of 
malignancy.  In  addition,  since  the  malignant  potential  of 
Hurthle  cell  tumors  cannot  be  assessed  from  cytologic  fea- 
tures, smears  containing  a monomorphic  Hurthle  cell 
population  are  characterized  as  indeterminate  or  suspicious. 

4.  Positive.  Cytopathologic  features  are  characteristic  of 
cells  from  malignant  tumors,  eg,  follicular,  papillary,  medul- 
lary, or  anaplastic  carcinoma,  or  lymphoma. 

Each  cytologic  diagnosis  includes  a pertinent  comment 
and,  when  warranted,  a histologic  type  of  lesion  is  suggested. 

Results 

Results  from  Einhorn’s  pioneering  work,“  several  recent  se- 
ries of  FNAB  of  thyroid  nodules,  and  our  own  study  are 
shown  in  Fig  1 . Data  on  our  30  patients  who  underwent  sur- 
gery are  further  analyzed  in  Fig  2.  In  most  series,  as  in  ours, 
patients  with  indeterminate  and  positive  cytologic  diagnoses 
were  advised  to  have  an  operation.  The  percent  malignancy 
shown  in  Fig  1 refers  to  the  proportion  of  patients  for  whom 
cytologic  preparations  yielded  positive  or  indeterminate  re- 
sults and  who  were  found  to  have  malignancies,  atypical 
adenomas,  or  Hurthle  cell  tumors  at  the  time  of  operation. 
False  positive  diagnoses  were  calculated  as  the  percentage 
of  cytological  malignancies  which  turn  out  to  be  benign  histo- 
logically. False  negative  diagnoses  listed  in  Fig  1 refer  to  the 
percentage  of  cancers  found  in  thyroid  nodules  with  negative 
cytologic  results.  Accuracy  is  defined  as  the  percentage  of 
lesions  which  were  correctly  identified  as  either  benign  or 
malignant. 

There  were  no  deaths,  no  serious  complications,  and  vir- 
tually no  minor  complications.  None  of  the  thousands  of  fine- 


1 , Fine  needle  aspiration  biopsy. 


Date 

Reported 

(Ref) 

Patients 

Biopsied 

Patients 

Operated 

% Malignant 
at  Surgery 

Palse 

Positive  (%) 

Ealse 

Negative  (%) 

Accuracy 

% 

Adequate 
Specimens  (%) 

1980 

(33) 

1,524 

68 

90 

7 

11 

90 

Almost  all 

1979 

(30) 

412 

412 

47 

0 

4 

97 

* 

1979 

(28) 

500 

147 

44 

29 

4 

82 

85 

1979 

(29) 

265 

* 

98 

2 

0.6 

99 

92 

1978 

(35) 

303 

284 

30 

0 

0.6 

99 

94 

1977 

(27) 

150 

90 

100 

0 

6 

95 

92 

1977 

(26) 

33 

32 

64 

13 

6 

89 

97 

1977 

(36) 

264 

131 

84 

9 

9 

91 

93 

1975 

(34) 

180 

84 

67 

14 

5 

95 

87 

1962 

(20) 

449 

177 

89 

0 

3 

97 

98 

Total 

71 

7 

5 

93 

1982 

156 

30 

65t 

0 

t 

99 

95 

* Not  reported. 

t In  the  first  15  patients  advised  to  have  surgery,  this  percentage  was  53%;  in  the  last  1 1 patients,  this  percentage  was  82%. 
t One  patient's  initial  biopsy  was  interpreted  as  benign;  a repeat  biopsy  was  correctly  interpreted  as  malignant. 
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needle  aspirations  have  been  known  to  result  in  needle  track 
seeding  of  malignant  disease. 

Discussion 

The  two  primary  questions  in  the  mind  of  a patient  with  a 
thyroid  nodule  are,  “Is  it  malignant?"  and  “Do  I need  sur- 
gery?" Fine-needle  aspiration  biopsy  provides  an  answer  to 
both  of  these  questions  in  many  instances.  Patients  whose 
nodules  are  negative  cytologicaliy  can  be  observed  with  con- 
fidence since  the  risk  of  the  nodule's  being  malignant  is 
small.  The  incidence  of  false  negative  diagnoses  ranges  from 
less  than  1 % to  1 1 % and,  importantly,  the  incidence  dimin- 
ishes with  increasing  experience.  In  the  report  of  Lowhagen 
et  al,^°  all  41 2 patients  underwent  biopsy  and  surgery;  the 
false  negative  rate  fell  from  5%  in  1 970  to  1 .4%  in  1 972;  from 
1 973  through  1 975,  there  were  no  false-negative  diagnoses. 
When  one  considers  the  benign  nature  of  most  nodules,  the 
indolent  course  of  most  thyroid  malignancies,  and  the  ease 
of  repeat  biopsy,  these  false  negative  rates  are  acceptable. 

On  the  other  hand,  in  patients  for  whom  surgery  is  advised 
because  the  cytologic  study  revealed  suspicious  or  malig- 
nant cells,  the  chances  of  finding  a malignancy  are  much 
greater  than  if  the  decision  were  based  upon  the  usual  clini- 
cal criteria.  In  our  series,  65%  of  surgical  specimens  dem- 
onstrated a malignancy  as  compared  to  less  than  20%  in 
patients  evaluated  by  noninvasive  techniques.'°  '^''®Thus, 
fewer  surgical  procedures  on  benign  lesions  will  be  per- 
formed if  the  decision  to  operate  is  determined  from  a 
cytopathologic  report  rather  than  clinical  data.  Furthermore, 
the  number  of  malignancies  removed  will  be  the  same  or 
may  actually  be  increased  since  some  nodules  classified  as 
benign  by  clinical  criteria  will  be  reclassified  by  FNAB. 

The  magnitude  of  the  impact  of  FNAB  on  patients  with  thy- 
roid nodules  is  suggested  by  one  study  in  which  the  results 
obtained  in  1 ,023  patients  undergoing  a variety  of  needle  bi- 
opsy techniques  were  compared  with  those  obtained  in 
1 ,094  patients  previously  evaluated  by  conventional  clinical 
methods.^'  The  percentage  of  patients  for  whom  surgery 
might  be  advised  was  reduced  from  67%  (738/1 ,094)  to  30% 
(273/910).  The  proportion  of  patients  operated  upon  for  re- 
moval of  benign  nodules  was  decreased  from  75%  (392/523) 
to  39%  (88/226).  In  patients  for  whom  operation  might  be 
advised  and  who  actually  underwent  surgery,  the  percentage 
of  nodules  that  proved  to  be  malignant  was  increased  from 
24%  (126/523)  to  51%  (1 15/226).  The  number  of  malignan- 
cies detected  was  increased  since  7%  (23/320)  of  patients 

2.  Correlation  of  surgical  findings  and  biopsy  data. 

26  Suspicious/positive  lesions 

26  operated  on: 

15  Malignant 

2 Indeterminate  (Hurthle) 

3 Hashimoto's  thyroiditis 

6 Benign 

1 Toxic  (treated  with  131,) 

1 Toxic 
4 Adenomas 

4  Negative/unsatisfactory  lesions  operated  on 
All  benign 


classified  by  noninvasive  methods  as  having  benign  disease 
were  reclassified  as  having  malignant  disease  by  biopsy 
data.  Only  one  of  62  patients,  whose  cytologic  studies  indi- 
cated benign  thyroid  nodules  and  who  underwent  surgery, 
had  a malignancy. 

An  additional  advantage  of  FNAB  may  be  the  preoperative 
identification  of  malignancies  which  require  further  evalua- 
tion before  a course  of  therapy  can  be  selected.  For  example, 
a diagnosis  of  lymphoma  would  lead  to  staging  procedures 
which  could  uncover  more  extensive  disease  and  change  the 
proposed  treatment  from  surgery  to  chemotherapy  and/or  ra- 
diotherapy. A biopsy  diagnosis  of  medullary  carcinoma  would 
prompt  a preoperative  evaluation  for  a pheochromocytoma 
or  other  tumors  associated  with  the  type  2 multiple  endocrine 
neoplasia  syndrome.  The  preoperative  diagnosis  of  anaplas- 
tic carcinoma  of  the  thyroid  would  call  for  consideration  of 
alternate  forms  of  therapy  or  no  therapy  at  all,  rather  than 
surgery.  The  advantages  of  FNAB  are  summarized  in  Fig  3. 

“Why  has  this  technique,  with  all  its  advantages,  not  be- 
come more  widely  used?”  asks  Cecil  Fox.^^  He  reviews 
several  ad  hominem  arguments  against  the  procedure  such 
as  economic  considerations,  fear  of  litigation,  and  difficulties 
in  obtaining  properly  trained  personnel.  Fox  further  suggests 
that  the  main  “medical”  reason  for  the  technique's  un- 
popularity is  the  subjective  basis  for  the  interpretation  of  the 
data,  ie,  the  cytopathologist’s  perceived  skill  is  the  ultimate 
arbiter  of  who  does  or  does  not  need  surgery.  Time  is  re- 
quired for  cytopathologists  to  acquire  enough  experience 
and  then  more  time  for  them  to  gain  the  confidence  of  their 
fellow  practitioners. 

The  notion  that  seeding  of  the  needle  track  occurs  com- 
monly must  be  dispelled.  Needle  track  implantation  of  cancer 
in  patients  with  primary  cancer  which  is  operable  for  cure  has 
not  been  recorded.  Wang  et  aH^  observed  needle  track 
implantation  in  a patient  who  had  a renal  cell  carcinoma 
metastatic  to  the  thyroid,  and  Crile  and  Hawk^''  reported  a 
single  case  of  localized  skin  implantation  in  the  needle  track 
of  a patient  with  a papillary  thyroid  carcinoma  metastatic  to 
bone.  Both  of  these  biopsies  were  performed  with  large  cut- 
ting needles.  Of  the  tens  of  thousands  of  fine-needle  aspira- 
tion biopsies  performed  in  Scandinavia,  none  have  been 

3.  Advantages  of  fine-needle  aspiration  biopsy, 

1 . Reduction  of  the  number  of  patients  operated  upon  for  benign  thyroid 

nodules 

2.  Positive  preoperative  identification  of  tumor  type 

3.  Diagnosis  of  an  increased  number  of  thyroid  cancers 

4 Increased  percentage  of  malignancies  detected  in  surgical  specimens 
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known  to  result  in  needle  track  seeding  of  malignant  disease. 
Finally,  concern  may  be  expressed  by  physicians  about  the 
risks  of  the  procedure.  This  concern  is  unfounded  since  com- 
plications from  inserting  small-bore  needles  into  thyroid 
nodules  for  FNAB  have  been  virtually  nonexistent  in  the 
thousands  of  procedures  performed  to  date. 

Conclusion 

The  advantages  of  widespread  application  of  FNAB  of  thy- 
roid nodules  are  substantial.  When  performed  by  experi- 
enced physicians,  the  procedure  is  simple,  safe  and  yields 
sufficient  material  for  cytologic  interpretation.  A cytopatholo- 
gist  skilled  in  interpreting  thyroid  follicular  epithelial  cytology 
will  provide  an  accurate  diagnosis  in  more  than  90%  of 
cases.  Patients  can  be  selected  for  surgery  with  a reason- 
able expectation  that  a malignancy  will  be  removed.  Many 
other  patients  are  spared  operations  with  reduction  in  mor- 
bidity and  mortality  and  financial  cost.  Fine-needle  aspiration 
biopsy  should  be  performed  routinely  in  the  evaluation  of  thy- 
roid nodules. 
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Unsuspected  foreign 
object  in  hypopharynx 
following  stroke 

A 64-year-old  man  was  aphonic  and  aphasic  following 
stroke.  He  was  fed  via  nasogastric  tube,  but  because  of 
refractory  neck  stiffness,  aphonia,  and  absence  of  gag 
reflex,  he  was  scheduled  for  feeding  gastrostomy. 
During  intubation  for  the  procedure,  however,  a lower 
partial  denture  was  found  impacted  in  the  hypopharynx. 
Resolution  of  his  “neurological  deficit”  rapidly  followed 
removal  of  the  denture.  This  case  emphasizes  the  need 
to  examine  all  portions  of  the  airway  after  syncope  and 
loss  of  consciousness. 


“ . . . yet  there  are  some  so  blind  they  cannot  see  an 
elephant’s  tusk!” — Hindu  proverb. 

Case  report 

A 64-year-old  man  was  referred  to  our  institution  following  a 
cerebrovascular  accident  and  persistent  fever. 

The  patient  was  first  brought  to  a private  hospital  by  am- 
bulance after  collapsing  on  the  job  where  he  was  engaged  in 
heavy  physical  activity.  On  admission  his  blood  pressure  was 
240/110  mm  Hg,  temperature  37.1°C  (98.8°F),  pulse  60,  and 
respiration  20.  He  was  conscious  and  cooperative;  his  face 
was  flushed,  and  he  was  unable  to  speak  spontaneously  or 
on  command.  After  routine  laboratory  work-up,  CAT  scan, 
and  carotid  arteriography,  the  patient  was  admitted  to  the 
intensive  care  unit  with  a diagnosis  of  hypertensive  ar- 
teriosclerotic heart  disease  and  cerebrovascular  accident 
with  expressive  aphasia.  Therapy  included  administration  of 
furosemide,  diazepam,  dexamethasone,  and  hydralazine 
hydrochloride.  A urinary  catheter  was  positioned,  and  the  pa- 
tient began  nasogastric  tube  feeding  after  being  unable  to 
tolerate  either  soft  or  liquid  oral  diets. 

Two  days  after  admission  the  patient’s  fever  began  to 
spike.  He  was  transferred  from  the  intensive  care  unit  to  a 
general  care  floor  four  days  after  admission,  in  stable  but  un- 
changed condition.  After  eight  days  of  no  change  he  was 
transferred  from  the  intensive  care  unit  to  Medical  Center 
Hospital,  a total  of  1 2 days  after  he  was  hospitalized. 


His  admission  diagnosis  was  right  hemiplegia  with  global 
aphasia,  fever  of  unknown  etiology,  stiff  neck,  and  absence 
of  gag  reflex.  At  the  time  of  the  second  admission  the  Foley 
catheter  and  nasogastric  feeding  tube  were  in  place  and  the 
clinical  findings  included  blood  pressure  1 60/90  mm  Hg,  tem- 
perature 37.8°C  (1 00°F),  pulse  64,  and  respiratory  rate  20. 
Studies  initiated  at  the  time  of  admission  included  routine 
laboratory  tests,  CAT  scan,  liver  function  tests,  and  cultures 
of  blood,  cerebrospinal  fluid,  urine,  and  sputum.  He  was  pre- 
scribed broad  spectrum  antibiotics  pending  culture  results. 
Laboratory  test  results  and  diagnostic  studies  were  either 
negative  or  within  normal  limits  except  CAT  scan  results, 
which  were  consistent  with  left  cerebrovascular  accident  and 
global  aphasia;  an  elevated  white  blood  cell  count;  urine  cul- 
ture, which  showed  overgrowth  of  Klebsiella  pneumoniae', 
elevated  liver  function  tests  values;  and  chest  roentgeno- 
gram which  showed  cardiomegaly. 

After  five  days  of  treatment  the  urinary  tract  infection  and 
the  elevated  liver  function  test  values  began  to  approach  nor- 
mal levels,  but  the  patient  still  had  a stiff  neck,  absence  of 
gag  reflex,  and  aphonia  and  aphasia.  He  still  required  feed- 
ing by  nasogastric  tube.  Due  to  chronic  aspiration  of  oral 
secretions  and  the  absence  of  gag  reflex,  a feeding  gastros- 
tomy was  planned  utilizing  general  anesthesia. 

The  patient  was  scheduled  for  gastrostomy  on  his  23rd  day 
of  hospitalization.  An  18-gauge  IV  was  placed  in  his  left 
forearm.  He  was  oxygenated  with  1 00%  oxygen  for  three 
minutes  and  then  given  diazepam  (10  mg),  thiopental  (140 
mg),  and  pancuronium  bromide  (4  mg,  intravenously)  for 
induction  and  muscle  relaxation.  When  intubation  was  at- 
tempted, three  teeth  attached  to  a metal  framework  were 
seen  in  the  hypopharynx  (Fig  1 ).  The  foreign  body  was  re- 
moved with  Magill  forceps;  the  patient  was  reoxygenated  and 
then  successfully  intubated  with  an  8.5  mm  endotracheal 
tube. 

The  foreign  body  was  identified  as  a lower  partial  denture 
prosthesis  consisting  of  a full  arch  metal  framework  to  which 
were  attached  six  prosthetic  teeth,  three  at  each  distal  end  of 
the  framework. 

The  gastrostomy  was  not  performed  since  the  primary 
reason  for  the  procedure  was  the  patient’s  difficulty  in  swal- 
lowing. The  otorhinolaryngology  service  was  asked  to 
examine  the  patient  while  he  was  still  under  general  anes- 
thesia. Direct  laryngoscopy  was  performed,  revealing  gran- 

1 Lower  partial  denture  obtained  from  the  hypopharynx, 

4 f)  ’ 8 R,  10  1:1 
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ulation  and  scar  tissue  in  the  right  pyriform  sinus.  Both  false 
cords  were  swollen,  and  there  was  granulation  and  scar 
tissue  in  the  posterior  hypopharynx.  An  esophagoscope  was 
passed  into  the  proximal  esophagus  where  there  appeared 
to  be  only  minor  involvement,  indicated  by  inflammation  of 
the  esophagus.  A 1 0-mg  bolus  of  dexamethasone  was  given 
intravenously.  The  patient  tolerated  the  entire  procedure  well 
and  was  sent  to  the  recovery  room  in  stable  condition.  The 
endotracheal  tube  was  removed  when  he  was  awake. 

Within  24  hours  the  patient  was  afebrile,  awake,  alert,  and 
cooperative.  He  was  able  to  cough  and  swallow,  but  his  gag 
reflex  was  still  somewhat  depressed.  No  oral  diet  was  al- 
lowed for  two  to  three  days.  On  the  third  day  following 
removal  of  the  denture,  the  patient  was  able  to  speak  and 
tolerate  an  oral  liquid  diet.  On  the  fifth  day  he  was  suc- 
cessfully changed  from  a liquid  diet  to  a soft  diet.  His 
neurological  status  continued  to  improve  and  he  was  dis- 
charged to  begin  outpatient  rehabilitation. 

Discussion 

While  we  cannot  be  certain  of  the  exact  time  the  denture  was 
lodged  in  the  hypopharynx,  the  patient's  wife  calculated  that 
the  prosthesis  was  probably  “lost”  during  the  time  the  cere- 
brovascular accident  occurred.  The  scar  tissue  and  granula- 
tion response  surrounding  the  lodged  denture  support  this 
time  approximation.  When  able  to  talk  again,  the  patient 
noted  he  had  felt  pain  and  discomfort  in  his  neck  during  his 
illness  but  could  not  explain  it. 

A careful  reevaluation  of  the  preoperative  chest  roentgeno- 
gram (Fig  2)  showed  a portion  of  the  metal  clasp  of  the 
denture  visible  in  the  superior  and  medial  margin  of  the  radio- 
graph. The  denture  was  also  partially  obscured  by  an 
identification  number  stamped  on  the  same  portion  of  the 
film  (Fig  2). 

Although  probably  not  visible  during  examination  using  a 
tongue  blade,  the  denture  was  easily  visualized  with  direct 
laryngoscopy.  Had  regional  anesthesia  (intercostal  block) 
been  used  for  the  gastrostomy  feeding  tube,  the  conse- 


quences of  the  retained  denture  might  have  been  disastrous. 
Fortunately  for  this  patient  the  prosthesis  did  not  completely 
block  the  airway. 

Kroesen  et  al ' reported  a similar,  but  fatal  case  in  1 975. 
Donaldson  et  aH  described  the  postmortem  finding  of  a den- 
ture impacted  and  totally  blocking  the  larynx  of  a patient  who 
had  suffered  a myocardial  infarction. 

The  neurological  residual  after  our  patient’s  stroke  has  to 
be  reconsidered  since  some  of  the  “global  aphasia”  may 
have  been  due  to  difficulty  in  phonation  resulting  from  the 
impaction  of  the  denture  in  the  hypopharynx. 

In  addition  to  blocking  the  airway,  such  impaction  could 
result  in  abscess  formation  and  erosion  into  adjacent  struc- 
tures, including  the  esophagus  and  blood  vessels. 

In  caring  for  a patient  who  has  suffered  syncope  or  re- 
duced consciousness,  careful  attention  must  be  paid  to 
possible  aspiration  or  sequestration  of  foreign  objects,  the 
denture  being  high  on  the  list  of  culprits.  A high  index  of  sus- 
picion, careful  evaluation  of  a chest  radiograph  including  the 
oropharynx,  and  the  use  of  direct  laryngoscopy  are  advisable 
for  such  patients. 
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2.  Radiograph  of  thorax  taken  shortly  after 
admission.  One  of  the  denture  clasps  can  be  seen 
in  the  superior,  medial  margin  of  this 
roentgenogram  The  prosthesis  is  also  hidden  by 
the  perforated  radiograph  identification  number. 
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may  reduce  the  frequency  or  eliminate  angi- 
nal episodes,  improve  exercise  tolerance, 
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anginal  attack. 
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at  recommended  dosages. 

Instances  of  headache,  dizziness. 


nausea,  flushing,  weakness  or  syn- 
cope, mild  gastrointestinal  distress 
and  skin  rash  have  been  noted  dur- 
ing therapy.  Rare  cases  of  what 
appeared  to  be  an  aggravation  of 
angina  pectoris  have  been  reported, 
usually  at  the  initiation  of  therapy.  On 
those  uncommon  occasions  when 
adverse  reactions  have  been  persis- 
tent or  intolerable,  withdrawal  of  medi- 
cation has  been  followed  promptly  by 
cessation  of  undesirable  symptoms. 
DOSAGE  AND  ADMINISTRATION— 
The  recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases 
higher  doses  may  be  necessary  but 
a significantly  increased  incidence  of 


side  effects  is  associated  with  in- 
creased dosage.  Clinical  response 
may  not  be  evident  before  the  sec- 
ond or  third  month  of  continuous 
therapy. 
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Ocular  toxoplasmosis 
in  an  elderly  woman 

An  80-year-old  woman  was  examined  for  decreased  vi- 
sual acuity  that  had  persisted  in  her  right  eye  for  four 
days.  Ocular  toxoplasmosis,  a disease  rarely  manifest 
later  than  early  adulthood,  was  identified  as  the  cause 
and  successfully  treated.  This  patient  apparently  is  the 
oldest  person  with  ocular  toxoplasmosis  reported  in  the 
literature. 


Ocular  toxoplasmosis  is  the  second  most  frequent  cause  of 
posterior  uveitis  seen  in  clinical  practice.'  Typically,  this  ocu- 
lar disorder  occurs  in  adolescence  and  early  adulthood.  The 
80-year-old  woman  described  in  this  report  is  the  oldest  pa- 
tient with  ocular  toxoplasmosis  reported  in  the  literature. 

On  Nov  11,1 981 , an  80-year-old  woman  was  examined  to 
determine  the  cause  of  decreased  visual  acuity  that  had  per- 
sisted in  her  right  eye  for  four  days.  Her  history  included 
glaucoma,  early  cataracts,  and  systemic  hypertension,  but 
her  general  health  and  strength  were  good.  Her  grandfather 
had  had  tuberculosis.  Her  medications  at  the  time  she  was 
examined  included  topical  timolol  maleate  0.5%,  one  drop  in 
each  eye  every  12  hours,  and  Nitro-Bid  and  Dyazide  orally. 
The  patient  lived  alone,  had  no  cats,  and  did  not  eat  rare 
meat.  Her  best  corrected  visual  acuity  was  20/1 00  in  the  right 
eye  and  20/50  in  the  left  eye.  Results  of  external,  pupillary, 
and  motility  examinations  were  unremarkable.  Peripheral 
fields  were  full.  Intraocular  pressure,  measured  by  applana- 
tion tonometry,  was  55  mm  Hg  in  the  right  eye  and  22  mm  Hg 
in  the  left  eye.  Slit  lamp  examination  revealed  a few  fine  white 
blood  cells  on  the  right  corneal  endothelium  (KP)  and  less 
than  + 1 fine  white  blood  cells  in  the  right  anterior  chamber. 
There  were  no  iris  lesions.  Each  lens  showed  modest  cata- 
ractous  changes.  A large  amount  of  cellular  debris  was  found 
in  the  right  vitreous  cavity.  Dilated  examination  of  the  fundi, 
including  Goldmann  three-mirror  lens  examination,  revealed 
a yellow-white  retinal  patch  superior  and  temporal  to  the  right 
macula  with  macular  edema  (Fig  1 ).  No  old  chorioretinal 
scars  were  seen.  The  vitreous  in  the  right  eye  was  cloudy 
with  an  inflammatory  infiltrate.  Each  disc  was  flat  and  pink. 
Each  macula  also  showed  objective  evidence  of  senile  mac- 
ular choroidal  degeneration.  Otherwise,  the  left  eye  was 
normal.  Findings  of  the  general  physical  examination  were 


unremarkable.  Pertinent  laboratory  findings  included  a 
hemoglobin  concentration  of  14.0%,  hematocrit  of  40.8%, 
WBC  of  5,300  with  a normal  differential,  sedimentation  rate 
of  39  mm  per  hour,  nonreactive  VDRL  and  MHA-TP,  nonreac- 
tive intermediate  PPD,  normal  chest  roentgenogram,  and  a 
toxoplasmosis  titer  of  1 :1 ,024.  A regimen  of  oral  prednisone, 
40  mg  daily,  and  triple  sulfa,  1 .0  gm  four  times  daily,  was 
continued  for  six  weeks.  Her  retinochoroiditis  and  vitritis  re- 
solved gradually  and  visual  acuity  in  the  right  eye  returned  to 
20/60 + . 

This  case  illustrates  the  clinical  presentation,  diagnostic 
evaluation,  and  acceptable  treatment  for  ocular  toxoplas- 
mosis. This  patient  is  the  oldest  person  reported  to  have  had 
either  a primary  or  recurrent  attack  of  retinochoroiditis 
caused  by  Toxoplasma  gondii.^ 
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Lead  encephalopathy 
from  gasoline  sniffing: 
successful  treatment 
with  cheiation 

An  adolescent  boy  acquired  lead  encephalopathy — 
accompanied  by  ataxia,  myoclonic  jerks,  tremor,  disori- 
entation and  hallucinations — after  chronically  sniffing 
leaded  gasoline  over  a two-year  period.  After  two 
courses  of  chelation  therapy  and  treatment  of  his  cere- 
bral edema  with  dexamethasone,  the  patient’s  improving 
condition  was  marked  by  a decrease  in  his  blood  lead 
levels,  from  165  fxg/dl  to  32  i^g/dl,  and  amelioration  of 
his  neurologic  symptoms. 


Organic  lead  intoxication  from  gasoline  sniffing  is  uncommon 
compared  to  inorganic  lead  intoxication.  Whereas  the  latter  is 
frequently  characterized  by  constipation  and  colic,  anemia 
accompanied  by  basophilic  stippling,  and  renal  dysfunction, 
intoxication  with  tetraethyl  lead  is  manifested  chiefly  by  neu- 
rologic symptoms.  In  spite  of  the  increasing  use  of  “lead- 
free”  gasoline,  regular  gasoline  still  contains  tetraethyl  lead, 
and  lead  poisoning  from  inhalation  of  the  fumes  is  now  well 
recognized.’^  This  report  describes  an  adolescent  boy  with 
severe  toxic  encephalopathy  caused  by  sniffing  siphoned 
gasoline  over  a two-year  period. 

Case  report 

A 15-year-old  black  boy  was  admitted  to  Parkland  Memorial 
Hospital  in  September  of  1 979  after  his  mother  brought  him 
to  the  emergency  room  because  of  his  worsening  neurologic 
condition.  Since  seeing  older  men  siphoning  gas  from  auto- 
mobiles during  a fuel  shortage  two  years  previously,  he  said 
he  had  been  regularly  siphoning  and  sniffing  gasoline,  at 
times  calling  in  friends  to  join  him.  One  of  eight  living  siblings, 
he  was  born  in  breech  position,  and  according  to  his  mother, 
he  had  always  been  slow  in  school  and  was  now  assigned  to 
a special  education  section.  His  mother  was  50  years  old  and 
reportedly  in  good  health.  His  father  had  died  at  age  49  from 
a seizure  disorder,  one  sister  recently  had  died  from  a 
gunshot  wound,  and  three  siblings  had  died  at  1 year  of  age 
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or  less  from  causes  related  to  diarrhea  and  dehydration. 

On  admission,  the  patient's  blood  pressure  was  124/80 
mm  Hg,  heart  rate  80/ minute  and  regular,  and  temperature 
37°C  (98.6°F).  His  weight  was  33.0  kg  (72.5  lb).  While  he  was 
not  disoriented  (to  person),  he  could  not  perform  simple  addi- 
tion tasks.  He  thought  bugs  were  on  his  arms,  at  one  point 
thought  the  examiner  was  in  bed  with  him,  and  complained  of 
sleeplessness.  A tremor  was  present  in  his  hands  and  feet, 
and  myoclonic  jerks  were  occasionally  observed.  He  had 
continued  axial  and  distal  movements  on  reaching  and  his 
performance  was  jerky  during  a finger-to-nose  test.  Weak- 
ness was  noted  in  the  grip  of  both  hands,  but  not  in  feet  or 
toes.  Sensory  response  to  pinprick  was  normal.  Some  de- 
squamation was  noted  in  the  skin  of  the  palms  and  shins, 
and  his  genitalia  were  preadolescent. 

Initial  laboratory  test  values  included:  WBC  count, 
13,200/|jiL;  RBC  count,  4.36  x 10V|jlI;  hematocrit,  35.4%, 
hemoglobin  level,  12.1  gm/dl;mean  corpuscular  volume,  81 
ixm’’;  mean  corpuscular  hemoglobin,  27.7  pg;  mean  cor- 
puscular hemoglobin  concentration,  34.4%;  differential  of 
78%  segmented  neutrophils,  2 nonsegmented  neutrophils, 
14%  lymphocytes,  4%  monocytes,  and  2 basophils.  Uri- 
nalysis was  normal  until  a few  RBCs  began  to  appear  in  the 
urine  with  chelation  on  Sept  18, 1979.  BUN  was  8 mg/dl, 
serum  creatinine  0.9  mg/dl,  sodium  134  mEq/L,  potassium 
3.6  mEq/L,  chloride  101  mEq/L,  and  C0226  mEq/L.  Arterial 
blood  gases  on  room  air  were  normal.  A general  drug  screen 
was  negative.  The  initial  blood  lead  value  was  165  |i.g/dl  (Fig 
1 ).  All  lead  measurements  were  determined  by  flameless 
atomic  absorption  spectrophotometry.® 

A lumbar  puncture  and  spinal  fluid  examination  revealed  a 
protein  level  of  35  mg/dl,  glucose  level  of  96  mg/dl,  and  cell 
count  of  24  WBC  (35%  polymorphonuclear  leukocytes,  65% 
lymphocytes)  with  negative  culture.  Cerebrospinal  fluid  test 
results  for  VDRL  and  cryptococcal  titers  were  negative.  The 
urinary  lead  level  was  258  fxg/dl  (2.58  mg/L)  before  chela- 
tion was  started.  Serum  iron  was  48  fxg/dl  and  ferritin  222 
|jLg/dl.  Bone  age  roentgenograms  were  compatible  with  the 
age  of  1 5 years,  6 months,  although  serum  testosterone  was 
1 2 (normal  > 100).  No  lead  lines  were  seen  on  long  bones.  A 
sickle  cell  prep  was  negative.  Liver  function  tests  showed  a 
slight  elevation  of  transaminase  (SCOT,  1 21  lU — normal  < 
25),  and  alkaline  phosphatase  (124  lU — normal  29-95),  ini- 
tially with  a normal  bilirubin.  These  increased  slightly  with  his 
initial  chelation,  but  were  normal  at  the  time  of  his  hospital 
discharge. 

Chelation  therapy  was  begun  with  intramuscular  calcium 
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disodium  EDTA  and  British  anti-lewisite  (BAL)  (Fig  1).  Intra- 
venous dexamethasone  (Decadron  was  also  given  for  the 
first  eight  days.  The  patient’s  symptoms  appeared  to  worsen 
for  the  first  few  days  of  therapy,  but  then  improved;  his  myo- 
clonus was  definitely  decreased  after  four  to  five  days  of 
therapy.  By  the  seventh  day  he  was  more  alert  and  able  to 
feed  himself  without  assistance.  By  two  weeks  his  tremor  and 
incontinence  had  disappeared.  Serial  electroencephalo- 
grams (EEG)  were  obtained  on  March  26,  1 979,  Sept  21 , 

1 979,  and  Oct  9,  1 979,  the  first  showing  a diffuse  symmetric 
semi-rhythmic  and  arrhythmic  abnormality  that  gradually  dis- 
appeared. The  EEG  was  within  normal  limits  on  March  31 , 

1980.  The  blood  lead  level  had  fallen  to  38  |xg/dl  on  hospital 


day  21  and  was  essentially  the  same  value  when  tested  in 
follow-up  40  days  after  admission. 

Intelligence  testing  (modified  WAIS)  showed  an  IQ  of  45 
verbal  and  40  full-scale  two  weeks  after  admission.  Three 
weeks  later  this  had  improved  to  60  and  at  the  time  of  his  last 
outpatient  follow-up  six  months  later  was  77. 

Discussion 

The  encephalopathic  manifestations  of  organic  lead  intoxica- 
tion can  be  profound  and  even  fatal.'  Usually  the  patient  has 
been  chronically  sniffing  or  otherwise  exposed  to  organic 
lead  for  at  least  several  months.  The  absence  of  lead  colic, 
hematologic  manifestations,  or  renal  dysfunction  are  charac- 
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teristic  of  human  organic  lead  intoxication.  A substantial 
portion  of  organic  lead  is  deposited  in  the  liver  and  kidneys  in 
the  animal  model/  but  this  has  not  been  borne  out  by  the 
pathological  manifestations  in  human  cases.  The  elevations 
of  transaminase  (SGOT)  and  alkaline  phosphatase  mea- 
sured when  this  patient  was  hospitalized  indicated  some  liver 
function  abnormalities,  possibly  caused  by  other  volatile 
components  of  gasoline.  While  basophilic  stippling  is  usually 
absent  in  organic  lead  intoxication,  it  is  not  uncommon  to  en- 
counter a mild  anemia,  often  microcytic  and  associated  with 
borderline  levels  of  serum  iron,  as  in  this  patient.  However,  in 
the  absence  of  basophilic  stippling,  the  poor  nutritional  intake 
with  associated  chronic  illness  may  have  been  the  source  of 
the  anemia. 

In  this  patient  the  manifestations  of  hallucinations  and  dis- 
orientation, myoclonic  jerks,  and  ataxia  associated  with  an 
abnormal  electroencephalogram  initially  are  all  compatible 
with  central  nervous  system  organic  lead  intoxication,  al- 
though the  myoclonus  has  been  noted  only  in  more  severe 
cases. After  a distinctly  abnormal  initial  electroencephalo- 
gram, his  series  of  four  showed  gradual  improvement,  even- 
tually becoming  normal  as  an  outpatient  after  discharge.  This 
improvement,  along  with  the  disappearance  of  neurologic  ab- 
normalities and  his  marked  increase  in  IQ  level,  was 
consistent  with  the  measured  reduction  of  his  blood  lead. 
While  the  chelation-associated  excretion  of  this  lead  was  ini- 
tially associated  with  some  microhematuria,  this  was  not 
accompanied  by  proteinuria  and  had  disappeared  by  the 
time  of  discharge  from  the  hospital.  His  renal  status,  as  mea- 
sured by  BUN,  serum  creatinine,  and  creatinine  clearance, 
was  also  normal. 

The  congeners  of  organic  lead  were  recognized  shortly 
after  its  production  to  improve  the  octane  rating  of  gasoline  in 
the  early  1 920s.®  Subsequent  follow-up  of  workers  in  the 
tetraethyl  lead  industry  has  not  shown  any  long-term  se- 
quelae providing  their  blood  and  urine  lead  levels  were  kept 
within  acceptable  occupational  health  guidelines.®”'®  Deliber- 
ate inhalation  of  leaded  gasoline,  however,  leads  to  a marked 
increase  in  absorbed  dose;  and  one  would  expect  an  en- 
hancement of  any  potential  toxic  effects,  not  necessarily 
observed  with  more  moderate  exposures. 

There  has  been  some  discussion  in  the  past  about  how 
successful  chelation  can  be  in  the  removal  of  organic  versus 
inorganic  lead  in  humans.  However,  there  seems  to  be  no 
doubt  that  combined  chelation  with  calcium  disodium  EDTA 
and  BAL  was  successful  in  mobilizing  this  patient’s  tissue 
lead  rapidly.  This  was  evidenced  by  the  initial  increase  in  his 
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blood  lead  level,  leading  to  its  excretion  with  amelioration 
of  his  symptoms  and  subsequent  declining  blood  lead 
concentrations. 
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A continuing  series  on  business  communicotion  issues. 

Increasing  ProductivHy 
Through  Information  Monogement 


The  ability  to  increase  pro- 
ductivity and  remain  competitive 
in  the  business  office  of  the  80’s 
will  depend  largely  on  how  you 
manage  information. 

With  the  office  consuming  40 
to  50  percent  of  today’s  corporate 
expense  dollar,  neanly  half  the 
workforce  deals  with  processing 
information  rather  than 
producing  concrete  products. 

As  a result,  the  tools  of  the 
1800’s  - the  typewriter,  face-to-face 
meetings  and  even  the  telephone 
as  we  know  it  - are  evolving  into 
the  ^sterns  which  will  make  up 
the  “office  of  the  future.” 

Let’s  examine  some  of  the 
ways  that  improvements  in  the 
management  of  information  can 
begin  to  increase  your  produc- 
tivity right  away. 

Increase  Your  G^mpetitive  Edge 
with  Electronic  Systems 
Tb  increase  your  competitive 
edge,  you  must  improve  on 
standard  methods  of  operation. 
And  electronic  systems  can  help 
you.  Tbo  frequently,  we  simply 
accept  traditional  methods  of 
commimication. 

Tbdays  electronic  communi- 
cations systems  have  many  time- 
saving features  to  help  both  large 
and  small  businesses.  Automatic 
Callback,  Call  Forwarding, 

Call  Waiting,  Call  Rckup  and 
Automatic  Route  Selection  are 
just  a few  of  the  features  designed 
to  rninimize  time  wasted  on  call- 
backs and  busy  signals. 

But  the  real  advantage  is 
system  flexibility.  Electronic 
telephone  sets  can  be  individually 
programmed  so  you  can  assign 
the  right  combination  of  features 
to  each  of  your  employees. 

And,  you  can  make  feature 
and  station  changes  yourself 
- without  the  assistance  of 
telephone  company  personnel. 
More  long  term,  as  tech- 
nology advances  or  your 
needs  change,  software 
packages  can  be  added  to 
include  new  capabilities. 

More  Productive  Meetmgs 
Meetings  eat  up  a large 
amormt  of  managerial  time  - 
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especially  when  travel  is  involved 

While  some  face-to-face 
meetings  will  always  be  needed 
in  many  cases,  teleconferencing 
can  help  displace  travel,  reduce 
expenses  and  obtain  immediately 
resolution  to  business  problems. 

Most  multi-button  and 
electronic  systems  have  tele- 
conferencing features  for  a 
minimum  of  three  locations.  And 
special  telephones  - as  simple  as 
an  inexpensive  speakerphone  - 
can  expand  teleconferencing  cap- 
abilities when  several  people  are 
involved  at  a particular  location. 

A number  of  new  tele- 
conferencing products  such  as 
the  high-quality  GATT  ( Quorum* 
Group  Audio  Tbleconferencing 
Ibrminal)  can  be  installed  in 
conference  rooms  for  audio 
teleconferences  involving  large 
groups.  And  the  Quorum  Omni- 
directional Microphone  and 
Loudspeaker  can  enhance  the 
transmission  quality  of  GATT  - or 
the  speakerphone  - even  further. 

Rcturephone  Meeting 
Service  will  become  available  in 
many  cities  in  1982.  Besides 
enabling  meeting  participants  to 
see  and  talk  to  each  other,  each 
video  teleconference  room  will 
be  equipped  with  cameras  to 


display  slides,  charts  and  other 
graphic  materials. 

A New  Approach  to  Soles 

Two  components  - technology 
and  management  systems,  work 
together.  And  much  of  the 
technology  that  exists  today  is 
provided  by  Bell. 

New  telecommunications 
technology  makes  it  possible  to 
set  up  centers  within  a company 
to  support  and  supplement  the 
outside  sales  force.  For  example, 
a Tblemarketing  representative 
can  respond  to  customers  by 
using  a data  terminal  to  access 
preplanned  questions  that 
determine  customer  needs,  find 
out  shipping,  billing  and  credit 
information  and  even  make 
inventory  adjustments. 

WATS,  800  Service,  automatic 
call  distributors  and  data 
terminals  are  some  of  the 
ingredients  needed  to  make  a 
Tblemarketing  center  work.  Your 
Bell  Accoimt  Executive  can  give 
you  some  help  with  management 
systems  and  procedures  needed 
to  actually  get  a Tblemarketing 
program  off  the  grormd. 

Stay  Informed 

You’ll  have  questions  from 
time  to  time  regarding  how  to 
better  manage  your  planned  and 
existing  communication  systems. 
Obviously  the  entire  subject 
could  not  be  covered  here. 

So  here’s  a suggestion:  Call 
your  Southwestern  Bell  Account 
Executive  ( or  one  of  the  toll-free 
numbers  below)  for  more  in- 
depth  information. 

You  might  even  be  able  to 
use  an  accurate  evaliaation  of 
your  company’s  present  and 
future  communication  needs  - at 
no  cost  to  you. 

The  way  things  are  changing, 
it’s  worth  the  call. 


Kenneth  W.  Fancher 

Vice  President,  Business  Sales 


CaU  toU  free:  1 800  643-8353. 

Southwestern  Bell 
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Vernon  C.  Smith,  MD  J.  Marvin  Smith,  III,  MD 

Vernon  C,  Smith,  Captain.  USAF,  MC:  J Marvin  Smith.  III.  Major,  USAF.  MC. 
Department  of  Cardiothoracic  Surgery.  Wiltord  Flail,  USAF  Medical  Center, 
Lackland  Air  Force  Base,  TX  78236 


Localization  of  ribs 
with  suspected 
metastatic  disease 

Patients  with  cancer  whose  bone  scans  are  suggestive 
of  solitary  rib  metastasis  pose  a diagnostic  problem 
when  conventional  roentgenographic  studies  of  the  ribs 
are  normal.  We  have  used  a method  that  allowed  us  to 
localize  areas  of  increased  radionuclide  uptake  in  ribs 
that  appeared  normal  in  roentgenograms.  Risk 
associated  with  surgicai  removal  of  ribs  is  siight,  but 
because  of  the  high  false-positive  rate  of  bone-scan 
detection  of  metastasis  in  ribs,  we  recommend  a period 
of  two  to  three  months  of  observation  before  a biopsy  is 
undertaken. 

Bone  scans  in  patients  with  cancer  occasionally  reveal 
an  area  of  increased  uptake  in  a rib  without  corresponding 
changes  in  conventional  rib  roentgenograms.  Furthermore, 

1 . Close-up  vie'w  of  bone  scan  showing  area  of  increased  uptake  on  the  rib. 


resolution  of  existing  bone  scanning  techniques  makes  diffi- 
cult the  exact  identification  of  a rib  with  increased  uptake. 

The  following  method  is  used  at  our  institution  to  ensure  ac- 
curate localization  of  the  rib  in  preparation  for  surgical 
removal. 

Method 

On  the  day  of  operation,  the  patient  is  injected  with  an  appro- 
priate amount  of  radionuclide  for  bone  scanning.  The  patient 
is  scanned,  and  the  rib  in  question  is  then  numbered  as  accu- 
rately as  possible  on  the  scan  (Fig  1 ).  A metal  marker  is  then 
placed  on  the  skin  over  the  area  in  question  and  a repeat 
close-up  scan  performed  (Fig  2).  Adjustments  in  marker  posi- 
tion are  made  as  needed. 

With  the  patient  in  the  same  position,  the  area  under  the 
metal  marker  is  infiltrated  with  a local  anesthetic,  and  an  18- 
gauge  needle  is  then  placed  with  a rotating  motion  in  the 
periosteum  of  the  rib.  A regular  chest  roentgenogram  is  then 
obtained  to  show  the  localization  of  the  needle  in  the  bone. 
The  rib  can  then  positively  be  identified. 

To  identify  the  rib  for  intraoperative  selection,  0.1  to  0.2  cc 
of  methylene  blue  is  injected  through  the  needle  in  the  rib, 
and  the  needle  is  then  withdrawn.  Our  experience  has  shown 
that  more  methylene  blue  injection  causes  diffusion  into  the 
soft  tissues  which  decreases  the  accuracy  of  the  procedure. 
Also,  we  have  found  that  the  mark  on  the  rib  that  this  small 
amount  of  methylene  blue  produces  is  easily  found  six  to 
eight  hours  later. 

A surgical  approach  is  chosen  that  will  allow  resection  of 
the  entire  rib.  The  correct  rib  is  easily  identified  at  surgery  by 
the  blue  mark  in  the  periosteum.  Once  the  rib  in  question  has 
been  removed,  it  is  immediately  scanned  and  thus  positively 
confirmed  (Fig  3). 

2,  Metal  disc  on  skin  has  obliterated  the  area  of  increased  uptake  on  repeat 
scan. 
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Results 

Our  experience  with  this  method  includes  three  patients  with 
suspected  rib  metastasis  who  had  normal  roentgenographic 
findings.  Using  the  method  described  in  this  report,  we  identi- 
fied and  removed  the  affected  ribs  in  each  case. 

Discussion 

Bone  scanning  has  assumed  an  important  role  in  the  evalua- 
tion of  neoplastic  disease.  It  is  often  used  as  a follow-up 
method  to  detect  metastasis,  but  because  of  nonspecificity, 
both  false-positive  as  well  as  false-negative  studies  occur. 
Corcoran'  reviewed  solitary  abnormalities  of  bone  scans  in 
patients  with  known  cancer  and  found  that  the  most  common 
area  for  abnormalities  was  the  axial  skeleton  and,  less  fre- 
quently, the  ribs  and  appendages.  Overall,  64%  of  the  areas 
with  increased  uptake  of  radionuclide  seen  in  Corcoran’s 
study  were  secondary  to  metastatic  disease,  and  36%  were 
due  to  benign  processes.  In  the  axial  skeleton,  80%  of  soli- 
tary abnormalities  were  due  to  metastatic  disease.  When  the 
solitary  area  of  increased  uptake  was  in  the  ribs,  only  2 of  1 2 
patients  (17%)  suspected  of  having  metastasis  actually  had 
metastatic  disease  as  proven  by  biopsy,  by  lack  of  a pro- 
gression in  the  abnormality  of  the  rib,  or  by  the  absence  of 
other  findings  of  metastatic  disease  over  an  1 8-month  pe- 
riod. The  high  false-positive  percentage  was  thought  to  result 
from  manifestation  of  trauma,  prior  to  surgical  intervention, 
or  infection. 

In  the  past  five  years  we  have  examined  ten  patients  who 
had  cancer  and  a solitary  abnormality  seen  in  bone  scans.  In 

3,  Greatly  magnified  bone  scan  of  rib  that  was  removed. 


4 Rib  biopsy  in  ten  patients  with  cancer  and  normal  rib  film  in  whom  rib 
metastasis  was  suspected  by  bone  scan 


Primary  Cancer 

Metastasis  Present 

Metastasis  Absent 

Prostate 

1 

3 

Breast 

0 

3 

Esophagus 

1 

0 

Renal  cell 

0 

1 

Leiomyosarcoma 

0 

1 

Total 

2 

8 

these  cases,  the  biopsies  were  performed  as  part  of  a work- 
up to  detect  the  presence  of  metastasis.  Only  two  of  these 
patients  were  found  to  have  metastatic  cancer.  The  primary 
cancers  and  results  of  the  biopsies  are  shown  in  Fig  4. 

Summary 

Solitary  areas  of  increased  uptake  of  radionuclides,  seen  in 
bone  scans,  are  occasionally  found  in  patients  being  evalu- 
ated for  metastatic  disease.  Difficulty  in  exact  localization  of 
the  rib  occurs  when  no  bony  changes  are  seen  in  rib  roent- 
genograms. The  method  we  used  allowed  us  to  identify 
accurately  the  affected  rib  in  each  case  selected  for  localiza- 
tion and  surgical  removal. 

Although  small,  there  is  some  risk  associated  with  the  sur- 
gical removal  of  ribs.  Because  of  the  low  incidence  of  positive 
results,  we  recommend  a period  of  two  to  three  months  of 
observation.  Should  evidence  of  other  metastatic  disease  be 
observed  during  this  time,  rib  biopsy  would  be  unnecessary. 
If,  however,  there  are  no  other  areas  of  abnormalities  visible 
on  the  bone  scan  and  no  abnormal  findings  are  seen  in  rib 
roentgenograms  at  the  end  of  this  period,  biopsy  may  be  per- 
formed with  complete  assurance  that  the  correct  rib  will  be 
removed. 
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Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA 
Library  each  month. 


Neurotransmitters  in  anxiety.  Rudolph  Hoehn-Saric,  MD. 
Archives  of  General  Psychiatry,  vol  39,  June  1982, 
p 735-742. 

The  most  predictable  anxiolytic  effects  of  neurotrans- 
mitters are  linked  to  the  activation  of  an  aminobutyric  acid 
(GABA)-ergic  subsystem  associated  with  specific  ben- 
zodiazepine receptors.  Recent  studies  have  indicated  that 
subtypes  of  benzodiazepine  receptors  may  be  associated 
specifically  with  anxiolytic  actions.  Animal  studies  suggest 
that  some  forms  of  anxiety  are  mediated  through  the  nor- 
adrenergic system,  but  a recent  study  testing  this  hypothesis 
confirmed  it  only  partially.  Other  data  implicate  the  serotoner- 
gic system  in  at  least  some  types  of  anxiety.  Currently  the 
role  of  other  neurotransmitters,  such  as  dopamine,  his- 
tamine, acetylcholine,  and  peptides,  appears  to  be  minimal. 
Clinical  response  to  drugs  suggest  the  existence  of  at  least 
two  types  of  anxiety  disorders  representing  perhaps  different 
psychobiologic  mechanisms. 

Role  of  oxygen-derived  free  radicals  and  metabolites  in 
leukocyte-dependent  inflammatory  reactions.  Joseph  C. 
Fantone,  MD  and  Peter  A.  Ward,  MD.  The  American  Journal 
of  Pathology,  vol  107,  no  3,  June  1982,  pp  397-418. 

Since  Metchnikoff’s  initial  observations  in  the  late  1880s,  de- 
scribing the  presence  of  phagocytic  cells  in  tissues,  a large 
body  of  information  has  accumulated  defining  the  roles  of 
phagocytes  in  acute  and  chronic  inflammatory  reactions. 
When  a host  tissue  is  challenged  by  a pathologic  insult  of 
either  an  immunologic  or  nonimmunologic  nature,  an  inflam- 
matory reaction  may  occur,  with  subsequent  clearance  of  the 
pathologic  stimulus  by  phagocytic  cells.  Tissue  injury  may 
result  from  either  the  direct  effect  of  the  pathologic  agent  or 
as  a consequence  of  an  inflammatory  cell  influx.  Three  of  the 
most  extensively  studied  of  the  phagocytic  cells  are  the  poly- 
morphonuclear leukocyte  (PMN),  the  tissue  macrophage, 
and  the  circulating  monocyte.  Each  of  these  cells  plays  a key 
role  in  acute  and/or  chronic  inflammatory  responses. 


Perspectives  in  iron  metabolism.  C.  A.  Finch,  MD  and  H. 
Heubers,  MD,  PhD.  The  New  England  Journal  of  Medicine, 
vol  306,  no  25,  June  24,  1 982,  pp  1520-1 528. 

In  early  times  the  earth  had  a reducing  atmosphere,  and  an 
abundance  of  ferrous  iron  was  present  for  incorporation  into 
biologic  molecules.  Later,  with  an  increase  in  atmospheric 
oxygen,  iron  existed  largely  in  its  less  available  ferric  form, 
and  special  devices  had  to  be  developed  by  life  forms  for  the 
acquisition  of  iron.  Bacteria,  for  example,  synthesize  and  ex- 
crete high-affinity  chelating  agents  that  extract  otherwise 
unavailable  iron  from  the  surrounding  environment.  The  roots 
of  plants  also  secrete  substances  that  augment  iron  absorb- 
tion.  In  mammalian  species  a “shuttle”  protein  in  the  upper 
intestine — mucosal  transferrin — appears  to  perform  this 
function.  This  mechanism  is  sufficient  to  satisfy  the  ten-fold 
increase  in  iron  requirements  caused  by  the  presence  of  he- 
moglobin-myoglobin oxygen  transport  system.  Considering 
the  essential  role  of  iron  in  body  metabolism,  it  is  not  surpris- 
ing that  such  elaborate  devices  are  in  place  to  insure  an 
adequate  supply  of  the  mineral. 

Current  status  of  biomaterials  in  ophthalmology.  Miguel 
F.  Refojo,  D.Sc.  Survey  of  Ophthalmology,  vol  26,  no  5, 
March- April  1982,  pp  257-265. 

The  artificial  materials  currently  used  in  ophthalmology  are 
reviewed.  Those  include  poly  (methyl  methacrylate)  in  con- 
tact lenses,  keratoprostheses,  and  intraocular  lenses; 
cellulose  acetate  butyrate  and  the  siloxane-containing  poly- 
methacrylates in  contact  lenses;  the  silicones  in  contact 
lenses,  scleral  buckling  materials,  and  drainage  implants  in 
glaucoma;  the  hydrogels  for  contact  lenses  and  retinal  sur- 
gery implants;  and  the  cyanoacrylate  adhesives  for  corneal 
perforations  and  ulcers.  The  properties  of  the  materials  and 
their  relationship  to  ocular  tissues,  as  well  as  the  advantages 
and  disadvantages  of  their  use  in  the  eye  are  discussed. 
Probable  future  advances  of  biomaterials  in  ophthalmology 
are  also  discussed. 
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Solve  a simple  mathematical 
problem,  /Vssume  that  X in  the  above 
equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  coqtoration.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

Viliat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every  member  of  your  staff. 

Freedom  to  offer  your  staff  “large  coqtoration" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  serxices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  e.xcept 
that  Staff  Leasing,  Inc,  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker's  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 


Texas  office: 

Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  2\' 
Dallas,  Texas  75243 
(214)  .343-8682 


Oklahoma  office: 

Staff  Leasing,  Inc. 

P.O.  Box  12.373 

Okhihonia  City,  Oklalionia  7.3157 
(405)  94.3  .3310 
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U KNOW  1T3  REALLY 
XIETY  SYMPTOMS 

|fs  presenting  symptoms:  palpitations,  chest  pain, 

:)hronic  exhaustion  and  occasional  difficulties  in  breathing. 
[Good  reason  for  concern.  A complete  workup  uncovers  no 
'Organic  dysfunction,  but  it  does  reveal  excessively  high 
evels  of  anxiety  and  apprehension. 

For  Tx:pid  relief  you  prescribe 
Vallum  (diazepam/Roche) 

At  times  like  this.  Valium  (diazepam/Roche)  can  be  a 
potent  therapeutic  ally.  It  works  promptly.  Within  just  a few 
hours,  the  patient  begins  to  feel  calmer.  And  in  a few 'days, 
anxiety  relief  not  only  becomes  more  pronounced  but  a 
noticeable  reduction  in  anxiety-generated  somatic  symp- 
toms also  occurs. 

Equally  important,  Valium  is  generally  well  tolerated. 
Side  reactions  more  serious  than  drowsiness,  ataxia  and 
fatigue  are  rare.  Patients  should,  of  course,  be  cautioned 
against  driving  or  drinking  alcohol  while  on  Valium  therapy. 
Periodic  reassessment  of  the  need  for  antianxiety  medica- 
tion should  also  be  performed. 

>ALIUM€ 

dtazeponyRDche 

2-mg,  5-mg,  10-mg  scored  tablets 

BECAUSE  YOU’RE  CONVINCED 
THE  PATIENT  NEEDS  IT 


, 

\ 

/ V 

CROCHET 

Please  see 

summary  of  product  information  on  the  following  page. 

VALIUM " (diazepam/Roche ) 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  of  symptoms  of  anxiety  Anxiety  or  tension 
associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic.  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal,  ad- 
lunctively  in  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology,  spasticity  caused  by  upper  motor 
neuron  disorders,  athetosis;  stiff-man  syndrome;  con- 
vulsive disorders  (not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use.  that  is,  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient. 

Confraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age  Acute  narrow  angle 
glaucoma,  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  m psychotic  patients  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness  When  used  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures.  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  de- 
pressants Withdrawal  symptoms  similar  to  those  with 
barbiturates  and  alcohol  have  been  observed  with 
abrupt  discorijinualion,  usually  limited  to  extended  use 
and  excessive  doses.  Infrequently,  milder  withdrawal 
symptoms  have  been  reported  following  abrupt  dis- 
continuation of  benzodiazepines  after  continuous 
use,  generally  at  higher  therapeutic  levels,  for  at  least 
several  months.  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to  habitua- 
tion and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy:  advise 
patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed,  drugs  such  as  phenothiazines,  nar- 
cotics. barbiturates.  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia  or  oversedation 
The  clearance  of  Valium  and  certain  other  benzodiaz- 
epines can  be  delayed  in  association  with  Tagamet 
(cimetidine)  administration.  The  clinical  significance 
of  this  IS  unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  laundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 
Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations.  Increased  muscle  spas- 
ticity, insomnia,  rage,  sleep  disturbances,  stimulation 
have  been  reported,  should  these  occur,  discontinue 
drug  Isolated  reports  of  neutropenia,  laundice;  periodic 
blood  counts  and  liver  function  tests  advisable  during 
long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Anxiety  disorders,  symptoms  of  anxiety.  2 to  10 
mg  b i d to  q i d ; alcoholism,  10  mg  t I d or  q i d in 
first  24  hours,  then  5 mg  t i d or  q i d as  needed, 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t i d 
or  q i d , adjunctively  In  convulsive  disorders,  2 to  10  mg 
b.i  d.  to  q i d Geriatric  or  debilitated  patients:  2 to  2'/2 
mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions  ) Children:  1 to  2’/2  mg  t.i.d. 
or  q i d.  Initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored 
tablets — 2 mg,  white;  5 mg,  yellow;  10  mg.  blue — 
bottles  of  100*  and  500;*  Prescription  Paks  of  50. 
available  in  trays  of  10,*  Tel-E-Dose®  packages  of  100, 
available  in  trays  of  4 reverse-numbered  boxes  of  25, t 
and  in  boxes  containing  10  strips  of  lO.t 

^Supplied  by  Roche  Products  Inc  , Manati,  Puerto 
Rico  00701 

■('Supplied  by  Roche  Laboratories,  Division  of 
Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110 


Update  on 

Gastrointestinal 

Diseases 

October  16  & 17, 1982,  Houston,  Texas 


Gastrointestinal  Diseases:  The  symposium  will  focus  on  fre- 
quently encountered  problems  in  gastrointestinal  medicine.  Re- 
cent advances  will  also  be  discussed.  The  program  has  been 
designed  for  the  primary  care  physician. 

Accreditation:  As  an  organization  accredited  for  continuing 
medical  education,  Baylor  College  of  Medicine  designates  this 
continuing  medical  activity  as  meeting  the  criteria  for  1 1 credit 
hours  in  Category  1 of  the  Physician's  Recognition  Award  of  the 
American  Medical  Association.  This  program  has  been  reviewed 
and  is  acceptable  for  1 1 Elective  hours  by  the  American  Acad- 
emy of  Family  Physicians. 

Pre-Registration:  Must  be  completed  no  later  than  September 
17.  For  additional  information,  contact  Bettie  Goldberg,  Kelsey- 
Seybold  Clinic,  PA,  6624  Fannin  Street,  Flouston,  Texas  77030; 
713  797-1551,  Ext.  4434. 

Fee:  $100  per  person.  Fee  includes  continental  breakfasts, 
luncheon,  reception  and  meeting  materials.  (Residents  and  stu- 
dents, no  fee.) 

Reception:  Saturday,  October  16,  1982,  5:15-6:30  pm,  Kelsey- 
Seybold  Clinic,  PA. 

Guest  Speaker:  Donald  O.  Castell,  MD,  FACP,  Professor  of 
Medicine,  Director  of  Digestive  Diseases  Division,  Uniformed 
Services  University  of  The  Health  Sciences  School  of  Medicine. 

Program:  October  16,  1982,  Kelsey-Seybold  Clinic,  PA. 

7:30  am  Registration  and  Continental  Breakfast 
8:00  am  Introduction,  S.P.  Fischer,  MD,  FACP,  FCCP,  Chair- 
man, Executive  Board 

8:15  am  Peptic  Ulcer  Disease:  New  Medical  and  Surgical  Ap- 
proaches, Francisco  J.  Garcia-Torres,  MD,  FACG 
9:15  am  Approach  to  the  Patient  with  Noncardiac  Chest  Pain: 
Gastroesophageal  Reflux,  Donald  O.  Castell,  MD, 
FACP 

10:00  am  Coffee  Break 

10:15  am  Approach  to  the  Patient  with  Noncardiac  Chest  Pain: 
Esophageal  Motility  Disorders,  Donald  O.  Castell, 

MD,  FACP 

1 1 :00  am  Viral  Diseases  of  the  Liver,  F.  Scott  O'Neil,  MD,  FACP 
12  Noon  Lunch  and  Round  Table  Discussion 
1:30  pm  Bloody  Diarrhea,  1982,  Philip  S.  Bentlif,  MD,  FACP 
2:45  pm  Coffee  Break 

3:00  pm  Colon  Polyps  and  Colon  Carcinoma:  Detection,  Sur- 
veillance, Prevention,  John  I.  Hughes,  MD 
4:00  pm  Panel  Discussion,  all  participants,  chaired  by  John  R. 

Kelsey,  MD,  FACP 
5:00  pm  Adjournment 
5:15  pm  Reception 

Program:  October  17,  1982,  Kelsey-Seybold  Clinic,  PA. 

8:00  am  Breakfast 

9:00  am  Drug  Induced  Liver  Disease,  F.  Scott  O'Neil,  MD, 
FACP 

10:00  am  New  Radiological  Techniques  in  the  Diagnosis  and 
Treatment  of  Abdominal  Diseases,  Barry  Tombs,  MD 
1 1 :15  am  Panel  Discussion,  all  participants,  chaired  by  John  R. 

Kelsey,  MD,  FACP 
12  Noon  Adjournment 


ROCHE  PRODUCTS  INC. 
Manati,  Puerto  Rico  00701 
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WE  HAVE  A ^ 

SOLUTION 
FOR  A DIFFICULT 
UROLOGICAL  PROBLEM,  j 

The  Problem 

SYMPTOMS: 


irritative  voiding  symptoms 

suprapubic  pain 

functional  bladder  capacity 
reduced 

anatomical  bladder  capacity: 
EARLY  — normal 
CLASSICAL  — reduced 


CLASSICAL 

INTERSTITIAL  Q 
CYSTITIS 


□ 


vesical  mucosa: 

EARLY  — normal  appearing 
CLASSICAL  — ulcerated, 
scarred 

submucosal  vesical 
hemorrhages  observed 
following  second  overdistension 


DIAGNOSIS:  INTERSTITIAL 
CYSTITIS 


Rimso.r50 

(dimethyl  sulfoxide) 

50%  w/w  aqueous  solution 

INDICATIONS  AND  USAGE:  Rimso,®-50  (dimethyl  sulfoxide)  is  indicated  for  the  sympto- 
matic relief  of  patients  with  interstitial  cystitis  Rimso»,-50  has  not  been  approved  as  being  safe 
and  effective  for  any  other  indication  There  is  no  clinical  evidence  of  effectiveness  of  dimethyl 
sulfoxide  in  the  treatment  of  bacterial  infections  of  the  urinary  tract 

CONTRAINDICATIONS:  None  known 

WARNINGS:  Dimethyl  sulfoxide  can  initiate  the  liberation  of  histamine  and  there  has  been 
occasional  hypersensitivity  reaction  with  topical  administration  of  dimethyl  sulfoxide  This 
hypersensitivity  has  been  reported  in  one  patient  receiving  intravesical  RimsOii.-,-50  The 
physician  should  be  cognizant  of  this  possibility  in  prescribing  Rimso»-50  If  anaphylactoid 
symptoms  develop,  appropriate  therapy  should  be  instituted 

PRECAUTIONS:  Changes  in  the  refractive  index  and  lens  opacities  have  been  seen  in 
monkeys,  dogs  and  rabbits  given  high  doses  of  dimethyl  sulfoxide  chronically  Since  lens 
changes  were  noted  in  animals,  full  eye  evaluations,  including  slit  lamp  examinations,  are 
recommended  prior  to  and  periodicaily  during  treatment  Approximately  every  six  months 
patients  receiving  dimethyl  sulfoxide  should  have  a biochemical  screening,  particularly  liver 
and  renal  function  tests,  and  complete  blood  count 
Intravesical  instillation  of  Rimso®-50  may  be  harmful  to  patients  with  urinary  tract 
malignancy  because  of  dimethyl  sulfoxide-induced  vasodilation.  Some  data  indicate  that 
dimethyl  sulfoxide  potentiates  other  concomitantly  administered  medications 
Pregnancy  Category  C Dimethyl  sulfoxide  caused  teratogenic  responses  in  hamsters,  rats, 
and  mice  when  administered  intrapentoneally  at  high  doses  (2.5-12  gm/kg)  Oral  or  topical 
doses  of  dimethyl  sulfoxide  did  not  cause  problems  of  reproduction  in  rats,  mice  and  hamsters 
Topical  doses  (5  gm/kg  first  two  days,  then  2.5  gm/kg  - last  eight  days)  produced  terata  in 
rabbits,  but  in  another  study,  topical  doses  of  1 1 gm/kg  days  3 through  16  of  gestation  failed  to 
produce  any  abnormalities  There  are  no  adequate  and  well  controlled  studies  in  pregnant 
women  Dimethyl  sulfoxide  should  be  used  during  pregnancy  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

It  is  not  known  whether  this  drug  is  excreted  in  human  milk  Because  many  drugs  are 
excreted  in  human  milk,  caution  should  be  exercised  when  dimethyl  sulfoxide  is  administered 
to  a nursing  woman 

Safety  and  effectiveness  in  children  have  not  been  established 


The  Solution 


STERILE  AND  PYROGEN-FREE  DIMETHYL  SULFOXIDE 


SATISFACTORY 

IMPROVED 

ENDOSCOPIC 

100%—] 

SYMPTOMATIC 

BLADDER 

IMPROVEMENT 

RELIEF 

CAPACITY 

83% 

74% 

76% 

80%  — 

60% — 

40%  - 

20%  - 

V , 

*(34  of  46  patients) 

’(31  of  41  patients) 

*(33  of  40  patients) 

• STEWART.  B H .et  al.  J.  Urol..  36.116.  1976 


(43  of  43  patients)  **  Data  on  File  — Research  Industries  Corporation 


ADVERSE  REACTIONS:  A garlic-like  taste  may  be  noted  by  the  patient  within  a few  minutes 
after  instillation  of  Rimso«,-50  (dimethyl  sulfoxide)  This  taste  may  last  several  hours  and 
because  of  the  presence  of  metabolites,  an  odor  on  the  breath  and  skin  may  remain  for  72 
hours. 

Transient  chemical  cystitis  has  been  noted  following  instillation  of  dimethyl  sulfoxide  The 
patient  mayexperiencemoderately  severe  discomfort  on  administration  Usually  this  becomes 
less  prominent  with  repeated  administration 

DOSAGE  AND  ADMINISTRATION;  instillation  of  50  ml  of  RimsO9.-50  (dimethyl  sulfoxide) 
directly  into  the  bladder  may  be  accomplished  by  catheter  or  asepto  syringe  and  allowed  to 
remain  for  15  minutes  Application  of  an  analgesic  lubricant  gel  such  as  lidocaine  jelly  to  the 
urethra  is  suggested  prior  to  insertion  of  the  catheter  to  avoid  spasm  The  medication  is 
expelled  by  spontaneous  voiding  It  is  recommended  that  the  treatment  be  repeated  every  two 
weeks  until  maximum  symptomatic  relief  is  obtained  Thereafter,  time  intervals  between 
therapy  may  be  increased  appropriately 

Administration  of  oral  analgesic  medication  or  suppositories  containing  belladonna  and 
opium  prior  to  the  instillation  of  Rimso«.-50  can  reduce  bladder  spasm 

In  patients  with  severe  interstitial  cystitis  with  very  sensitive  bladders,  the  initial  treatment, 
and  possibly  the  second  and  third  (depending  on  patient  response)  should  be  done  under 
anesthesia  (Saddle  block  has  been  suggested) 

HOW  SUPPLIED: 

Bottles  contain  50  ml  of  sterile  and  pyrogen-free  RimsOg,-50  (50%  w/w  dimethyl  sulfoxide 
aqueous  solution). 

Dimethyl  sulfoxide  is  clear  and  colorless 

Protect  from  strong  light 

Store  at  room  temperature  (15°  to  30°  C) 

Do  not  autoclave 

NDC  #0433-0433-05  *Sfewarr  B H . et  a/  , J.  Urol . 36  116.  1976 


Rimso.-lOO 

brand  of 

STERILE  AND  PYROGEN-FREE 
DIMETHYL  SULFOXIDE 

CRYOPRESERVATIVE  SOLUTION 

(99.0  + concentration) 


Available  in: 

10  ml  ampules.  10  ampules/case 

70  ml  bottles,  6 bottles/case 

70  ml  multi-dose  containers.  6 bottles/case 
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MEDICINE  & THE  LAW 


NjO  use  by  podiatrists — 
a good  prescription? 

A public  hearing  before  the  Texas  State  Board  of  Podiatry 
Examiners  in  June  explored  the  questions  of  1)  whether 
podiatrists  may  lawfully  use  nitrous  oxide  as  an  anesthetic  in 
their  office  practices,  and  2)  whether  such  use  would  serve 
to  protect  the  public.  TMA  presented  both  legal  and  clinical 
testimony  to  show  why  the  Board  does  not  have  the  neces- 
sary statutory  authority  to  authorize  such  use  by  regulation, 
and  also  to  illustrate  the  dangers  to  the  public  which  could 
result.  The  following  article  highlights  the  reasoning  on 
which  TMA's  testimony  was  based. 


Background 

Texas  law  defines  the  practice  of  podiatry  using  a two-part 
analysis  similar  in  structure  to  the  definition  of  the  practice  of 
medicine.  Podiatrists  in  Texas  are  those  persons  who  (1) 

, . treat  or  offer  to  treat  any  disease  or  disorder,  physical 
injury  or  deformity,  or  ailment  of  the  human  foot  by  any  sys- 
tem or  method  and  charge  therefor,  directly  or  indirectly, 
money  or  other  compensation,  . . . ’ or  who  (2)  . . publicly 

profess  or  claim  to  be  a chiropodist,  podiatrist,  pedicurist,  foot 
specialist,  doctor  or  use  any  title,  degree,  letter,  syllable, 
word  or  words  that  would  lead  the  public  to  believe  such  per- 
son was  . . . authorized  to  practice  . . . podiatry.”' 

Podiatrists  may  secure  licenses  to  possess,  dispense,  pre- 
scribe, and  administer  dangerous  drugs  and  controlled 
substances  in  Texas.  In  addition,  podiatrists’  services  are  re- 
imbursable under  Medicare,  Blue  Cross  and  Blue  Shield, 
commercial  health  insurance  policies,  and  workers’  compen- 
sation coverage.^ 

Texas  law  prohibits  podiatrists  from  performing  amputa- 
tions of  the  human  foot'^  and  for  many  years  prohibited 
podiatrists  from  using  “any  anesthetic  other  than  local.”'' 
However,  in  1 951  and  again  in  1 971 , the  Texas  Legislature 
amended  the  law  and  removed  all  prohibitions  on  use  of  an- 
esthetics. Those  amendments  left  Texas  statutes  silent  on 
the  subject  of  a podiatrist’s  direct  authority  to  administer  an- 
esthetics, either  local  or  general. 

On  June  2, 1 981 , the  Secretary-Treasurer  of  the  Texas 
State  Board  of  Podiatry  Examiners  requested  an  opinion 
from  the  office  of  Texas  Attorney  General  Mark  White  regard- 
ing whether  podiatrists  are  currently  authorized  to  administer 
nitrous  oxide,  a general  anesthetic,  to  patients  in  the  course 
of  their  professional  practices.  The  Attorney  General’s  re- 
sponse, dated  Feb  1 , 1 982,  stated  in  summary  that  “a 
licensed  podiatrist  may  administer  nitrous  oxide  (NjO)  to  pa- 
tients in  connection  with  his  practice.”^  In  essence,  the 
opinion  rests  upon  the  stated  inference  that  the  Legislature’s 
earlier  amendments  to  the  law  were  intended  to  allow 
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podiatrists  to  use  general  anesthetics.  (Emphasis  added). 

On  April  30, 1 982,  the  Board  of  Podiatry  Examiners  pub- 
lished in  the  Texas  Register  proposed  rules  regarding 
“relative  analgesia”  in  podiatry  practice.®  “Relative  anal- 
gesia” was  defined  as  “a  maintained  level  of  conscious- 
sedation,  short  of  general  anesthesia,  in  which  the  pain 
threshold  is  elevated,  usually  induced  in  inhalation  of  nitrous 
oxide  and  oxygen.”  The  board-proposed  rules  also  included 
four  preconditions  upon  which  approved  use  of  nitrous  oxide 
by  podiatrists  would  be  predicated.  These  preconditions  are: 

1 . Certification  in  administration  of  nitrous  oxide  by  a 
qualified  instructor. 

2.  Possession  of  proper  equipment  with  the  appropriate 
failsafe  device. 

3.  Possession  of  a current  cardiopulmonary  resuscita- 
tion card. 

4.  Possession  of  appropriate  emergency  drugs  and 
equipment  for  resuscitation. 

Not  one  of  the  key  terms  used  in  the  board’s  proposal, 
such  as  “qualified  instructor,”  “appropriate  failsafe  device,”  or 
“appropriate  emergency  drugs  and  equipment”  were  further 
defined. 

TMA  Responds 

In  response  to  the  board’s  published  invitation,  the  Texas 
Medical  Association  provided  written  comments  on  the  pro- 
posed rules  and  oral  testimony  at  a public  hearing.  On  June 
1 7,  1 982,  four  physicians  and  a TMA  staff  attorney  presented 
both  clinical  and  legal  arguments  opposing  the  adoption  of 
the  proposed  rules  on  “relative  analgesia.”  A summary  of 
these  presentations  appears  below. 

Three  legal  arguments 

1 . TMA  testimony  asserted  that  the  podiatry  board  lacks 
authority  conferred  upon  it  by  law  “.  . . in  clear  and  un- 
mistakeable  terms  . . .”  Mo  adopt  these  rules.  The  Associa- 
tion questioned  the  general  assumption  on  which  AG- 
Opinion  MW-435  is  based;  ie,  it  disagreed  that  the  removal 
by  two  Texas  Legislatures  of  prohibitions  on  the  use  of  all 
anesthetics  other  than  local  by  podiatrists  constitutes  a posi- 
tive grant  of  authority  to  the  board.  General  power  to 
regulate,  such  as  is  found  in  the  Podiatry  Practice  Act,^  does 
not  translate  into  specific  authority  to  establish  rules  unless 
the  Legislature  has  also  spoken  on  that  particular  subject, 
the  TMA  maintained. 

2.  To  emphasize  its  point  of  general  and  specific  authority, 
the  association  argued  that  administrative  agencies  may  not 
expand  the  scope  of  the  statute(s)  from  which  their  regula- 
tory authority  is  derived.®  It  noted  that  the  body  of  statutes 
which  define  the  practice  of  podiatry  and  which  establish  and 
empower  the  board  came  under  Sunset  review  by  the  67th 
Texas  Legislature  in  1981 . The  definitions  were  not  changed 
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and  no  language  regarding  the  use  of  any  sort  of  anesthetics 
was  enacted,  nor  was  a podiatrist's  authority  to  supply  drugs 
to  his  patients  enlarged  or  changed  under  the  Pharmacy  Act. 
The  TMA  maintained  that  use  of  nitrous  oxide  by  podiatrists 
would  constitute  a significant  expansion  of  the  scope  of 
podiatry  in  this  state. 

3.  The  Association  also  asserted  that  administrative  agen- 
cies may  not  impose  "additional  burdens,  conditions,  or 
restrictions  in  excess  of,  or  inconsistent  with”  the  statutory 
authority  conferred  upon  those  agencies. TMA  argued  that 
if  one  assumes  that  current  law,  which  is  silent  on  the  use  of 
anesthetics,  may  be  interpreted  to  allow  podiatrists  to  use 
general  anesthetics,  the  Board  of  Podiatry  Examiners  still 
would  be  without  authority  to  adopt  the  proposed  specific 
definition  of  "relative  analgesia”  and  the  four  preconditions.  If 
only  general  statutory  authority  existed,  any  podiatrist  would 
be  able  to  use  nitrous  oxide  under  whatever  circumstances 
he  or  she  desired. 

Clinical  arguments 

Assuming,  again  only  for  the  sake  of  argument,  that  the 
Board  of  Podiatry  Examiners  has  the  authority  to  promulgate 
rules  on  use  of  general  anesthetics,  adoption  of  these  partic- 
ular rules  would  not  be  consistent  with  the  board’s  mandate 
to  protect  the  public.  Three  anesthesiologists  and  a family 
practitioner  presented  the  following  patient-care  arguments 
before  the  board: 

Podiatrists  are  well-trained  to  treat  the  portion  of  the  body 
which  is  within  the  scope  of  their  license,  the  foot.  However, 
nitrous  oxide  is  a general  anesthetic  affecting  the  entire  body. 
Each  patient  will  have  a different  tolerance  to  nitrous  oxide, 
and  practitioners  may  be  tempted  to  administer  higher  doses 
to  achieve  the  desired  level  of  anesthesia.  The  dangers  in- 
volved in  use  of  nitrous  oxide,  including  but  not  limited  to 
hypoxemia,  compromised  airways,  or  vomiting  and  aspira- 
tion, increase  with  higher  concentrations  of  the  gas. 

Only  three  states,  Ohio,  Virginia,  and  West  Virginia,  permit 
podiatrists  to  perform  procedures  under  general  anesthesia. 
Ohio  and  Virginia  require  the  surgery  be  done  in  JCAH- 
approved  hospitals;  West  Virginia  requires  that  the  anes- 
thetic must  be  administered  by  or  under  the  supervision  of  an 
anesthesiologist  and  that  a medical  evaluation  be  completed 
by  a physician  prior  to  administration  of  the  anesthetic. 

Dentists,  some  of  whom  administer  nitrous  oxide  in  their 
offices,  are  required  by  statute  to  be  examined  in  anesthe- 
siology as  a condition  of  licensure.  Podiatrists  face  no  similar 
examination  requirements  in  anesthesiology. 

The  proposed  safeguards  would  not  adequately  protect 
the  public.  Cardiopulmonary  resuscitation  training  alone 
would  not  be  adequate  to  revive  a patient  who  had  suffered  a 
cardiac  arrest.  At  a minimum  the  training  requirement  should 
include  advanced  cardiac  life  support  training. 


No  equipment,  with  or  without  a "failsafe  ” device,  can  take 
the  place  of  a knowledgeable,  properly  trained  operator. 
“Failsafe”  devices  are  dependable  only  to  a limited  degree, 
and  only  if  they  and  the  equipment  they  control  are  con- 
stantly checked  and  monitored.  Acquisition  and  installation  of 
the  proper  equipment  will  entail  expenditure  of  thousands  of 
dollars  for  the  podiatrist.  These  added  costs  of  treating  pa- 
tients must  ultimately  be  passed  along  in  higher  charges  to 
patients. 

Generally,  both  the  evaluation  of  patients  for  possible  con- 
traindications to  the  use  of  nitrous  oxide,  as  well  as  the 
emergency  resuscitation  of  patient,  involve  using  drugs  and 
techniques  which  would  constitute  the  practice  of  medicine. 
No  matter  how  well  trained  the  podiatrist  may  be,  that  training 
is  not  likely  to  include  the  many  aspects  of  patient  care  nec- 
essary to  respond  in  situations  foreseeable  when  a general 
anesthetic  is  administered. 

Only  seven  states  require  residency  training  (including  an 
anesthesiology  rotation  or  instruction)  as  a precondition  for 
licensure  in  podiatry.  Texas  is  not  among  those  states.  How- 
ever, approximately  62%  of  new  podiatry  graduates  do  elect 
to  undertake  residency  training.” 

As  of  this  writing,  the  Texas  State  Board  of  Podiatry 
Examiners  has  neither  adopted  the  proposed  rules  nor  prom- 
ulgated different  rules.  Any  person  may  make  his  or  her 
views  on  this  subject  known  by  writing  to  the  board  in  care  of 
Sandra  Marshall,  41 1 West  13th  Street,  Suite  504,  Austin, 
Texas  78701 . 

Michael  G.  Young,  JD 

TMA  Staff  Attorney 
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8.  Tex  Rev  Civ  Stat  Ann  art  4568j  (Vernon  1981). 

9.  Tex  Att'y  Gen  Op  No  H-928  (1977). 

1 0.  See  Kelly  v.  Industrial  Accident  Board  of  Texas,  358  SW2d  874  (Tex 
Civ  App-Austin  1 962,  writ  ref'd). 

1 1 . Telephone  conversations  with  Warren  Bell,  DDS,  Secretary  of  the  Com- 
mittee on  Educational  Accreditation,  American  Podiatry  Association,  June  16, 
1982. 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members— through  editorials,  news  pages,  and  regular  depart- 
ments—about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  fheTMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 

Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50—75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland's  Illustrated  Medical  Dictionary,"  25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged. ' 

References 

Reference  lists  should  contain  (1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33:156-1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 
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Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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HOW  TO  SLASH 
YOUR  INSURANCE 
CLAIMS  FROM  WEEKS 
TO  DAYS!” 

Or  “Getting  Your  Money  Fast” 


Another  feature  exclusive  to  the  APS  computer  system. 


PROCESS  CLAIMS  PREV/OUSLY 
ENTERED  INTO  COMPUTER 


\\\^ 


//  //// 

reiBpHoua 

TR^NSMISSlON 

directly  to 

INSUR^MCe  COKPAM\ 


HOW ‘5  THAT  For  cash  plow?!/ 


Only  with  the  APS  computer  system:  F 

• all  claims  transmitted  at  once  I 

• no  re-entry  of  patient  data  * 

• prints  forms  and/or  telecommunicates  claims  information 

• plus  — patient  statements,  patient  recall,  demand  bills  . 
and  complete  financial  analysis. 


YES!  Please  rush  me  information  on 

the  APS  computer  system. 

YES!  Please  have  someone  call  me 

about  the  APS  computer  system. 

Name 


aps 


AMERICAN  PROFESSIONAL 
SERVICES,  INC. 

A MEMBER  OF  THE  API  GROUP 


Position  _ 
Specialty 


APS  - Dallas 

3310  Keller  Springs  Rd, 
Suite  1 30 

Carrollton,  Texas  75006 
(214)  458-1919 


APS  — Houston 

8323  Southwest  Frwy. 
Suite  620 

Houston,  Texas  77027 
1 (800)  442-1822 


APS  - San  Antonio 

2929  Mossrock 
Suite  1 10 

San  Antonio,  Texas  78230 
(512)  340-3892 


Address 

City/State/ZIP 

Telephone  J ) 


It’s  Not  Enough  Just 
To  Have  Your 
Blood  Pressure  Checked. 


Arthur  Ashe,  National  Campaign  Chairman,  American  Heart  Association 


If  it’s  high,  you  have  to  stay  on  your  medica- 
tion to  keep  it  under  control.  Some  34  million 
Americans  have  high  blood  pressure,  but  only 
half  of  them  know  it.  And  of  those  who  know 
it’s  high,  more  than  half  of  them  don’t  have  it 
under  control.  Left  uncontrolled,  high  blood 
pressure  may  lead  to  stroke,  heart  attack  or 
kidney  failure. 

The  American  Heart  Association  is  fighting 
to  reduce  early  death  and  disability  from  heart 
disease  and  stroke  with  research,  professional 
and  public  education,  and  community  service 
programs. 

But  more  needs  to  be  done. 

You  can  help  us  save  lives  by  having 
your  blood  pressure  checked,  staying  on 
your  medication  if  it’s  high,  and  sending 
your  dollars  today  to  your  American  Heart 
Association,  listed  in  your  telephone  directory. 


American  Heart 
Association 


WE'RE  FIGHTING  FOR  YOUR  LIFE 
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We  wrote  the 
book  on 
automobile 
leasing. 

Curry  Auto  Leasing  leases  any  make, 
model,  or  size  car— domestic  or  import. 
And  we  can  custom  design  a flexible  lease 
plan  to  help  you  save. 

We  put  together  a “Guide  to  Leasing” 
that  takes  the  mystery  and  confusion  out 
of  leasing  an  automobile.  So,  before  you 
lease,  call  or  write  us.  We’ll  send  you  one. 
(214)239-1111. 

CURRY  AUTO  LEASING 

5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone  (214)  239-1 1 1 1 


EMERGENCY  MEDICINE 


No  other  specialty  demands  a wider  range  of  professional  skills. 


MEDICAL  NETWORKS 


No  other  company  provides  a broader  selection  of  career  opportunities. 


Medical  Networks,  a leading  provider  of  emergency  department  management,  has  several  outstanding 
practice  opportunities  available.  For  more  information,  please  call  in  confidence  or  send  your  c.v.  to: 


Physician  Placement  Department 
P.O.  Box  4448 
Houston,  Texas  77210 
(713)999-4353,  ext.  215  (call  collect) 
(800)231-0223  (outside  Texas) 
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DEATHS 


M.  B.  Aynesworth,  Jr 

Morgan  Brian  Aynesworth,  Jr,  MD,  a cardiovascular  disease 
specialist  in  Waco,  died  May  5, 1 982.  He  was  41 . 

Dr  Aynesworth  graduated  from  The  University  of  Texas 
Medical  Branch  (UTMB)  at  Galveston.  He  interned  at  Ben 
Taub  Hospital  in  Houston  and  served  his  residency  in  internal 
medicine  at  Baylor  College  of  Medicine. 

Serving  on  the  staffs  of  Providence  and  Hillcrest  Hospitals, 
Dr  Aynesworth  also  was  co-medical  director  of  American 
Amicable  Life  Insurance  Company. 

Dr  Aynesworth  was  a fellow  of  the  American  College  of 
Cardiology  and  a member  of  the  Texas  Club  of  Internists. 

Dr  Aynesworth  is  survived  by  his  wife,  Ann  Alice  Lagrange 
Aynesworth,  Waco;  his  mother,  Mrs  Brian  Aynesworth,  Sr, 
Waco;  a daughter,  Susan  Catherine  Aynesworth,  Waco;  a 
son,  M.  Brian  Aynesworth  III,  Waco;  and  two  sisters,  Mrs 
Susan  Dyer  of  the  Netherlands,  and  Mrs  Nancy  Hightower, 
Waxahachie. 

D.  R.  Baen 

Daniel  Roe  Baen,  MD,  a long  time  Mathis,  general  prac- 
titioner, died  April  22,  1 982.  He  was  59.  Dr  Baen  had 
practiced  in  Mathis  since  July  1 949. 

Dr  Baen  received  his  medical  degree  from  The  University 
of  Texas  Medical  Branch  (UTMB)  at  Galveston  in  1 948.  He 
interned  and  served  his  residency  at  the  University  of  Kan- 
sas Medical  School  in  Kansas  City,  MO. 

He  was  a member  of  the  San  Patricio-Aransas-Refugio 
County  Medical  Society  and  served  as  president  in  1958  and 
again  in  1 982.  Dr  Baen  was  also  a member  of  the  Texas 
Medical  Association  and  the  American  Medical  Association. 

Dr  Baen  is  survived  by  his  wife,  Jeanne  Koepsel  Baen, 
Mathis;  three  sons,  Daniel  Roe  Baen,  Jr,  Corpus  Christi, 
Robert  Baen,  Uvalde,  and  Walter  A.  Baen,  Mathis;  a daugh- 
ter, Catherine  Baen,  Lubbock;  and  a brother,  Spencer  Baen, 
Bryan. 

H.  H.  Beckering 

Henry  Hilliard  Beckering,  MD,  an  orthopedic  surgeon  in 
Dallas,  died  May  1 6, 1 982.  He  was  74. 

Dr  Beckering  was  a graduate  of  the  University  of  Iowa 
Medical  School  in  1936.  He  served  his  internship  and  resi- 
dency at  St  Thomas  Hospital  in  Akron,  OH,  and  moved  to 
Dallas  in  1941 . 

Dr  Beckering  was  a member  of  the  Dallas  County  Medical 
Society,  the  Texas  Medical  Association,  the  American  Medi- 
cal Association,  Texas  Orthopaedic  Association,  American 
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Academy  of  Orthopaedic  Surgeons  and  the  American  Col- 
lege of  Surgeons. 

Dr  Beckering  is  survived  by  his  wife,  Olive  Hornaday  Beck- 
ering, Dallas;  and  two  daughters  Rebecca  Beckering  Askew 
and  Sarah  Beckering,  both  of  Houston. 

G.  E.  Emmett 

George  Earl  Emmett,  MD,  an  anesthesiologist  in  Dallas,  died 
April  26,  1 982.  Dr  Emmett  was  60. 

Dr  Emmett  received  his  medical  degree  from  The  Univer- 
sity of  Texas  Southwestern  Medical  School  at  Dallas  in  1 950. 
He  interned  at  Baylor  University  Hospital  and  also  served  his 
residency  there. 

He  was  a member  of  the  American  Medical  Association, 
the  Texas  Medical  Association,  the  American  Society  of 
Anesthesiology  and  the  International  Anesthesia  Research 
Society. 

Dr  Emmett  is  survived  by  his  wife,  Edith  Byrd  Emmett, 
Dallas;  daughter,  Mrs  Tom  Brian,  Crosbyton,  Tex;  son, 
George  E.  Emmett,  Jr,  Carrollton,  Tex;  and  four  grand- 
children. 

M.  E.  Frantz 

Col  Mount  E.  Frantz  MC,  USAF,  a Bryan  physician,  died  May 
11,1 982.  He  was  75.  Col  Frantz  was  a practicing  physician  at 
the  A.R  Beutel  Health  Center  at  Texas  A&M  campus  until 
1971. 

Col  Frantz  graduated  from  the  Indiana  University  School  of 
Medicine  in  Indianapolis  in  1932.  He  interned  at  St  Vincent’s 
Hospital  in  Indianapolis. 

Col  Frantz  was  a medical  officer  for  29  years  in  the  Air 
Force  in  World  War  II,  and  in  Korea  and  Vietnam.  He  has 
received  numerous  military  awards  including  the  World  War  II 
victory  ribbon.  Soldier’s  medal,  and  an  air  defense  medal. 

Col  Frantz  is  survived  by  his  wife,  Delores  Hagaman 
Frantz,  Bryan;  son,  Michael,  Indianapolis;  and  three  daugh- 
ters, Gloria  Cox,  Marissa,  III,  Naomi  Ridgeway,  Herrin,  III,  and 
Sharon  Cook,  Colorado  Springs,  Colo. 

J.  E.  Furrh 

John  Eubank  Furrh,  MD,  died  May  8, 1982.  The  Elysian 
Fields  dermotopathologist  was  42.  Dr  Furrh  practiced  in  Mar- 
shall and  Longview,  Tex. 

Dr  Furrh  completed  medical  school  in  1 965  with  a degree 
from  The  University  of  Texas  Medical  Branch  (UTMB)  at  Gal- 
veston. He  served  his  internship  and  dermatology  residency 
at  UTMB,  with  his  pathology  residency  at  the  Armed  Forces 
Institute  of  Pathology  in  Washington,  DC. 

Dr  Furrh  was  a member  of  the  Texas  Medical  Association, 
the  American  Medical  Association,  Harris  County  Medical 
Society  and  the  American  Academy  of  Dermatology. 

Dr  Furrh  is  survived  by  his  wife,  Beth  Abney  Furrh,  Elysian 
Fields;  three  sons,  John  Eubank  Jr,  Charles  Duke  and  Doug- 
las Madison  all  of  San  Antonio;  two  daughters,  Lorena,  San 
Antonio,  and  Ashley,  Elysian  Fields;  his  mother,  Mrs  M.  A. 
Furrh,  Elysian  Fields;  and  two  brothers,  John  DeWitt  III  and 
William  Madison  both  of  Elysian  Fields. 
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C.  R.  Letteer,  Jr 

Clarence  Ralph  Letteer,  Jr,  MD,  a long  time  San  Antonio 
internist  and  cardiologist,  died  May  10,  1982.  Dr  Letteer 
was  71 . 

A native  of  Oklahoma,  Dr  Letteer  graduated  from  The  Uni- 
versity of  Texas  Medical  Branch  (UTMB)  at  Galveston  in 
1936.  Dr  Letteer  interned  at  William  Beaumont  General  Hos- 
pital in  El  Paso,  and  did  his  residency  at  Pennsylvania  Hospi- 
tal in  Philadelphia  and  at  Fellowship  Graduate  Hospital  at  the 
University  of  Pennsylvania. 

Dr  Letteer  was  an  honorary  member  of  the  Texas  Medical 
Association,  a member  of  the  American  Medical  Association, 
a diplomate  of  the  American  Board  of  Internal  Medicine,  a 
fellow  of  the  American  College  of  Physicians,  and  a member 
of  the  Texas  Club  of  Internists.  Dr  Letteer  was  also  an  active 
member  of  the  American  Heart  Association  in  San  Antonio. 

Dr  Letteer  is  survived  by  his  wife,  Margaret  Walker  Letteer, 
San  Antonio;  two  daughters,  Katherine  Kenney,  Woodside, 
Calif,  and  Susan  Letteer,  San  Francisco;  a son,  David  Let- 
teer, Austin;  and  a sister,  Katherine  Stewart,  Corpus  Christi. 

H.  L.  McClung 

Hugh  Lawson  McClung,  MD,  a cardiovascular  disease  spe- 
cialist in  Dallas,  died  April  26, 1982.  Dr  McClung  was  71 . 

Born  in  Terrell,  Tex,  Dr  McClung  graduated  from  Harvard 
Medical  School  in  Boston  in  1936.  He  interned  at  Roosevelt 
Hospital  in  New  York  City. 

Dr  McClung  served  as  an  officer  in  the  Army  Medical 
Corps  during  World  War  II.  He  moved  back  to  Dallas  in  1 945. 

Active  in  many  professional  societies.  Dr  McClung  be- 
longed to  the  Dallas  Academy  of  Internal  Medicine,  Dallas 
Internist  Club,  American  Medical  Association,  and  Texas 
Medical  Association,  and  was  a diplomate  of  the  American 
Board  of  Internal  Medicine. 

Dr  McClung  is  survived  by  his  wife,  Laura  White  McClung, 
Dallas;  son,  Hugh  McClung,  IV,  MD,  Dallas;  daughter,  Laura 
McClung,  Dallas;  and  two  sisters,  Rebekah  Rucker  and 
Rachel  Puckhaber,  both  of  Dallas. 

J.D.  Mitchell,  Jr 

Joseph  Daniel  Mitchell,  Jr,  MD,  a Dallas  urologist,  died  May 
2, 1982.  Born  in  Pawhuska,  Okla,  on  Oct  10,  1912,  Dr 
Mitchell  was  70. 

Dr  Mitchell  graduated  from  Vanderbilt  University  Medical 
School  in  Nashville  in  1939.  He  interned  and  served  his  resi- 
dency from  1 939-44  at  Charity  Hospital  in  New  Orleans. 

He  was  a member  of  the  Texas  Medical  Association,  the 
American  Medical  Association  and  the  American  College  of 
Physicians. 

Dr  Mitchell  is  survived  by  his  wife,  Genevieve  Harrison 
Mitchell,  Dallas;  a daughter,  Genevieve  Mitchell,  Dallas;  and 
two  sisters,  Joan  Mitchell  Boyd,  Dallas,  and  Ethel  A.  Mitchell, 
Greencastle,  Ind. 

L.  R.  Norman 

Lois  LeRoy  Norman,  MD,  a long  time  Sherman  pediatrician, 
died  May  3,  1 982.  Dr  Norman  was  76. 

In  1930,  Dr  Norman  graduated  from  Baylor  College  of 


Medicine,  then  in  Dallas.  She  interned  at  the  New  England 
Hospital  for  Women  and  Children  in  Boston  and  then  served 
her  residency  at  both  St  Mary’s  Hospital  for  Children  and  St 
John's  Floating  Hospital,  both  in  New  York  City. 

Dr  Norman  was  a member  of  the  Texas  Medical  Associa- 
tion and  the  American  Medical  Association. 

Dr  Norman  is  survived  by  her  sister  Kay  Norman  of 
Sherman. 

W.  H.  Sears 

Warren  Hooper  Sears,  MD,  died  April  19,  1982.  The  Lake 
Jackson  general  practitioner  was  75. 

Dr  Sears,  a native  of  Springfield,  Mass,  graduated  from 
Johns  Hopkins  University  School  of  Medicine  in  1933.  He 
interned  at  the  Johns  Hopkins  Hospital  in  Baltimore  and 
served  his  residency  at  the  Henry  Ford  Hospital  in  Detroit. 

Dr  Sears  served  in  the  military  for  four  years. 

Dr  Sears  belonged  to  the  Brazoria  County  Medical  Society, 
the  Texas  Medical  Association,  the  American  Medical  Asso- 
ciation and  the  American  College  of  Surgeons. 

Dr  Sears  is  survived  by  his  wife,  Anne  Bethune  Sears, 

Lake  Jackson;  two  sons,  Thomas  Sears,  Galveston,  and 
Robert  B.  Sears,  Houston;  a daughter,  Elizabeth  H,  Sears, 
Nacogdoches;  and  one  grandchild. 

G.  H.  Teasley,  Sr 

Gerald  Haynes  Teasley,  Sr,  MD,  Texarkana,  died  April  5, 

1 982.  He  was  74.  Dr  Teasley  had  practiced  urology  at  the 
Southern  Clinic  in  Texarkana  until  his  retirement  in  1976. 

Born  in  Hartwell,  Ga,  Dr  Teasley  was  graduated  from 
Emory  University  School  of  Medicine  in  Georgia,  1930.  He 
did  his  internship  at  Grady  Memorial  Hospital  in  Atlanta,  the 
Emory  University  Hospital,  and  the  Mayo  Clinic. 

Dr  Teasley  served  as  the  president  of  the  Bowie  County 
Medical  Society  and  he  was  a member  of  the  executive  com- 
mittee of  the  south  central  section  of  the  American  Urological 
Association. 

Dr  Teasley  was  a veteran  of  WW  II  and  received  the  Legion 
of  Merit  Award,  the  highest  non-combat  award  given  during 
the  war.  He  developed  a classification  for  medical  officers  in 
the  military,  which  is  now  recognized  as  the  basic  classifica- 
tion for  physicians.  Dr  Teasley  worked  in  the  office  of  the 
Surgeon  General  of  the  US  Army  and  was  later  named  chief 
of  staff. 

Survivors  include  his  son,  Gerald  Teasley,  Jr,  Texarkana; 
and  two  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


M.  B.  AYNESWORTH,  JR 
Waco,  1941-1982 

D.  R.  BAEN 
Mathis,  1923-1982 

H.  H.  BECKERING 
Dallas,  1907-1982 

G.  E.  EMMETT 
Dallas,  1922-1982 


M.  E.  FRANTZ 
Bryan,  1907-1982 

J.  E.  FURRH 

Elysian  Fields,  1940-1982 

C.  R.  LETTEER,  JR 
San  Antonio,  1 91 1 - 1 982 

H.  L.  McCLUNG 
Dallas,  1911-1982 


J.  D.  MITCHELL,  JR 
Dallas,  1912-1982 

L.  R.  NORMAN 
Sherman,  1906-1982 

W.  H.  SEARS 

Lake  Jackson,  1907-1982 

G.  H. TEASLEY 
Texarkana,  1907-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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Intensive 

Care. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJFreeway*  Dallas,  Tfexas  75234  •214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Gillespie  LeasingCompany*  2300  Broadway  • San  Antonio,  Tbxas  78294  • 512/227-4221 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Tfexas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  • 6737  SouthwestFreeway*  Houston,  Tfexas  77074  •713/981-3591 
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MEDICINE  IN  LITERATURE  Ogden  JA:  Injury  in  the  Child.  Philadelphia,  Lea  & Febiger, 

1982. 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial 
Library.  In  1982  the  library  will  add  more  than  600  titles 
to  its  39,431 -volume  collection,  and  regularly  increases 
its  holdings  of  motion  pictures,  audio  cassettes,  vid- 
eocassettes, and  slide  presentations.  In  addition,  the  library 
subscribes  to  1,015  medical  and  health-related  journals. 

For  additional  information,  call  the  Memorial  Library  at 
512-477-6704. 


In  the  TMA  Library 

Bloom  AL,  Thomas  DP:  Haemostasis  and  Thrombosis.  New 
York,  Churchill  Livingstone,  1981. 

Craig  O:  Childhood  Diabetes  and  its  Management.  Boston, 
Butterworths,  1981. 

Croog  SH,  Levine  S : Life  After  a Heart  Attack:  Social  and 
Psychological  Factors  Eight  Years  Later.  New  York,  Human 
Sciences  Press,  Inc,  1982. 

Daughaday  WH  (ed):  Endocrine  Control  of  Growth.  New 
York,  Elsevier,  1982. 

Davis  AB:  Medicine  and  its  Technology:  An  Introduction  to 
the  History  of  Medical  Instrumentation.  Westport,  Conn, 
Greenwood  Press,  1981. 

Greenberg  Ml,  Roberts,  JR  (eds):  Emergency  Medicine:  A 
Clinical  Approach  to  Challenging  Problems.  Philadelphia,  F. 
A.  Davis  Company,  1982. 

International  Federation  of  Multiple  Sclerosis  Societies: 
Therapeutic  Claims  in  Multiple  Sclerosis.  New  York,  National 
Multiple  Sclerosis  Society,  1982. 

Kelley  MJ,  Jaffe  CC,  Kleinman  CS:  Cardiac  Imaging 
in  Infants  and  Children.  Philadelphia,  W.  B.  Saunders 
Company,  1982. 

Kostuik  JP,  Gillespie  R (eds):  Amputation  Surgery  and  Re- 
habilitation: The  Toronto  Experience.  New  York,  Churchill 
Livingstone,  1982. 

Lattimer  GL,  Ormsbee  RA:  Legionnaires'  Disease.  New 
York,  Marcel  Dekker,  Inc,  1981 . 

Niedermeyer  E,  Lopes  da  Silva  F:  Electroencephalography: 
Basic  Principles,  Clinical  Applications  and  Related  Fields. 
Baltimore,  Urban  & Schwarzenberg,  1982. 


Pauerstein  CJ  (ed) : Gynecologic  Disorders:  Differential  Di- 
agnosis and  Therapy.  New  York,  Grune  & Stratton,  1982. 

Porter  DR : Hospital  Architecture:  Guidelines  for  Design  and 
Renovation.  Ann  Arbor,  Mich,  Aupha  Press,  1982. 

Rees  GJ,  Gray  TC:  Paediatric  Anaesthesia:  Trends  in  cur- 
rent practice.  Boston,  Butterworths,  1981. 

Remington  JS,  Swartz  MN : Current  Clinical  Topics  in  Infec- 
tious Diseases.  New  York,  McGraw-Hill  Book  Company, 
1982. 

Ricci  G,  Pocchiari  F,  Paoletti  R,  Poggiolini  D (eds):  Thera- 
peutic Selectivity  and  Risk/ Benefit  Assessment  of  Hypolip- 
idemic Drugs.  New  York,  Raven  Press,  1981. 

Riley  TL,  Roy  A (eds):  Pseudoseizures.  Baltimore,  Williams 
& Wilkins,  1982. 

Robins  E:  The  Final  Months:  A Study  of  the  Lives  of  134 
Persons  Who  Committed  Suicide.  New  York,  Oxford  Univer- 
sity Press,  1981 . 

Sheon  RP,  Moskowitz  RW,  Goldberg  VM:  Soft  Tissue  Rheu- 
matic Pain:  Recognition,  Management,  Prevention. 
Philadelphia,  Lea  & Febiger,  1982. 

Volger,  WR  (ed):  Cytapheresis  and  Plasma  Exchange:  Clini- 
cal Indications.  New  York,  Alan  R.  Liss,  Inc,  1980. 

Weiss  L,  Gilbert  HA  (eds):  Pulmonary  Metastasis.  Boston, 

G.  K.  Hall  Medical  Publishers,  1978. 

Welch  KJ : Complications  of  Pediatric  Surgery:  Prevention 
and  Management.  Philadelphia,  W.  B.  Saunders  Company, 
1982. 

Wiesel  SW,  Bernini  P,  Rothman  RH:  The  Aging  Lumbar 
Spine.  Philadelphia,  W.  B.  Saunders  Company,  1982. 

Williams  GF : Children  with  Chronic  Arthritis:  A Primer  for 
Patients  and  Parents.  Littleton,  Mass,  PSG  Publishing 
Company,  1981 . 

Winick  M (ed):  Nutrition  and  the  Killer  Diseases.  New  York, 
John  Wiley  & Sons,  1 981 . 

Wyngaarden  JB,  Smith  LH  (eds):  Textbook  of  Medicine. 
Philadelphia,  W.  B.  Saunders  Company,  1982. 

Zatuchni  Gl,  Shelton  JD,  Sciarra  JJ  (eds):  LHRH  Peptides  as 
Female  and  Male  Contraceptives.  Philadelphia,  Harper  & 
Row  Publishers,  1 981 . 
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NOW  THERE  IS  A BETTER 
ALTERNATIVE  TO  STOOL 
EXAMS.  ENTERO-TESTL 


ENTERO-TEST " Aclidt,  iincl  Pediatiic, 
a n\don  line  coiled  inside  of  a gelatin 
capsule.  The  Pediati’ic  shing  is  90cin 
and  the  Adult  stiing  is  140cin.  Both 
capsules  ai’e  designed  to  retiieve 
duodeniil  contents  wathout  intubation. 
ENTERO-TEST  “ has  the  following 
ad\'antages: 

■ Rapid 

■ Accuiate 

■ Safe 

■ No  Radiation 

■ Outpatient  and  Inpatient  Use 
Studies  have  continned  the  following 
applications  for  the  Entero-Test: 

PARASITES: 

Those  pai’asites  that  live  piiniiuilv  in 
the  duodeniun  or  bile  ducis  often  ai’e 
more  readilv  seen  in  the  duodenal 
contents  than  in  the  stool.  These 
include  Giardia  hunblia  (motile  tro- 
phozoites), Sti’ong\ioides  stercoralis 
(lai’vae  and/or  eggs  in  adv'anced 
stages  of  dev'elopment),  Cilonorchis 
sinensis  (eggs).  Fasciola  hepatica 
(e^s),  THchostrongvius  orientalis 
(eggs),  and  Isospora  (coccidia). 
SALMONELLA  TYPHI: 

Multiple  stool  exams  cultui  ed  ov  er 
sev  eral  weeks  or  duodenal  intubation 
are  the  most  commonlv  used  pro- 
cedures. The  Entero-Tbst  is  as  efficient 
as  intubation  but  simpler  and  more 
comf  ortable.  New  studies  have  fiuiher 
confinned  superior  applicabilitv  over 
other  procedui’es. 

SMALL  INTESTINAL 
MICROFLORA  (Bacterial 
overgrowth): 

(ihi'onic  Uianiiea  caused  bv'  anaerobic 
and  aerobic  bacteria  in  infants  and 
cliildi  en  was  easilv'  identified  using  the 
Entero-Test.The  stiing  test  was 
compai'able  to  or  better  than  duodenal 
aspii’ate  in  all  cases. 


REFERENCES 

1.  Babb,  K.R.,  Beal,  (;.B.,  Use  of  a Duodenal 
Capsule  for  Localization  of  Up[)er 
Cia.strointestinal  Hemorrhage, 

(AIT  1,"):492,  1974. 

2.  Beal,  CB.,  et  ai,  A New  Technique  for 
Sampling  Duodenal  (Contents,  Am.  ,|.  Trop. 
Med.  ilyg.  19:349,  1970. 

S.Bezjak,  B.:  Evaluation  of  a New  Technicjue 
for  Sampling  Duodenal  Contents  in 
Para.sitologic  Diagnosis,  Am  ) Dig  Dis 
17:845, 1972. 

4.  Mahmoud,  /VAT,  VV'arren,  KS.:  Algorithms 
in  the  Diagnosis  and  Management  of 
Exotic  Diseases  II.  Ciardiasi.s,  J.  Infect. 

Dis.  131:021,  197,5, 

5.  Thomas,  CE.,  et  al:  I’se  of  the  Entero-Te,st 
Duodenal  Capsule  in  the  Diagnosis  of 
Ciardiasis,  S.  Afr.  Med.,].  48:2219,  1974. 

6.  Kuberski,  T'E,  ft  al:  Disseminated 
Strongv'loitliasis,  VV'e.st.,).  Med. 

122:,564,  1975. 

7.  Cilnian,  RN.,  Hornick,  RB:  Duodenal 
Isolation  of  Salmonella  tv'phi  by  Sti  ing 
Capsule  in  Acute  IVlthoid  Fever,  J.  Clin. 
Microbiol.  3:4,56,  1976. 

8.  Benavente,  E.,  Cotuzzo,  E.,  Cuerra,.]., 
et  al:  Diagnosis  of  Salmonella  tvmhi  bv 
culture  of  duodenal  string  capsule,  N. 
Engl.,].  Med.  304:.54,  198E 

9.  Colon,  AR:  Sampling  of  Duodenal 
Contents  bv  a Nylon  Eine,,j.  of  Beds., 
89:513,  1976.' 


Giardia  huablia 

10.  Cracey,  M.,  Suhar  jono,  Sunoto:  Use  of  a 
Simple  Duodenal  Ca[)sule  to  Study  Upper 
Intestinal  Microflora,  Arch.  Dis.  Child 
52:74,  1977. 

11.  Baron  J.H:  The  clinical  use  of  gastric 
function  tests.  .Scand.  J.  Castroent.  Suppl. 
6:9,  1970. 

12.  Rosenthal,  B.,  Liebman,  VV'.M: 

Comparative  Stud\’  of  Stool  Examinations, 
Duodenal  Aspiration,  and  Bediatric 
Entero-Test  for  Ciardiasis  in  Children,,]. 
Bediatr.  96:278,  1980. 

13.  Eiebman,  VV'.M.,  Rosenthal,  B:  The  string 
test  for  gastroesophageal  reflux.  Am. 

,].  Dis.  Child  134:77,5,  1980. 

^ ^ HEDECO 

HEDEcn  2551  Casey  Avenue 


Mountain  View,  C]A  94043 
(800)  227-8162 


ytiib  5“** 


UP  TO  96%  SUCCESS  RATE  IN  DUODENAL  SAMPLINGS 
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American 


Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment  as  well  as  a professionally  organized  Cash  flow,  Risk  management.  Tax  reduction.  Estate  & Investment 
planning  program. 

Many  years  experience  funding  leases  for  Doctors  reflects  repayment  liabilities  limited  to  minimum  exposure,  therefore 
eliminating  the  need  for  normal  reserve  accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American 
Medi-Lease  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time-credit  install- 
ments, offering  Both  the  lowest  investment  cost  and  lowest  monthly  expense.  We  will  assist  you  in  authoritatively  con- 
structing the  best  possible  lease  for  you  individually,  keeping  consistent  with  a residual  that  would  provide  for  "turn-over" 
every  two  or  three  years  if  desirable. 


American  "Medi-Lease"  Automobile  Plan  - 

LEASE : Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  ( up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24,  36,  48,  and  60  months  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun 
280-2X,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Leasee. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable  and  we  will  provide  current  recommended  companies 
for  possible  cost  savings. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  leasees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn  over"  to  another  new  vehicle  approxi- 
mately every  two  years  without  additional  investment. 

MANAGEMENT  SERVICE:  Available  authorized  tax  information  and  financial  planning  through  American  Medi-Group 
Management. 


EXAMPLE  LEASE  RATES 


Based  on  current  1982  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Volkswagen,  Rabbit 
Honda  Accord  4 dr. 
Toyota,  Celica  GT  Coe. 
Cutlass/Regal 
R iviera 
BMW  320i 


196.00  per  month 
227.44  per  month 
217.14  per  month 

247.00  per  month 

421.00  per  month 

341.00  per  month 


Datsun  280-Z X 
Audi,  5000s 
Porsche,  924 
Mercedes,  240  Diesel 
Cadillac  Eldorado 
Mercedes,  380  SD 


389.00  per  month 

426.00  per  month 

545.00  per  month 
424.61  per  month 

489.00  per  month 
794.72  per  month 


Rates  for  all  makes  and  models  on  request. 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic,  hassle  free,  you  tell  us  what  you  want  (make, 
model,  color  and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  request. 


^mencan  jllebi-Eeas^e, 

6950  N.  Central  Expressway,  Dallas,  Texas  75206 
(214)  750  - 5700 

Texas  Toll  Free  1 - 800  - 442  - 6005 


Southwest  Zone 
John  Young  - Branch  Manager 
(512)  541  - 3565 


Regional  Office 
6950  N.  Central  Expressway 
Dallas,  Texas  75206 
(214)  750  - 5700 
Texas  Toll  Free  1-800-442-6005 


North  8i  Southeast  Zones 


Toll  Free  1-800-292-7703 


National  Infromation  & Customer  Service-  Toll  Free  1-800-527-7575 


"^cJiCcileJ  lo  Q^errice  for  ihe  C^foJica/  Profession 


MIAMI  . SHREVEPORT  . PHOENIX  . LOS  ANGELES  . DENVER  . BROWNSVILLE  . OKLAHOMA  CITY  . SAN  DIEGO 


DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 
MEDICINE  / 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD  

Belton  G.  Griffin,  MD  — 
Frederick  R.  Lummis,  MD 
Dean  C.  Soicher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MDL— — - 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 


Joan  R.  McClung, 
Associate  Administrator 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eller.  MD,  FACA,  FAAA.  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D,  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido.  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St..  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng.  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng.  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD.  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh.  MD 
Calvin  J.  McLerran.  PhD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas.  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland.  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe).  Houston.  Texas  77025;  /i3  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN.  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD.  FACA.  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD.  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy.  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi.  Texas;  882-3487 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Parke  Plaza  Professional  Building,  1213  Hermann  Drive.  Suite  855. 
Houston.  Texas  77004;  713  528-1916 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA.  ACA.  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA.  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


NEUROLOGY 

Ninan  T.  Mathew,  MD.FRCP.  director 
Mool  P.  Nigam,  MD 


BEHAVIORAL  MEDICINE  6, 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 


ELECTROPHYSIOLOGY 
Jeanette  Allen 


BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 


ADMINISTRATION 
Jeannine  Northcutt 
Denise  Whatley 
Sherri  Harbort 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suile  303,  Dallas,  Texas  75230 
214  661-7770 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  oi  your  association 


CARDIOLOGY 

J,  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 

Paul  E,  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M,  Hensley,  MD 
Charles  S.  White,  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  oi  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 
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TEXAS  MEDICINE 


MALONE  AND  HOGAN  CLINIC 

1501  West  lllh  Place,  Big  Spring,  Texas  79720 
Telephone  267-63G1 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I,  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr,,  MD 


FAMILY  PRACTICE 
Brian  I.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY  Baylor  Medical  Plaza,  3600  Gaston  Avenue 

Ron  L.  Cohorn,  Ph.D  Suite  1154,  Dallas,  Texas  75246:  214  827-5960 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griflin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S,  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  VV.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

I.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 

Endocrinology 


Colon  6t  Rectal  Surgery 


FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSiarra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery  , , « 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


3500  Gaston  Avenue,  Dollas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  <S  Endocrinology 

8181  North  Stadium  Drive,  Houston.  Texas  77054;  713  797-9922 


FRED  F.  CIAROCHI,  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 
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Gastroenterology 


Hypnosis 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroen.erology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinicol  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomotic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  4 Hypnoanalysis 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


General  Surgery 


ROBERT  J.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  d Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


Hand  Surgery 


L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS,  MD,  FACS 

Diplomate.  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson.  MD  Jack  Woolf,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retued) 

W.  Robert  Hudgins.  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas.  Texas  75231;  363-8524 


DOCTORS  SMITH,  WHEELER  & PARKER,  PA 

Ronald  Smith,  MD 
foe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 
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TEXAS  MEDICINE 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson.  MD.  Neurosurgery 
John  T.  O'Neal,  MD.  Neurosurgery 

Robert  D.  Schneider,  MD.  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas.  Texas  75208;  214  941-1840 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

nOO  Hermann  Prof.  Bldg.,  Houston.  Texas  77030;  713  790-1100 


Richard  S.  Ruis,  MD,  FACS 
Charles  E.  Russo.  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart.  MD,  FACS 
Robert  B.  Wilkins.  MD.  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  SalmoDsen,  MD,  FACS 

Richard  L.  Kimbrough,  M'  , FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas.  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston.  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 

3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


Texas  Medicine 

□ 


Present  your  ideas 
in  Texas  Medicine 


LOUIS  M.  ALPERN,  MD,  MPH.  PA 

Diplomats  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503.  Fort  Worth,  Texas  76104;  817  338-4183 


For  details  on  submitting  manuscripts, 
send  for  a copy  of  "Information  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


TMA  Physician  Placement  Service 


. . . Another  service  oi  your  association 
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RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD.  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  821-4540 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphosis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oi  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

S43G  Fannin,  Houston.  Texas  77030;  713  797-1531 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  6.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas.  Texas  75230;  214  661-7010 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbrier.  Houston.  Texas  77005 
Telephone  713  526-6262 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis.  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald.  Jr,  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges.  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse.  MD 
John  H.  Judd.  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene.  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale.  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  oi  your  association 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 
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TEXAS  MEDICINE 


Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J,  Andujar,  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth.  Texas  76104 
Mailing  address:  P.O.  Box  1118.  Fort  Worth.  Texas  76101 
Telephone  817  336-7137 


Thomas  D.  Cronin.  MD.  FACS  Laurence  E.  Wolf.  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs.  MD,  FACS  Ernest  D.  Cronin.  MD.  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400.  Houston,  Texas  77030;  713  795-5930 


BROWN  <&  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott.  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas.  MD 
Joe  B.  Haden.  MD 
Enrique  vanSanten.  MD 
R.  Dudley  Koy.  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr..  Houston.  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg..  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  G86,  Cleburne,  Texas  76031;  817  641-2245 


J.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenleld,  MD 

Diplomate  oi  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  TerepTione  226-2424 


Future  TMA  Meetings 

Sept.  25 — Fall  Conference,  Austin 
Nov.  19-20 — Interim  House  Session,  Austin 
Feb.  5 — Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 


. . . Another  service  of  your  association 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  oi  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale.  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street.  Suite  207.  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <&  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  76229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3G01  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C*4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomat©  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane.  Dallas.  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston.  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR,  MD,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


John  R.  Burk.  MD,  FACP  David  R.  Sloop.  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy. 
Pulmonary  Function.  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg.  MD 


John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Biotcky.  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


800  Fifth  Avenue,  Suite  504,  Fort  Worth.  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington.  Texas  76012; 

817  461-0201  (Metro) 


Practice  limited  to 

PSYCHIATRY 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 


4645  Samuell  Blvd.,  Dallas,  Texas  Hotline— 512  477-5575 

Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 

. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue.  Dallas.  Texas  75246 


Howard  C.  Coggeshall.  Sr,  MD,  FACP 
William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suile  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD.  FACS 
Hugh  Lamensdorf.  MD.  FACS 
Sidney  A.  Worsham,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth.  Texas  76109 
817  336-5711 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD.  FACS 
ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 


DONALD  J.  NEESE,  MD.  PA 

Diplomate  of  Americon  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD.  PA 

Diplomats  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  7So,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  ML,  PA 

Donald  J.  Logan.  MD,  PA 

Donald  L.  McK<y.  MD,  PA 

Christopher  D Fetner,  MD.  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


SAN  ANTONIO  FIFTH  ANNUAL 
BREAST  CANCER  SYMPOSIUM 
November  5-6, 1982,  Hyatt  Regency 

Symposium  Coordinators 

William  L.  McGuire,  MD,  Chief,  Division  of  Oncology,  The  Uni- 
versity of  Texas  Health  Science  Center 
Charles  A.  Coltman,  Jr.,  MD,  Director,  Cancer  Therapy  and  Re- 
search Center 

AMA  Accredited 

Information:  Terri  McDaniel 

Cancer  Therapy  and  Research  Center 
4450  Medical  Drive 
San  Antonio,  Texas 
512  690-0655 


TMA  Memorial  Library 

. . . another  service  of  your  association 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


FAMILY  PRACTITIONER — Needed  immediately  for  12-man  clinic  with  full 
facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas  76634;  817  675-8621 
or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty  group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000+,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth,  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito.  Texas,  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P,0.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp.  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $70,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000+  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd,,  Austin,  Texas  78701. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  part-time  and  full-time 
positions  available  in  and  around  the  Houston  area.  Hospitals  are  low 
volume  with  an  annual  compensation  of  $55,000  to  $80,(}00  for  a 2 to 
21/2  day  work-week.  Malpractice  insurance  is  provided.  Interested 
physicians  please  contact  Diana  at  817  267-2649. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women’s  Clinic  in  South 
Texas.  Community  of  35,000+  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE.  1801 
North  Lamar  Blvd,,  Austin,  Texas  8701. 


F'AMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-2'79,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SMALL  TOWN  OR  BIG  CITY:  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  We'll  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo.  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st.  Suite  #1,  Houston,  Texas  7‘7248. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Dav  time 
only.  No  weekends  or  night  coverage.  Salary  negotiable.  Call  817  699- 
3777  or  817  526-9576.  Write  Route  5,  Box  30,  Killeen,  Texas  '76541. 


FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST  AND  PEDI- 
ATRICIAN needed  to  join  multi-specialty  aroup  (four  family  physicians, 
general  surgeon,  internist  and  pediatrician)  in  well  equipped  offices. 
Liberal  salary  with  fringes  leading  to  ownership  in  professional  asso- 
ciation. Complete  185  bed  hospital  with  family  practice  residency 
program  next  door.  Excellent  schools  and  recreational  facilities.  Contact 
John  M,  McGill,  Medical  and  Surgical  Group,  1105  Decker  Drive, 
Baytown,  Texas;  telephone  713  427-1761. 


FAMILY  PRACTICE  PHYSICIAN — Board  certified/eligible.  Immediate 
opening  to  start  a practice  or  join  a group  practice  serving  approxi- 
mately 30,000  population.  99  bed  JCiAH  accredited  hospital,  well 
equipped  and  staffed  to  support  needs.  Contact:  J.  P.  Timmons,  Ad- 
ministrator, North  Plains  Hospital,  200  S.  McGee,  Borger,  Texas  “79007; 
806  273-2851,  ext.  201. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $1V7.  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent 
professional  and  economic  growth  potential  with  partnership  oppor- 
tunity. Texas  license  required.  Respond  with  CV  to:  Linda  Gouger, 
EMSA,  8200  West  Sunrise  Blvd.,  Building  C,  Pl-antation,  Florida  33322; 
or  call  800  327-0413/305  472-6922. 


CLASSIFIFD  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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TEXAS  NEEDS  DOCTORS.  Numerous  cities  throughout  the  state  in 
need  of  family  physicians,  OB/GYNs,  internists,  pulmonary  internist, 
oncologist,  pediatricians,  urologist  and  orthopedic  surgeons.  Family 
hysicians,  pedi,  ENT  and  ophthalmologist  needed  in  Dallas  and 
ouston.  Group  and  solo  opportunities  with  good  coverage  and  rotation 
of  weekends.  Each  town  within  an  hour  from  a city  with  100,0004- 
population.  Pleasant  climate  with  excellent  recreational  facilities. 
Physicians  in  each  town  will  give  you  referrals  because  they're  too 
busy.  Guarantees  and  other  perks  available.  No  fee.  Contact  Texas 
Doctors  Group,  Box  177,  Austin,  Texas  78767.  Telephone  512  476-7129. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas,  solid  agriculture 
and  oil  base.  Fifty  minutes  to  city  of  one  million.  Gross  $200,000  (25% 
annual  growth  rate)  with  optional  obstetrics,  surgery,  or  surgery  assist. 
Call  IV2  evenings  per  week,  no  weekends.  Average  three  telephone 
calls  per  night.  Clinic  four  days  per  week.  Truly  excellent  office  staff. 
Please  reply  to  Ad-301,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


EMERGENCY  PHYSICIAN— HOUSTON— to  complete  group  of  four.  Pace 
not  hectic — allowing  for  thorough,  satisfying  medicine.  Fee-for-service. 
Full  back-up.  Available  now.  Please  reply  to  Ad-302,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HAVE  NICE  FAMILY  PRACTICE  in  Fort  Worth.  No  obstetrics,  no  night 
work.  Need  an  associate.  Will  give  guaranteed  income.  Please  reply  to 
Walter  L.  Geyer,  MD,  2061  Hwy  183  NW,  Fort  Worth,  Texas  76106; 
817  626-8268. 


WELL  ESTABLISHED  FREE  STANDING  emergency  care, /family  practice 
clinic  is  offering  a unique  opoortunity  to  practice  emergency/family 
care  with  a broader  than  usual  exposure  to  minor  trauma,  orthopedics 
and  acute  care.  Reasonably  scheduled  hours  with  good  specialty 
backup  and  freedom  from  office  management  problems.  Paid  mal- 
practice. Dedication  to  high  quality  care  including  psycho-social 
aspects  of  medicine  mandatory.  Excellent  lab  and  x-ray  facilities.  Reply 
to  Dr.  I.  A.  Burnett,  Emergency  Care  Associates,  PA,  14711  Pebble 
Bend,  Houston.  Texas  77068;  713  444-1204. 


TEXAS  TECH  UNIVERSITY  HEALTH  SCIENCES  CENTER  Ambulatory 
Clinic  is  seeking  a physician  interested  in  the  medical  problems  of 
young  adults.  Forty  hour  week,  competitive  salary,  excellent  benefits. 
Texas  licensure  required,  private  practice  experience  desirable.  Con- 
tact R.  H Gibbs,  MD,  TTU  Student  Health  Center,  Lubbock,  Texas 
79430.  TTUHSC  is  an  EOE. 


WANTED:  TWO  INTERNIST — Mt.  Pleasant,  Texas.  Two  internists  to  join 
growing  new  multispecialty  clinic,  across  street  from  165  bed  hospital. 
Progressive  community  surrounded  by  piney  woods  and  beautiful 
lakes.  Two  hour  drive  east  of  Dallas,  Texas.  Contact  Lee  D.  McKellar, 
MD.  Doctors  Clinic,  203  West  20th,  Mt.  Pleasant,  Texas  75455;  214  572- 
6616  or  214  572-2200. 


FOURTH  INTERNIST  NEEDED  immediately  to  join  group  practice. 
Community  of  20,000  near  Fort  Worth,  Salary  leading  to  partnership. 
Send  curriculum  vitae  to  Ad-303,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  36(i, 
Wylie,  Texas  75098. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond.  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


IN  NEED  OF  A DIAGNOSTIC  RADIOLOGIST  for  a private  group  prac- 
tice of  four  in  a large  hospital.  The  hospital  also  is  associated  with 
Texas  Tech  School  of  Medicine.  Private  practice  includes  nuclear  medi- 
cine, CAT  scanning,  special  procedures  and  ultrasonography.  At  the 
end  of  the  second  year,  the  physician  will  be  eligible  for  full  partner- 
ship. Please  reply  to  Ad-307,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


DEPARTMENT  OF  HUMAN  RESOURCES  PHYSICIAN  VACANCY.  Job 
title:  Assistant  to  Deputy  Commissioner  for  Programs.  Job  description; 
Advise  deputy  commissioner  for  programs  on  all  health  related  pro- 
grams with  emphasis  on  the  aged  and  disabled  programs  of  Title  XIX, 
long  term  institutional  care,  long  term  community  based  alternative 
care,  long  term  mental  retardation  programs.  Job  requirements:  State 
of  Texas  licensed  physician;  minimum  three  years  practice  experience; 
demonstrated  management  ability;  interest  in  gerontology;  interest  in 
medical  social  problems.  Send  resume  to:  Marlin  Johnston,  Commis- 
sioner, Texas  Department  of  Human  Resources,  706  Banister  Lane,  P.O. 
Box  2960,  Austin,  Texas  78769. 


DEPARTMENT  OF  HUMAN  RESOURCES  PHYSICIAN  VACANCY.  Job 
title:  Deputy  Commissioner  for  Medical  Specialties.  Job  description: 
Supervise  purchased  health  services  contract,  review  policies  of  medi- 
cal specialties,  manage  surveillance,  utilization  review  program  for 
Department  of  Human  Resources  Title  XIX.  Serve  on  Commissioner's 
executive  council  and  executive  staff,  maintain  liaison  with  provider 
groups.  Job  requirements;  State  of  Texas  licensed  physician.  Minimum 
three  years  practice  experience.  Demonstrated  management  ability. 
Send  resume  to:  Marlin  Johnston,  Commissioner,  Tevas  Department  of 
Human  Resources,  7(36  Banister  Lane,  P.O.  Box  2960,  Austin,  Texas 
78769. 


BOARD  CERTIFIED  OR  ELIGIBLE  INTERNIST— part-time  position  (12 
hours  per  week)  with  large  industrial  company  headquartered  in 
downtown  Houston.  Needed  to  perform  maximum  fitness  stress  testing 
and  executive  physician  examinations.  Please  reply  to  Ad-309,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS,  HARLINGEN:  Progressive  tourist  oriented  city  of  50,000,  in  the 
heart  of  the  Rio  Grande  Valley.  Twenty-five  miles  away  from  the  beau- 
tiful South  Padre  Island  Beach  area,  and  twenty  miles  from  Mexico. 
Recently  expanded  Emergency  Department  in  a specialist  oriented  hos- 
ital  with  excellent  staff  back-up.  Year  round  golf,  tennis,  sailing, 
oating.  Primary  consideration  given  to  those  applicants  with  U.S.  or 
Canadian  residency  training  in  emergency  medicine,  surgery,  internal 
medicine,  or  family  practice,  or  with  a minimum  of  two  vears  practice 
experience  in  these  specialties.  Current  earnings  of  $30/hour  in  an 
upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond  Ave- 
nue, San  Antonio,  Texas  78215.  Phone  512  222-6746. 


RAPIDLY-GROWING  TOWN  of  7,000  has  fully  equipped  medical  office 
available  for  $300/month  rent  near  hospital.  One  other  doctor  in  town, 
certified  in  family  practice.  Solo  practice  or  partnership  negotiable. 
Should  gross  $150,000  first  year.  65  miles  south  of  San  Angelo.  Excellent 
schools.  Complete  personal  and  professional  freedom.  Contact  D.  E. 
Owensby,  MD,  P.O.  Box  435,  Sonora,  Texas  76950. 


PUBLIC  HEALTH  DIRECTOR.  City  of  Lubbock,  Texas  is  seeking  a quali- 
fied individual  to  plan,  direct,  and  administer  a variety  of  health  pro- 
grams and  direct  enforcement  of  state  and  local  health  codes.  Salary 
IS  negotiable  depending  on  qualifications.  Requires  license  to  practice 
medicine  in  the  state  of  Texas;  special  training  in  preventive  medicine 
or  public  health,  including  certification  by  the  American  Board  of  Pre- 
ventive Medicine;  and  one  year  experience  in  a tax  supported  public 
health  agency.  Send  resume  to  Rita  P.  Harmon,  Director  of  Personnel, 
City  of  Lubbock,  P.O.  Box  2000,  Lubbock,  Texas  79457. 


TEXAS,  ABILENE;  Regional  Trauma  Center  with  recent  substantial 
increase  in  volume  needs  additional  full-time  emergency  physician.  City 
of  100,000  within  a seventeen  county  referral  area.  Two  universities  and 
one  college.  Primary  consideration  given  to  those  applicants  with  U.S. 
or  Canadian  residency  training  in  emergency  medicine,  surgery,  in- 
ternal medicine,  or  family  practice,  or  with  a minimum  of  two  years 
practice  experience  in  these  specialties.  Current  earnings  of  $44/hour 
in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  BROWNWOOD;  Position  available  for  full-time  career  oriented 
emergency  physician  in  a friendly  city  of  25,000.  College,  large  nearby 
lake.  Excellent  hunting  and  fishing.  U.S.  or  Canadian  medical  school 
graduates  who  find  a relaxed  environment  in  a farm  and  ranch  com- 
munity may  wish  to  contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  MIDLAND:  Active,  growing  Emergency  Department  with  22,000 
annual  visits  has  opening  for  full  time  career  emergency  physician. 
Affluent,  progressive  city  of  85,000  in  the  heart  of  America's  largest  oil 
producing  area.  Excellent  schools,  nearby  college  and  University  of 
Texas-Permian  Basin,  Primary  consideration  given  to  those  applicants 
with  U.S.  or  Canadian  residency  training  in  emergency  medicine, 
surgery,  internal  medicine,  or  family  practice,  or  with  a minimum  of 
two  years  practice  experience  in  these  specialties.  Current  earnings 
of  $46/hour  in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604 
Richmond  Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-(j746. 


THREE  FULL-TIME  POSITIONS  as  assisant  or  associate  professor  level. 
Opportunity  to  be  Director  of  Gerontology  Program  working  with  stu- 
dents and  residents.  Excellent  salary,  fringe  benefits,  very  competitive. 
Positions  open  until  filled.  Contact;  Dr.  Herbert  T.  Smith,  Associate 
Chairman,  Texas  Tech  University  Regional  Academic  Health  Sciences 
Center,  1400  Wallace  Boulevard,  Amarillo,  Texas  79106;  or  call  collect 
806  358-3101,  ext.  461.  Texas  Tech  is  an  affirmative  action/equal  op- 
portunity employer. 


NEEDED  IN  TOMBALL,  TEXAS,  an  affluent  suburb  of  Houston.  Brand 
new  24,000  square  foot  condominium  medical  building  (with  lease 
option  to  buy)  adjacent  to  160  bed  hospital,  expanding  to  300  beds  in 
the  next  24  months — OB/Gyn,  allergist,  dermatologist,  neurologist,  and 
general  surgeon.  Please  call  Cindy  Chivell,  813  351-8111  or  write  P.O 
Box  1309,  Tomball,  Texas  77375. 


WANTED  OTOLARYNGOLOGIST  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery.  Rugeley  and  Blasingame  Clinic 
Association,  2100  N.  Fulton,  Wharton,  Texas  77488;  telephone  713 
532-1700. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  family  physician  in 
Houston,  Texas  to  provide  medical  services  to  patients  including 
obstetrics,  pediatrics,  and  geriatrics.  Comprehensive  medical  services 
for  members  of  families  on  continuing  basis.  Examine  patients;  elicit 
and  record  information  about  patients'  health;  order  or  execute 
various  tests  and  x-rays  on  patients  condition.  Analyze,  report  and 
diagnose  condition;  administer  treatments  and  medications.  Vaccinate 
patients  to  immunize  them  from  communicative  disease.  Refer  patients 
to  specialists  when  necessary.  Salary  $48,000  per  year;  40  hours  per 
week.  Apply  or  send  resume  to  Texas  Employment  Commission,  P.O. 
Box  1320,  Houston,  Texas  77001  (J.O.  #2612665).  Ad  paid  for  by  an 
equal  opportunity  employer. 


FULL  AND  PART-TIME  ER  POSITIONS  in  low  to  moderate  volume  hos- 
pitals in  eastern  Texas.  Directorship  also  available.  Malpractice  pro- 
vided. Call  toll  free;  1-800-537-3355  or  send  CV  to:  National  Emergency 
Services,  1955  So.  Reynolds  Road,  Suite  6,  Toledo,  Ohio  43614. 


EMERGENCY  MEDICINE:  Medical  Networks  provides  emergency  de- 
partment management  to  hospitals  of  all  sizes  in  both  the  Midwest  and 
Southwest.  Our  recent  growth  has  created  several  new  positions  for 
career-oriented  physicians.  For  more  information,  please  call  us  in 
confidence  or  send  your  c.v.  to:  Medical  Networks,  Inc.,  Physician 
Placement  Department,  P.O.  Box  4448,  Houston,  Texas  77210;  713 
999-4353,  etx.  215  (call  collect);  800  231-0223  (outside  Texas). 


TEXAS  PRACTICES — Solo  and  group.  Small  to  large  communities  with 
stable  economies.  Private  practices  in  family  practice  and  most  other 
specialties.  Excellent  hospital  facilities  usually  adjacent  to  clinic  loca- 
tions. Please  send  c.v.  with  family's  lifestyle  preferences  to  W.  Sanford 
Smith,  Professional  Management,  Inc.,  1102  Kingwood  Drive,  Kingwood, 
Texas  77339. 


OBSTETRICIAN/GYNECOLOGIST  NEEDED  to  work  with  another  OB/ 
GYN  at  her  office  in  Henderson,  Texas  to  treat  women  during  prenatal, 
natal  and  postnatal  periods.  Examine  patients  to  ascertain  condition, 
utilizing  physician  findings,  laboratory  results  and  patients'  statements 
as  diagnostic  aids.  Determine  need  for  modified  diet  and  physical 
activities  and  recommend  plan.  Periodically  examine  patients,  prescrib- 
ing medication  or  surgery,  if  indicated.  Deliver  infants  and  care  for 
mothers  for  prescribed  period  of  time  following  childbirth.  Perform 
cesarean  sections  or  other  surgical  procedures  as  needed  to  preserve 
patients'  health  and  deliver  infants  safely.  May  treat  patients  for 
diseases  of  generative  organs.  Must  also  perform  tubal  microsurgery, 
laparoscopy  and  culposcopy  procedures  and  have  experience  in  these 
procedures.  Must  be  board  certified  and  have  Texas  medical  license 
Salary  $45,000  per  year;  40  hours  per  week.  Apply  or  send  resume  to 
Texas  Employment  Commission,  P.O.  Box  518,  Henderson,  Texas  75652 
(J.  O.  #2739899).  Ad  paid  for  by  an  equal  opportunity  employer. 


WANTED;  NEUROLOGIST.  Board  certified/eligible  neurologist  to  asso- 
ciate with  a neurologist  in  Houston  area.  Contact  M.  Athari,  MD  2800 
Garth  Road,  Suite  Z,  Baytown,  Texas  77521  or  phone  713  427-2700. 
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THERE  ARE  MANY  EXCELLENT  private  practice  opportunities  in  the 
stale  of  Texas.  For  additional  information,  please  send  your  curriculum 
vitae  to  bronstein  & Associates,  2100  West  Loop  South,  Suite  1300, 
Houston,  Texas  Ill'll  or  call  collect  (day)  7l3  627-0075,  (evenings) 
>13  4S3-9932.  Ask  for  Reuben  Bronstein. 


THE  Fischer  mangold  group  has  directorships  and  full-time  posi- 
tions availcble  in  Longview,  Wichita  falls,  Nacogdoches,  Bryan,  and 
Austin,  Relocation  a must  . . . Fee-for-service  ($30-$60/nr.)  and 

malpractice  insurance  provided.  We  are  career  emergency  physicians 
with  a 16  year  record  of  quality.  II  you  are  interested  contact  Ken 
Baker,  P.O.  Box  788,  Pleasanton,  California  64566  or  call  800  227-2062. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  FAMILY  PRACTITIONER  to 
loin  growing  family  practice  in  Southwest  Houston,  Guaranteed  salary 
with  bonuses  and  partnership  possibilities.  Please  reply  to  Ad-315, 
TEXAS  MEDICINE,  IdOl  North  Lamar  Blvd.,  Austn,  Texas  78701. 


Situations  Wanted 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas,  New 
York,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  ASSISTANT  (PATHOLOGY),  35— completed  formal  train- 
ing program  in  1974,  University  of  Alabama,  Birmingham.  Trained  in 
autopsy,  dissection,  surgical  gross,  histology,  photography,  photo- 
micrography, cytology,  and  management.  ASCP  reistered  cytotech- 
nologist.  Fellow  member  of  American  Association  of  Pathologis  As- 
sistants. Jim  Young,  2917  South  Sherwood  Drive,  Mobile,  Alabama 
36606;  205  476-5937. 


OBSTETRICIAN/GYNECOLOGIST— board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


GENERAL  SURGEON,  ABS,  FACS — experienced.  Texas  licensed.  Wants 
to  relocate.  Town  30,000  or  more.  Association  will  be  considered.  Please 
reply  to  Ad-304,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


ANESTHESIOLOGIST — experienced  board  certified.  Special  interest 
teaching  and  supervising  CRNAs  and  in  all  blocks  for  geriatric,  ob- 
stetrics, trauma  surgery.  Desires  relocation  to  Texas  for  last  three  years 
of  practice.  Excellent  health.  Consider  intermittent  work  as  a locums 
or  practice  sharing.  Curriculum  vitae  on  request.  Contact  J.  McCam- 
mon,  MD,  2495  Canabury  Drive,  #321,  St.  Paul,  Minnesota  55117;  tele- 
phone 612  483-1385. 


INTERNIST/NEPHROLOGIST — Seeking  to  relocate  from  New  Jersey. 
Would  like  solo/group/associate  in  general  internal  medicine.  Nephrol- 
ogy desirable  but  not  essential.  Some  practice  experience  in  ER  and 
primary  care  Would  like  to  be  within  one  hour  oi  metropolitan  area. 
Please  reply  to  Barbara  Lipschitz,  MD,  201  992-4976. 


DERMATOLOGIST.  Seeking  practice  opportunity  in  Texas.  Excellent 
credentials.  Please  reply  to  Ad-310,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd  . Austin,  Texas  78701 


UROLOGY  PRACTICE  WANTED:  FMG  with  FLEX,  33,  with  four  years 
surgery  residency  training,  completing  urology  residency  in  university 
program.  Would  like  solo  or  group  practice,  Will  consider  other  type. 
Available  July  83.  Contact  Nagarajan,  MD,  61  Maple  Court,  #4,  Snyder, 
New  York  14226,  716  839-3240. 


BOARD  CERTIFIED  INTERNIST — 36  year  old,  seeks  solo  or  group  prac- 
tice. Proficient  in  Swan-Ganz,  temporary  pace-maker  insertion.  Bone 
ma’’row,  liver  and  pleura  biopsies.  Four  year  practice  experience. 
Will  consider  any  opportunity.  Please  reply  to  Ad-311,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin.  Texas  78701  or  call  318  872-1503 
after  7 p.m 


FAMILY  PHYSICIAN,  FAAP  would  like  to  have  a residency  in  de^-ma- 
tology.  Anywhere  in  Texas  considered  Can  start  in  30  days  or  less. 
Please  reply  to  Ad-312,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  INTERNIST — Mihtary  trained,  with  one  year  of  family  practice 
and  three  years  internal  medicine  training.  Two  years  practice- 
experience  post-training  m large  medicine  department.  Available  May 
1983  Will  consider  grouc  or  aesociattion  practice  in  all  locations 
Please  reply  to  Ad-314,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin  s newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital.  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E 30th.  Suite  106,  Austin,  Texas  78705. 


FOR  RENT — Retired  doctors  office  space  for  lease.  1000  square  feet 
close  to  TCU  campus  and  hospital  district  in  Fort  Worth,  Texas.  Four 
exam  rooms,  reception  room,  private  physicians  office,  business  office 
and  kitchen/lab  room.  Available  immediately.  Write  Ad-274,  TEXAS 
MEDICINE.  1810  North  Lamar  Blvd  , Austin,  Texas  78701. 


GP  RETIRING — Practice  and  or  equipment  for  sale.  Terms  if  desired. 
X-ray,  two  examining  tables,  ultra-sonic,  EKG,  etc.  Call  John  M.  Jer- 
nigan,  MD,  Fort  Worth,  'I'exas;  telephone  817  923-4429  or  921-2626. 


AUSTIN,  TEXAS.  CUSTOM-DESIGNED  MEDICAL  OFFICE  SPACE  is  im- 
mediately available  at  Brackenridge  Professional  Building.  In-house 
laboratory.  Designated  parking,  covered  access  to  Brackenridge  Hos- 
pital. For  information  call  512  44'7-8306. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE — Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years 
Retiring.  Fully  equipped  modern  oifice.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H,  Sewell, 
6814  McCallum,  Dallas,  Texas  75252;  214  931-8750. 


FOR  SALE:  NEW  KARL  STORZ  (WISAP)  LAPOROSCOPE.  State  of  the 
art,  for  both  diagnostic  use  and  tubal  ligation  procedures.  Includes  all 
ancillary  equipment  for  performing  laporoscopy.  For  further  information, 
call  Mane  at  214  691-8283. 


FOR  LEASE:  APPROXIMATELY  1450  sq.  ft.  office  space.  Located  in  a 
professional  complex  near  hospitals  in  Bryan-College  Station,  a grow- 
ing area.  For  more  information  contact  Jacob  Beal,  DPM,  2701  Osier 
Blvd.,  Bryan,  Texas  77801;  713  775-6060. 


AUSTIN,  TEXAS;  New  growth  area.  Anderson  Mill  Medical  Center. 
Ideal  opportunity  for  GP  and  family  practice.  Northwest  growth  area. 
85,000  draw.  New  hospital.  Office  space  for  lease  and  purchase.  Con- 
tact Dick  Matz,  512  836-7030. 


HOUSTON,  TEXAS,  SPRING  BRANCH  AREA:  Beautiful  two-story  atrium 
professional  building  with  office  space  available.  Good  area  for  family 
practice,  internal  medicine  or  dentist  Within  one  mile  of  two  large 
hospitals.  Long  Point  Professional  Park,  713  461-6997. 


GENERAL  FAMILY  PRACTICE — Recent  sudden  death  of  doctor  forces 
sale  of  well  established  family-oriented  practice.  Excellent  as  start  up 
or  second  practice.  Eauipment,  office  building,  plus  three  rental  apart- 
ments on  property  included  For  further  information  contact  L.  Phillips, 
444  Hammond  Avenue,  San  Antonio,  Texas  78210  or  call  512  932-9330. 


SUBLEASE — MEDICAL  OFFICE.  Brookhaven  Medical  Center  Campus, 
first  floor  location,  780  sq  ft.  Private  office,  two  exam  rooms,  one  year 
lease  with  five  year  renewal  option.  $900  month.  Call  214  247-400(3. 


PRACTICE  IN  AUSTIN.  Physician  moving.  Leaving  medical  practice  and 
office  in  Austin's  dynamic  northwest  growth  corridor  off  highway  183. 
1300  sq.  ft.,  four  exam  rooms,  waiting  room,  business  offfice,  lab  area, 
physician's  office.  Beautifully  stained  cabinets  and  trim.  Supplies, 
equipment  available.  US.  and  Canadian  graduates  only.  Call  512 
345-7950. 


INTERNAL  MEDICINE  (Cardio);  Quality,  well  established  Houston 
practice.  Excellent  gross  and  net.  Emphasis  on  non-invasive  cardiology. 
Located  m professional  building.  Excellent  office/hospital  practice. 
Contact  Business  (S  Professional  Associates  at  713  771-5011  or  9896 
Bissonnet  #340,  Houston,  Texas  77036.  (TMH366) 


ALLERGY  PRACTICE— WELL  ESTABLISHED,  patient  and  physician  re- 
ferrals. Corporate  assumption  purchase.  Large  university  city  with 
superior  cultural,  educational,  and  economic  assets.  Board  certification 
or  eligibility  required.  Negotiated  association  after  purchase.  Send  CV 
Confidential.  Reply  to  Ad-313,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


GENERAL  PRACTICE  (HOUSTON):  Quality  primary  care  practice  in 
neighboring  Houston  city.  Excellent  net.  Three  exam  rooms,  one 
emergency  room.  Practice  enjoys  established  reputation.  Potential  for 
expansion  excellent.  Easily  transferrable  to  buyer.  Contact  Business  & 
Professional  Associates  at  713  771-5011  or  9896  Bissonnet  #340,  Houston, 
Texas  77036.  (TMH362) 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(30,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-24 1-6905.  Serving 
MDs  for  over  ten  years. 


BUSINESS  LOANS;  Mm.  $19,000.  Reduce  taxes  by  sale/lease  back, 
equipment  bought  at  today's  replacement  value  and  leased  back  to 
you.  New  equipment  lease.  Signature  and  other  loans  for  debt  consoli- 
dation, investments,  vacations,  etc.  Contact  Dr.  W.  A.,  Box  5161,  Enid, 
Oklahoma  73702. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


1983  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Carribean,  Mexican,  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July  and  August.  Seminars  led  by  distinguished  pro- 
fessors. Approved  for  18-24  CME  Category  1 credits.  Free  roundtrip 
airfare  on  all  Caribbean.  Mexican,  Alaskan  Cruises.  Excellent  group 
tares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/80, 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registraion  limited.  For  color  brochures  and  additional  information 
contact;  International  Conferences,  189  Lodge  Avenue,  Huntington  Sta- 
tion, New  York  11746.  Phone  516  549-0869. 
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Practice 

Opportunities 

One  of  the  nation’ s leading  physician  search  and 
placement  firms  has  excellent  career 
opportunities  available  for  physicians  trained  in 
the  following  specialties; 

• Emergency  Medicine 

• Family  Practice 

• Internal  Medicine 

• Obstetrics/ Gynecology 

• Surgery 

Medseco  is  a physician-owned  firm  specializing 
in  locating  the  best  position  available  in  the 
location  of  your  preference. 

For  more  information,  please  call  in  confidence 
or  send  your  curriculum  vitae  to: 


/MEDSECO 


Medical  Search  Consultants,  Inc. 
P.  O.  Box  4448 
Houston,  Texas  77210 
(800)  231-0224  outside  Texas 
(713)  999-6800  in  Texas,  call  collect 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

- - A specialized  hospital  dedicated  to  the 
physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 


F.  E.  Seale,  M.D. 
Medical  Director 


Annabelle  Lindner 
Administrator 


CHAMPUS  APPROVED 
JCAH:  ACCREDITED 
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Texas  Medical  Association  Constitution 


Texas  Medical  Association  Constitution 

The  proposed  version  of  the  TMA  Constitution  will  be  con- 
sidered by  the  House  of  Delegates  Nov  19-20.  (See  news 
article  on  page  8 .)  The  content  of  the  present  and  pro- 
posed constitutions  is  shown  in  parallel  form  for  ease  of 
comparison. 


PRESENT 


ARTICLE  1 NAME  AND 
PURPOSES 

Sec  1 The  name  and  title  of  this 
organization  shall  be  the  Texas 
Medical  Association. 


Sec  2.  The  purpose  of  this  Asso- 
ciation shall  be  to  federate  and 
bring  into  one  compact  organi- 
zation the  entire  profession 
licensed  to  practice  medicine 
and  surgery  in  the  State  of 
Texas  and  to  unite  with  similar 
associations  of  other  states  to 
form  the  American  Medical 
Association;  to  extend  medical 
knowledge  and  advance  medi- 
cal science;  to  elevate  the 
standard  of  medical  education, 
and  to  secure  the  enactment 
and  enforcement  of  just  medical 
-laws;  to  promote  friendly  inter- 
course among  physicians;  to 
guard  and  foster  the  material  in- 
terests of  its  members,  and  to 
protect  them  against  imposition; 
and  to  enlighten  and  direct  pub- 
lic opinion  in  regard  to  the  great 
problems  of  medicine  in  Texas 
so  that  the  profession  shall 
become  more  capable  and 
honorable  within  itself  and  more 
useful  to  the  public,  in  the  pre- 
vention and  cure  of  disease, 
and  in  prolonging  and  adding 
comfort  to  life.  The  Association 
shall  have  the  right  and  the 
authority  through  its  proper 
agencies,  when  acting  only  in 
its  protection,  to  regulate  fair 
dealings  among  the  members 
of  the  Association,  to  maintain 
and  advance  the  standards  of 
medical  practice,  and  to  enact 
Bylaws  regulating  such  matters. 


ARTICLE  II  COMPOSITION 
OF  THE  ASSOCIATION 

Sec  1 . This  Association  shall 
consist  of  the  several  compo- 
nent county  medical  societies, 
duly  and  constitutionally  char- 
tered, and  its  membership  shall 
comprise  only  those  members 
of  said  component  county 
societies  who  have  been  duly 
elected,  who  have  been  re- 
ported to  the  office  of  the  Exec- 
utive Director  as  members,  and 
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PROPOSED 


ARTICLE  I NAME 


The  name  of  this  organization  is 
the  Texas  Medical  Association. 

ARTICLE  II  PURPOSES 

The  purposes  of  the  Association 
are  a)  to  serve  the  people  of  the 
State  of  Texas  in  matters  of 
medical  care,  b)  to  federate  the 
profession  licensed  to  practice 
medicine  and  surgery  in  the 
State  of  Texas,  c)  to  provide 
effective  representation  for  its 
members,  d)  to  unite  with  similar 
state  associations  to  form  the 
American  Medical  Association, 
e)  to  promote  unity  and  coopera- 
tion among  its  members  and 
component  organizations,  f)  to 
secure  the  enactment  of  just 
medical  laws,  g)  to  extend  medi- 
cal knowledge  and  advance 
medical  science,  and  h)  to  strive 
for  the  prevention  and  cure  of 
disease  and  the  improvement  of 
public  health. 

The  Association  shall  have  the 
authority  to  regulate  ethical  con- 
duct among  its  members,  to 
maintain  and  advance  the  stan- 
dards of  medical  care,  and  to 
enact  Bylaws  regulating  such 
matters. 


ARTICLE  III  COMPOSITION 


Sec  1 . The  Association  shall  be 
composed  of  duly  and  consti- 
tutionally chartered  county  med- 
ical societies  and  the  members 
thereof. 


for  whom  the  Executive  Director 
has  received  the  annual  per 
capita  assessment,  made  in  ac- 
cordance with  the  Bylaws  of  the 
Association, 

Sec  2,  Each  component  county 
society  shall  judge  the  qualifica- 
tions of  its  own  members,  but  it 
shall  have  all  due  regard  for  the 
fact  that  only  through  a compo- 
nent county  society  may  a phy- 
sician become  a member  of  the 
Texas  Medical  Association  and 
of  the  American  Medical 
Association. 

Sec  3.  Only  physicians,  holding 
the  degree  of  Doctor  of  Medi- 
cine and/or  Doctor  of  Osteo- 
pathy and  legally  registered  to 
practice  medicine  in  Texas,  in 
which  connection  a temporary 
license,  certificate  or  permit, 
shall  not  be  deemed  adequate, 
who  do  not  hold  themselves  out 
as  practitioners  of  sectarian 
medicine,  and  who  subscribe  to 
the  Principles  of  Medical  Ethics 
of  the  American  Medical  Asso- 
ciation, shall  be  eligible  for 
membership;  except  that  medi- 
cal officers  of  the  federal  gov- 
ernment, and  teachers  in  medi- 
cal schools,  who  do  not  practice 
medicine  and  who  are  not  re- 
quired to  register  under  the 
Medical  Practice  Act  of  Texas, 
and  who  are  for  the  time  bona 
fide  residents  of  the  State  of 
Texas,  shall  be  eligible  for  mem- 
bership. House  staff  physicians 
who  are  serving  in  training  pro- 
grams approved  by  the 
American  Medical  Association 
and  who  hold  Institutional  per- 
mits from  the  Texas  State  Board 
of  Medical  Examiners  shall  be 
eligible  for  Intern  and  Resident 
membership.  Full-time  students 
who  are  pursuing  a course  of 
study  in  a medical  school  In 
Texas  approved  by  the  Texas 
State  Board  of  Medical 
Examiners  leading  to  the  de- 
gree of  Doctor  of  Medicine 
(and/or  Doctor  of  Osteopathy) 
shall  be  eligible  for  student 
memberships  in  the 
Association, 


Sec  4.  Any  distinguished  physi- 
cian not  a resident  of  this  state, 
or  any  distinguished  scientist 
not  a physician  and  who  is  not 
eligible  for  membership  in  this 
Association,  may  become  a 
"guest"  during  any  annual  ses- 
sion on  invitation  of  the  Presi- 
dent of  this  Association,  and 
shall  be  accorded  the  privilege 
of  participating  in  all  of  the  sci- 
entific work  and  social  activities 
for  that  session. 

Sec  5.  Members  of  other  state 
medical  associations,  the  fam- 


Sec  2,  Only  physicians,  holding 
the  degree  of  Doctor  of  Medicine 
and/or  Doctor  of  Osteopathy 
and  legally  registered  to  practice 
medicine  in  Texas,  in  which  con- 
nection a temporary  license, 
certificate  or  permit,  shall  not  be 
deemed  adequate,  who  do  not 
hold  themselves  out  as  practi- 
tioners of  sectarian  medicine, 
and  who  subscribe  to  the  Princi- 
ples of  Medical  Ethics  of  the 
American  Medical  Association, 
shall  be  eligible  for  membership; 
except  that  medical  officers  of 
the  federal  government,  and 
teachers  in  medical  schools, 
who  do  not  practice  medicine 
and  who  are  not  required  to  regi- 
ster under  the  Medical  Practice 
Act  of  Texas,  and  who  are  for  the 
time  bona  fide  residents  of  the 
State  of  Texas,  shall  be  eligible 
for  membership.  House  staff 
physicians  who  are  serving  in 
training  programs  approved  by 
the  American  Medical  Associa- 
tion and  who  hold  institutional 
permits  from  the  Texas  State 
Board  of  Medical  Examiners 
shall  be  eligible  for  Intern  and 
Resident  membership.  Full-time 
students  who  are  pursuing  a 
course  of  study  in  a medical 
school  in  Texas  approved  by  the 
Texas  State  Board  of  Medical 
Examiners  leading  to  the  degree 
of  Doctor  of  Medicine  (and/or 
Doctor  of  Osteopathy)  shall  be 
eligible  for  student  membership 
in  the  Association. 
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ilies  of  members  or  physicians 
entitled  to  register  in  any  capac- 
ity at  the  annual  session  of  this 
Association,  or  other  reputable 
citizens  who  may  be  invited  to 
attend  any  of  the  meetings  of 
the  Association,  may  be  regis- 
tered as  "visitors"  and  as  such 
shall  be  privileged  to  participate 
in  the  several  social  and  general 
activities  of  the  session 

Sec  6.  Any  person  of  scientific 
attainment  may  be  invited  by 
the  chairman  of  any  scientific 
session  to  become  a "nonmem- 
ber participant,"  and  may  be  so 
registered  for  the  purpose  of 
appearing  upon  the  program  of 
the  scientific  section  of  an  an- 
nual session  or  participating  in 
the  discussion  of  a scientific 
section,  provided  that  not  more 
than  two  such  "nonmember  par- 
ticipants" appear  on  the  pro- 
gram of  any  scientific  section  in 
the  same  annual  session,  and 
provided  further  that  approval 
of  such  invitation  first  be  ob- 
tained from  the  Council  on 
Annual  Session  and  Scientific 
Programming. 

Sec  7.  For  purposes  of  general 
education,  distinguished  per- 
sons who  are  not  physicians 
may  be  invited  as  guests  of  the 
Association  to  appear  on  the 
programs  of  the  Association 
Such  persons  shall  be  selected 
by  the  Council  on  Annual  Ses- 
sion and  Scientific  Pro- 
gramming and  invited  by  the 
President 


ARTICLE  III  OFFICERS 

Sec  1 . The  officers  of  this  Asso- 
ciation shall  be  a President,  a 
President-Elect,  a Vice-Presi- 
dent, an  Immediate  Past  Presi- 
dent, a Secretary,  a Treasurer, 
seven  Trustees,  a Councilor  for 
each  councilor  district,  a 
Speaker  and  Vice-Speaker  of 
the  Flouse  of  Delegates 

Sec  2.  The  President  shall  auto- 
matically assume  office  at  the 
expiration  of  his  term  as  Presi- 
dent-Elect. The  President-Elect, 
Vice-President,  Speaker  of  the 
House  of  Delegates,  and  Vice- 
Speaker  of  the  House  of  Dele- 
gates shall  be  elected  for  terms 
of  one  year  each  The  Secretary, 
Treasurer,  and  Councilors  shall 
be  elected  for  terms  of  three 
years  each  The  Trustees  shall 
be  elected  for  terms  of  five 
years  each  All  officers  shall 
serve  until  their  successors  are 
elected  and  installed 

Sec  3.  The  officers  of  this  Asso- 
ciation shall  be  elected  by  the 
House  of  Delegates  in  regular 


session  at  the  time  of  the  annual 
session,  on  the  final  day  of  the 
session,  and  no  person  shall  be 
elected  to  any  such  office  who 
has  not  been  a member  of  the 
Association  for  the  preceding 
two  years, 

ARTICLE  IV  TRUSTEES 


Sec  1 The  business  affairs  of 
the  Association  shall  be  man- 
aged by  a Board  of  Trustees, 
comprising  seven  members, 
elected  in  accordance  with  this 
Constitution  and  Bylaws  and  the 
Treasurer  of  the  Association, 
who  will  be  a member  ex-officio 
without  vote.  All  funds  of  the 
Association  shall  be  subject 
to  the  exclusive  control  of  the 
Board  of  Trustees,  except  as 
otherwise  provided  in  this  Con- 
stitution and  Bylaws  The  Board 
of  Trustees  shall  decide  all 
questions  not  specifically  dele- 
ated  to  other  authorities  by  this 
onstitution  and  Bylaws.  It  shall 
in  general  serve  as  a board  of 
directors,  within  the  meaning  of 
the  corporate  laws  of  the  State 
of  Texas 


ARTICLE  V BOARD  OF 
COUNOILORS 

Sec  1 A Board  of  Oouncilors, 
consisting  of  one  member  from 
each  councilor  district,  is  here- 
by constituted  All  questions 
pertaining  to  medical  ethics 
shall  be  referred  to  this  Board, 
through  channels,  and  as  pro- 
vided for  in  this  Oonstitution  and 
Bylaws  The  Board  of  Coun- 
cilors shall  have  general  super- 
vision of  component  county  so- 
cieties, and  district  societies, 
and  questions  pertaining  to 
such  shall  be  referred  to  the 
Board,  through  channels,  as 
provided  for  in  this  Constitution 
and  Bylaws. 

ARTICLE  VI  SESSIONS 
AND  MEETINGS 

Sec  1 , The  Association  shall 
hold  an  annual  session  during 
which  there  shall  be  presented 
scientific  programs  which  shall 
be  open  to  all  registered  mem- 
bers and  guests. 

Sec  2 The  time  and  place  for 
holding  each  annual  session 
shall  be  fixed  by  the  House  of 
Delegates,  or  by  the  Executive 
Board,  and  the  said  Executive 
Board  shall  have  the  authority  to 
change  both  the  time  and  place 
of  meeting,  or  either,  to  meet  un- 
foreseen emergencies,  as  here- 
inafter provided. 


ARTICLE  IV  OFFICERS 

The  officers  of  the  Association 
shall  be  a President,  President- 
Elect,  Immediate  Past-Presi- 
dent, Vice-President,  Secretary, 
Treasurer,  Speaker  and  Vice- 
Speaker  of  the  House  of  Dele- 
gates, seven  Trustees  and  a 
Councilor  for  each  councilor  dis- 
trict. Their  election,  responsibili- 
ties and  terms  of  office  shall  be 
as  provided  in  the  Bylaws. 


ARTICLE  VII  BOARD  OF 
TRUSTEES 

The  business  and  financial  af- 
fairs of  the  Association  shall  be 
managed  by  a Board  of  Trustees 
elected  as  provided  in  the  By- 
laws, and,  ex  officio,  the  Trea- 
surer. All  funds  of  the  Associa- 
tion shall  be  subject  to  the  ex- 
clusive control  of  the  Board  of 
Trustees  except  as  othenwise 
provided  in  the  Bylaws.  The 
Board  of  Trustees  shall  serve  in 
general  as  a board  of  directors 
within  the  meaning  of  the  corpo- 
rate laws  of  the  State  of  Texas. 


ARTICLE  VIII  BOARD  OF 
COUNCILORS 

The  Board  of  Councilors  shall 
consist  of  one  member  from 
each  Councilor  District.  All  ques- 
tions of  medical  ethics  shall  be 
referred  to  this  Board,  as  pro- 
vided in  the  Bylaws.  The  Board 
of  Councilors  shall  supervise 
component  county  societies  and 
district  societies,  and  matters 
pertaining  to  such  shall  be  re- 
ferred to  this  Board. 


ARTICLE  XII  ANNUAL 
SESSION 

The  Association  shall  hold  an 
annual  session  for  the  presenta- 
tion of  scientific  programs. 
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Sec  3,  Special  sessions  of 
either  the  Association  or  the 
House  of  Delegates,  or  special 
meetings  of  either,  shall  be 
called  by  the  President  at  his 
discretion  or  if  petition  is  filed  by 
thirty  delegates 


ARTICLE  VII  HOUSE  OF 
DELEGATES 

Sec  1 - The  House  of  Delegates 
shall  constitute  the  legislative 
body  of  the  Association  The 
membership  of  the  House  of 
Delegates  shall  consist  of  ( 1 ) 
Delegates,  elected  In  accor- 
dance with  this  Constitution  and 
Bylaws,  and  ex  officio:  (2)  the 
President,  the  President-Elect, 
the  Vice-President,  and  Imme- 
diate Past  President,  the  Sec- 
retary, and  the  Treasurer,  (3) 
Councilors:  (4)  Trustees;  (5)  the 
Speaker  of  the  House  of  Dele- 
gates; (6)Vice-Speaker  of  the 
House  of  Delegates;  (7)  Texas 
delegates  and  alternate  dele- 
gates to  the  American  Medical 
Association;  (8)  three  members 
elected  at  large  to  the  Executive 
Board  from  members  currently 
serving  in  the  House  of  Dele- 
gates; (9)  the  members  of  the 
Council  on  Legislation  and  the 
several  chairmen  of  the  other 
respective  councils;  (10)  the 
Delegate  from  the  Resident 
Physician's  Section;  and  (1 1) 
delegates  representing  the 
Medical  Student  Section  from 
each  approved  and  active  Med- 
ical Student  Section  Chapter, 
and  as  nonvoting  members; 

(12)  the  representatives  of  med- 
ical specialty  societies  selected 
in  accordance  with  the  provi- 
sions of  the  Bylaws;  and  (13) 
other  Past  Presidents  of  the 
Association  who  are  current 
regular  members 

Sec  2.  The  House  of  Delegates 
shall  meet  at  the  time  of  the  an- 
nual session  of  the  Association, 
in  accordance  with  the  Bylaws 
of  the  Association,  and  at  such 
other  times  as  may  be  provided 
for  by  the  said  Bylaws. 

Sec  3.  In  the  event  that  an  an- 
nual session  of  the  House  of 
Delegates  may  be  prohibited  by 
either  the  federal  or  the  state 
government  during  a time  of  war 
or  widespread  civil  disorder,  the 
President  shall  request  the  Ex- 
ecutive Director  to  call  a meet- 
ing of  the  Disaster  Board  at  ap- 
proximately the  usual  date  of 
the  annual  session  of  the  Asso- 
ciation, or  at  a special  session. 


NONE  ARTICLE  VI  EXECUTIVE 

BOARD 


ARTICLE  V HOUSE  OF 
DELEGATES 

Sec  1 . The  legislative  and  pol- 
icy-making body  of  the  Associa- 
tion shall  be  the  House  of  Dele- 
gates. The  House  of  Delegates 
shall  transact  all  business  of  the 
Association  not  otherwise  spe- 
cifically provided  in  this  Consti- 
tution and  Bylaws:  shall  elect 
the  officers  except  as  otherwise 
provided  in  the  Bylaws,  and 
shall  meet  as  provided  in  the 
Bylaws. 

Sec  2.  The  membership  of  the 
House  of  Delegates  shall  con- 
sist of  (1 ) Delegates,  elected  in 
accordance  with  this  Constitu- 
tion and  Bylaws,  and  ex  officio: 
(2)  the  President,  the  President- 
Elect,  the  Vice-President,  the 
Immediate  Past  President,  the 
Secretary,  and  the  Treasurer;  (3) 
Councilors;  (4)  Trustees;  (5)  the 
Speaker  of  the  House  of  Dele- 
gates; (6)  Vice-Speaker  of  the 
House  of  Delegates;  (7)  Texas 
delegates  and  alternate  dele- 
gates to  the  American  Medical 
Association;  (8)  three  members 
elected  at  large  to  the  Executive 
Board  from  members  currently 
serving  in  the  House  of  Dele- 
gates; (9)  the  members  of  the 
Council  on  Legislation  and  the 
several  chairmen  of  the  other 
respective  councils;  (10)  the 
Delegate  from  the  Resident 
Physician's  Section;  and  (11) 
delegates  representing  the 
Medical  Student  Section  from 
each  approved  and  active  Medi- 
cal Student  Section  Chapter, 
and,  as  non-voting  members; 
(12)  the  representatives  of  medi- 
cal specialty  societies  selected 
in  accordance  with  the  provi- 
sions of  the  Bylaws;  and  (13) 
other  Past  Presidents  of  the 
Association  who  are  current  reg- 
ular members. 


ARTICLE  VIII 
COMPONENT  COUNTY 
SOCIETIES 

Sec  1 . Component  county  so- 
cieties shall  be  organized  under 
the  direction  of  the  Board  of 
Councilors,  where  the  best  inter- 
ests of  the  profession  shall  indi- 
cate. Charters  shall  be  issued  to 
said  component  county  soci- 
eties by  the  Executive  Director, 
countersigned  by  the  President 
of  the  Association,  upon  the 
direction  of  the  Board  of 
Councilors. 

Sec  2.  When  so  organized, 
component  county  societies 
shall  have  general  jurisdiction 
over  the  medical  affairs  within 
their  respective  territories,  in  ac- 
cordance with  the  provisions  of 
this  Constitution  and  Bylaws. 


ARTICLE  IX  COUNCILOR 
DISTRICTS  AND 
DISTRICT  SOCIETIES 

Sec  1 . The  House  of  Delegates 
shall  divide  the  state  into  appro- 
priate councilor  districts. 

Sec  2.  The  House  of  Delegates 
shall  provide  for  the  organiza- 
tion and  chartering  of  such  dis- 
trict societies  as  will  promote  the 
best  interests  of  the  profession. 
Such  societies  shall  be  com- 
posed only  of  members  of  com- 
ponent county  societies  of  their 
respective  councilor  districts, 
and  may  be  organized  to  pro- 
vide scientific,  educational, 
and  other  activities  as  deemed 
appropriate 


The  Executive  Board  shall  be 
composed  of  members  elected 
in  accordance  with  the  Bylaws. 
This  board  shall  establish  in- 
terim policy  of  the  Association. 
All  policies  established  by  the 
Executive  Board  shall  be  subject 
to  ratification  by  the  House  of 
Delegates.  The  Executive  Board 
shall  perform  other  duties  as  es- 
tablished by  the  House  of  Dele- 
gates. It  shall  meet  at  intervals 
between  meetings  of  the  House 
of  Delegates. 


ARTICLE  IX  COMPONENT 
COUNTY  SOCIETIES 


Component  county  societies 
shall  be  chartered  by  and  orga- 
nized under  the  direction  of  the 
Board  of  Councilors.  Compo- 
nent county  societies  shall  have 
general  jurisdiction  over  the 
medical  affairs  within  their  geo- 
graphical boundaries,  as  pro- 
vided in  the  Bylaws. 


ARTICLE  X COUNCILOR 
DISTRICTS  AND  DISTRICT 
SOCIETIES 

The  House  of  Delegates  shall  di- 
vide the  state  into  appropriate 
councilor  districts  and  provide 
for  the  organization  and  charter- 
ing of  district  societies  as  will 
promote  the  best  interests  of  the 
public  and  the  profession.  Such 
societies  shall  be  composed  of 
members  of  component  county 
societies  of  their  respective  coun- 
cilor districts. 


ARTICLE  X SCIENTIFIC  ARTICLE  XI  SCIENTIFIC 
SECTIONS  SECTIONS 

Sec  1 . The  House  of  Delegates  The  House  of  Delegates  shall  di- 
shall  divide  the  scientific  work  of  vide  the  scientific  work  of  the 
the  Association  into  appropriate  Association  into  appropriate  sci- 
sections,  and  provide  for  their  entific  sections,  and  shall  pro- 
management vide  for  their  management. 
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ARTICLE  XI  FINANCE 


Sec  1 The  finances  of  the  Asso- 
ciation shall  be  in  the  general 
charge  and  keeping  and  under 
the  general  management  of  the 
Board  of  Trustees,  except  as 
may  be  provided  otherwise  by 
this  Constitution  and  Bylaws. 

Sec  2.  The  House  of  Delegates 
shall  provide  for  an  equal  per 
capita  assessment  of  compo- 
nent county  societies,  and  for 
the  proper  distribution  of  the 
amount  so  raised  into  the  sev- 
eral funds  of  the  Association,  as 
established  by  the  Board  of 
Trustees  or  the  House  of  Dele- 
gates: provided  that  no  assess- 
ment shall  be  made  upon  honor- 
ary members,  inactive  mem- 
bers, or  members  emeritus  of 
the  Texas  Medical  Association 
elected  in  accordance  with  this 
Constitution  and  Bylaws, 

Sec  3 The  Association,  through 
its  Board  of  Trustees,  shall  in- 
vest its  money  in  such  a manner 
as  may  seem  wise,  appropria- 
ting the  profits  accruing  there- 
from to  the  several  funds  of  the 
Association. 

Sec  4.  The  Trustees  shall  have 
the  authority  to  receive  volun- 
teer contributions,  for  specific  or 
general  purposes,  and  shall  dis- 
pose of  said  contributions  in 
accordance  with  the  terms  of 
the  donors,  or  its  own  judg- 
ment in  the  instance  there  are 
no  such  terms. 

Sec  5.  The  Association,  through 
its  Board  of  Trustees,  shall  have 
the  authority  to  disburse  its 
funds,  in  accordance  with  this 
Constitution  and  Bylaws.  All 
appropriations  made  by  the 
House  of  Delegates,  or  acts 
requiring  the  expenditure  of 
funds,  shall  be  approved  by  the 
Board  of  Trustees  before  be- 
coming effective. 


ARTICLE  XII 
INCORPORATION 

Sec  1 , The  Association  shall 
have  a common  seal  with  power 
to  break,  change,  or  renew  the 
same  at  pleasure. 

Sec  2.  The  Association  shall 
have  the  authority  to  take  out 
papers  of  incorporation  under 
the  corporate  laws  of  the  State 
of  Texas. 

Sec  3.  Component  county  so- 
cieties shall  have  the  authority 
to  take  out  papers  of  incorpora- 
tion, provided  that  said  incorpo- 
ration does  not  remove  the  said 


ARTICLE  XIII  FUNDS, 
DUES  AND  ASSESSMENTS 

Funds  may  be  raised  by  annual 
dues  and  by  assessments  of 
members  of  the  Association,  as 
provided  in  the  Bylaws. 


ARTICLE  XIV 
INCORPORATION 

The  Association  shall  have  the 
authority  to  take  out  papers  of 
incorporation  under  the  corpo- 
rate laws  of  the  State  of  Texas. 
The  Association  shall  have  a 
common  seal  with  power  to 
break,  change  or  renew  the 
same  at  pleasure.  Component 
county  societies  shall  have  the 
authority  to  take  out  papers  of 
incorporation,  provided  that  said 
incorporation  does  not  remove 
the  said  component  county  so- 
cieties from  the  jurisdiction  of 
the  Association. 


component  county  societies 
from  the  jurisdiction  of  this 
Association 

Sec  4 The  Association  year 
shall  be  from  January  1 to  De- 
cember 31 , both  dates  inclu- 
sive, Membership  shall  be  for 
the  Association  year  The  fiscal 
year  shall  be  established  by  the 
Board  of  Trustees. 


ARTICLE  XIII 
AMENDMENTS 

Sec  1 , The  House  of  Delegates 
may  amend  any  article  of  this 
Constitution  by  a two-thirds 
vote  of  Its  members  present  and 
voting,  at  any  regular  (annual  or 
interim)  session,  provided  that 
such  amendment  shall  have 
been  presented  in  open  meet- 
ing at  the  previous  regular  ses- 
sion, published  in  Texas 
Medicine,  and  sent  officially  to 
each  member  of  the  House  and 
each  component  county  society 
at  least  two  months  before  the 
session  at  which  final  action  is 
to  be  taken 

Sec  2.  Procedure  for  considera- 
tion by  the  House  of  Delegates 
of  amendments  to  this  Constitu- 
tion shall  be  defined  in  the 
Bylaws 

Sec  3.  A complete  revision  of 
this  Constitution  may  be  accom- 
plished by  a two-thirds  vote  of 
the  House  of  Delegates  at  any 
regular  session,  provided  that 
such  complete  revision  shall 
have  been  ordered  in  a preced- 
ing regular  session,  and  the 
revised  version  shall  have  been 
published  in  Texas  Medicine, 
and  sent  officially  to  each  mem- 
ber of  the  House  and  each  com- 
ponent county  society  not  later 
than  approximately  three  months 
prior  to  the  session  in  which  the 
final  vote  thereon  is  to  be  taken 


ARTICLE  XV 
AMENDMENTS 

The  House  of  Delegates  may 
amend  this  Constitution  by  a 
two-thirds  affirmative  vote  of  its 
members  present  and  voting  at 
any  regular  meeting,  provided 
that  the  proposed  amendment 
shall  1)  have  received  majority 
approval  at  the  preceding  regu- 
lar meeting,  2)  have  been  pub- 
lished in  Texas  Medicine,  and 
3)  have  been  sent  officially  to 
each  member  of  the  House  of 
Delegates  and  each  component 
county  society  at  least  two 
months  before  the  meeting  at 
which  final  action  is  to  be  taken. 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


OCTOBER 

Allergy  and  Clinical  Immunology 

Oct  17-22,  1982 

XI  International  Congress  of  Allergology  and  Clinical  Immunology. 

Barbican  Arts  Center,  London,  England.  FeeTBA.  Contact  Interna- 
tional Association  of  Allergology  and  Clinical  Immunology,  Suite 
602,  350  Sparks  St,  Ottawa,  Ontario,  Canada,  K1 R 7S8 
613/238-8120 

Cardiology 

Oct  2-3,  1982 

Advanced  Cardiac  Life  Support.  Scott  & White  Memorial  Hospital, 
Temple,  Fee  $100  Category  1 , AMA  Physician's  Recognition  Award, 
1 2 hours.  Contact  Valerie  Williams.  Scott  & White  Memorial  Hospital, 
Dept  Research/Education,  Temple.  TX  76508  81 7/774-2350 

Critical  Care 

Oct  26.  1982 

Brain  Death/Psychological  Aspects  of  Critical  Care  in  the  ICU. 
Brackenridge  Hospital,  Austin.  Fee  $1 5.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  2 hours.  Contact  Marianne  Foley,  MS, 
Central  Texas  Medical  Foundation,  1500  East  Avenue,  Austin,  TX 
78701  512/476-6461  ext  5605 

Emergency  Care 

Oct  2-4,  1982 

Auto  Crash  Investigations:  Alcohol,  Drugs  & Driving  (Saturday); 
Crash  Site  Investigation  (Sunday);  Specialized  Injuries  (Monday). 
Regent  Hotel,  Dallas.  Fee  $90,  one  day;  $270,  three  days.  Category 
1 , AMA  Physician's  Recognition  Award.  Contact  Linda  Spino,  PhD, 
Continuing  Education,  UT  Health  Science  Center  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Family  Practice 

Oct  2,  1982 

ECG  Interpretation  for  the  Physician  in  Family  and  General  Practice. 
Marriott  Hotel  at  the  Astrodome,  Houston.  Fee  $90,  (Limited  to  60 
participants)  Category  1 , AMA  Physician's  Recognition  Award;  8 
hours.  Contact  Carol  Berman,  Office  of  Continuing  Education,  Bay- 
lor College  of  Medicine,  Texas  Medical  Center,  Houston.  TX  77030 
712/790-4944 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  Houston  Contact  Judy  Patter- 
son, M D.  Anderson  Hospital,  6723  Bertner,  Room  HMB-3.201 , 
Houston,  TX  77030  713/792-3427 

Oct  21,  1982 

Infectious  Disease.  Memorial  Hospital,  Houston.  Fee  TBA.  Contact 
Gloria  Roberts,  UT  Health  Science  Center,  Division  of  Continuing 
Education,  PO  Box  20367,  Houston,  TX  77025  713/792-4671 

Oct  30,  1982 

Coronary  Heart  Disease  Risk  Factors  and  Antihypertensive  Drug 
Selection.  UT  Health  Science  Center  at  San  Antonio.  Free,  Category 
1 , AMA  Physician's  Recognition  Award;  4 hours.  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services.  The  Uni- 
versity of  Texas  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 


Gastroenterology 

Oct  10-15,  1982 

Annual  Meeting;  Society  of  Gastrointestinal  Radiologists.  Banff 
Springs  Hotel,  Banff,  Alberta,  Canada.  Fee  $350.  Category  1 , AMA 
Physician's  Recognition  Award;  23  hours.  Contact  Lynn  Tiras,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oct  16-17,  1982 

Second  Annual  Symposium:  Update  on  Gastrointestinal  Diseases. 
Kelsey-Seybold  Clinic,  PA  Fee  $1 00.  Category  1 , AMA  Physician's 
Recognition  Award:  1 1 hours.  Contact  Bettie  Goldberg,  Kelsey- 
Seybold  Clinic,  PA,  6624  Fannin  Street,  Houston,  TX  77030  713/ 
797-1551  ext  4434 

Oct  18-22,  1982 

Introduction  to  Basic  Principles  of  Medical  X-Ray  Imaging  Using 
Fourier  Analysis  and  Microcomputers.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $600,  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691-6295 

General  Medicine 

Oct  2-3,  1982 

Advanced  Cardiac  Life  Support  Program.  Scott  & White  Memorial 
Hospital,  Fee  $100,  Category  1 , AMA  Physician's  Recognition 
Award;  12  hours.  Contact  Valerie  Williams,  Research  and  Education 
Dept.,  Scott  & White  Memorial  Hospital,  2401  S.  31st  St,  Temple,  TX 
76508  817/774-2350 

Oct  16,  1982 

Annual  Computer  Medicine  Conference.  Lubbock  Contact  Vicki 
Hollander,  Office  of  Continuing  Medical  Education,  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Oct  18-20,  1982 

Conference  on  Correctional  and  Forensic  Issues.  Huntsville.  Fee 
TBA.  Contact  Lynn  White,  Criminal  Justice  Center,  Sam  Houston 
State  University,  Huntsville,  TX  77341  713/294-1678 

Oct  21,  1982 

Computers  in  the  Physician’s  Office.  Zale  Lecture  Hall,  D1 .600, 
Southwestern  Medical  School,  Dallas.  Fee  $95.  Category  1 , AMA 
Physician's  Recognition  Award;  6 hours.  Contact  Linda  Spino,  PhD, 
Office  of  Continuing  Education,  UT  Health  Science  Center  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  21 4/688-21 66 

Gerontology 

Oct  1-2,  1982 

Quality  of  Life:  Quality  of  Care.  Westin  Bayshore  Hotel,  Vancouver, 
BC.  Fee  $100  physicians,  $50  non-physicians;  US  currency.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  John  R.  Walsh, 
MD,  Western  Division  of  the  American  Geriatrics  Society,  1 3220  N 
105th  Ave,  Room  12,  Sun  City,  AZ  85351  602/977-1877 

Hyperbaric  Medicine 

Oct  16-23,  1982 

Medicine  of  Sport  Scuba  Diving.  San  Salvador,  Bahamas.  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  Medical  Seminars,  Inc,  11406  Whisper 
Moss,  San  Antonio,  TX  78230  512/696-7293 


94 


TEXAS  MEDICINE 


Internal  Medicine 

Oct  8,  1982 

The  Analysis  of  Chest  Pain.  Texas  Tech  University  Health  Sciences 
Center,  Dept  of  Internal  Medicine.  Cardiology  Division,  Lubbock, 
Fee  $40.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 
Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Education, 
Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX  79430 
806/743-2929 

Oct  9,  1982 

Diabetes  Update — 1982.  Texas  Tech  University  Health  Sciences 
Center,  Dept  of  Internal  Medicine,  Lubbock.  Fee  $60  Category  1 . 
AMA  Physician's  Recognition  Award:  6 hours.  Contact  Vicki  Hol- 
lander. Office  of  Continuing  Medical  Education.  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock,  TX  79430  806; 
743-2929 

Microbiology 

Oct  2,  1982 

Clinical  Anaerobic  Bacteriology  Workshop.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Fee  TBA  Category  1 . AMA  Phy- 
sician's Recognition  Award,  Contact  Lana  Hunter,  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Dept  of  Microbiology,  Lubbock,  TX 
79430  806/743-2545 

Neonatology 

Oct  8-9,  1982 

The  Intensive  Care  Infant:  Survival  & Sequela.  UT  Medical  Branch, 
Learning  Center.  Galveston.  Fee  TBA.  Contact  Paulette  Haas, 
School  of  Allied  Health  Sciences  and  Office  of  Continuing  Educa- 
tion, UT  Medical  Branch,  Galveston,  TX  77550  713/765-2996 

Obstetrics/Gynecology 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  Marriott  Hotel  at  the  Astro- 
dome, Houston.  Fee  $60.  Category  1 , AMA  Physician's  Recognition 
Award;  6 hours.  Contact  Judy  Patterson.  RN,  Dept  of  Cancer  Pre- 
vention, University  of  Texas  M D Anderson  Hospital  and  Tumor 
Institute,  6723  Bertner,  Room  HMB-3,201 , Houston,  TX  77030 
713/792-3427, 

Oct  12-16,  1982 

What's  New  & Important  in  OB  GYN.  UT  Health  Science  Center, 
Dallas.  Fee  $400,  complete  course;  $300,  basic  course.  $100  pa- 
thology only.  Category  1 , AMA  Physician's  Recognition  Award;  34 
hours.  Contact  Linda  Spino,  PhD,  Division  of  Continuing  Education, 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-2166 

Oct  21 -31,  1982 

First  World  Congress  on  Trophoblast  Neoplasms.  EKO  Holiday  Inn, 
Victoria  Island,  Lagos,  Nigeria,  (Post  Convention.  Nairobi,  Kenya.) 
Registration  and  enrollment  fee  of  $200;  lodging  deposit  of  $300, 
Contact  Roland  A Pattillo,  MD,  Congress  President.  Medical  Col- 
lege of  Wisconsin,  Dept  of  Gynecology  and  Obstetrics,  8700  W 
Wisconsin  Ave,  Milwaukee,  Wl  53226  414/257-5582 

Oncology 

Oct  1-2,  1982 

Advances  Against  Cancer;  Current  Diagnostic  & Therapeutic  Prac- 
tice. Cancer  Center,  UT  Medical  Branch.  Galveston  Fee  $1 00, 
physicians;  $60,  residents.  Category  1 , AMA  Physicians  Recogni- 
tion Award;  13  hours.  Contact  Paulette  Haas.  School  of  Allied  Health 
Sciences  and  Office  of  Continuing  Education.  UT  Medical  Branch, 
Galveston.  TX  77550  713/765-2996 


Oct  4 1982 

Sixth  Annual  Cancer  Screening  and  Detection  Seminar.  University 
of  Texas  System  Cancer  Center,  M D,  Anderson  Hospital.  Fee  TBA, 
Contact  Judy  Patterson.  RN.  M.D.  Anderson  Hospital,  6723  Bertner, 
Room  HMB  3.201 , Houston,  TX  77030  713/792-3427 

Oct  5,  1982 

Second  Annual  Colposcopy  Seminar.  University  of  Texas  System 
Cancer  Center,  M.  D.  Anderson  Hospital.  Fee  $60,  Category  1 , Phy- 
sician's Recognition  Award:  6 hours.  Contact  Judy  Patterson.  RN.  M 
D,  Anderson  Hospital,  6723  Bertner.  Room  HMB-3.201 , Houston,  TX 
77030  713/792-3427 

Orthopaedics 

Oct  27,  1982 

Ruth  Jackson  Visiting  Professorship  in  Orthopaedic  Surgery.  Baylor 
University  Medical  Center,  Houston.  Free,  Category  1 , AMA  Physi- 
cian's Recognition  Award;  6 hours.  Contact  Carolyn  Saunders.  PhD. 
214/820-2317 

Otolaryngology 

Oct  8-9.  1982 

The  Intensive  Care  Infant:  Survival  & Sequela.  Galveston  Fee  TBA 
Contact  Paulette  Haas.  Continuing  Education.  UT  Medical  Branch, 
Galveston,  TX  77550  713.  765-3536 

Pediatrics 

Oct  20.  1982 

Evaluation  and  Management  of  Nocturnal  Enuresis.  UTMB,  Child 
Health  Center,  Room  C2-T4,  Galveston.  Fee  TBA,  Category  1 , AMA 
Physician's  Recognition  Award.  1 hour.  Contact  Warren  F,  Dodge, 
MD.  Dept  of  Pediatrics,  University  of  Texas  Medical  Branch,  Gal- 
veston, TX  77550  713/765-3536 

Oct  14-16,  1982 

Computed  Tomography  and  Ultrasound  Update — 1982.  Four  Sea- 
sons Hotel,  Houston.  Fee  TBA.  Contact  Sherry  Smith,  Office  of  Con- 
tinuing Education,  University  of  Texas  Medical  School  at  Houston, 
6431  Fannin.  MSMB  3242,  Houston,  TX  77030 


Pediatrics 

Oct  29-30.  1982 

Sixth  Annual  Cancer  Pediatrics  Postgraduate  Conference:  Neonatal 
Medicine.  Lubbock  Memorial  Civic  Center,  Lubbock.  TX.  Fee  $75 
Category  1 , AMA  Physicians  Recognition  Award;  1 1 hours.  Contact 
Vicki  Hollander,  Texas  Tech  University  Health  Sciences  Center,  Of- 
fice of  Continuing  Medical  Education,  Lubbock,  TX  79430  806/ 
743-2929 

Psychiatry 

Oct  7-8.  1982 

Alcoholism:  Treatment  Issues  and  a Model  of  Addictive  Behavior 
Change.  Texas  Research  Institute  of  Mental  Sciences.  Auditorium, 
Houston.  Fee  $50  non-TDMHMR  employees.  Category  1 . AMA  Phy- 
sician's Recognition  Award,  8 hours.  Contact  Marie  Jensen,  Coord, 
Faculty  Resource  Programs,  Office  of  Continuing  Education,  Texas 
Research  Institute  of  Mental  Sciences,  1 300  Moursund,  Houston,  TX 
77030  71 3/797-1976,  ext  461 
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Oct  14-15,  1982 

Violence  and  Aggression.  Lubbock  Memorial  Civic  Center,  Lub- 
bock. Fee  $40.  Category  1 , AMA  Physician’s  Recognition  Award:  7 
hours.  Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Educa- 
tion, Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX 
79430  806/743-2929 

Oct  21 -23,  1982 

Hypnotherapy.  Marriott  Hotel  at  the  Astrodome,  Houston,  Fee  $225. 
Category  1 , AMA  Physician’s  Recognition  Award;  1 5 hours.  Contact 
Carol  Berman,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oct  22-23 

New  Advances  in  the  Recognition  and  Treatment  of  Depression. 
Anatole  Hotel,  Dallas.  Fee  $20.  Category  1 , AMA  Physician’s  Recog- 
nition Award;  1 1 hours.  Contact  Linda  Spino,  PhD,  DIv  of  Continuing 
Education,  UT  Health  Science  Center,  5323  Harry  Hines  Blvd, 

Dallas,  TX  75235  214/688-2166 

Radiology 

Oct  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D.  Paulus,  MD,  Mammography  Training  Di- 
rector, Dept  of  Diagnostic  Radiology,  M D.  Anderson  Hospital  and 
Tumor  Institute,  6723  Bertner,  Houston,  TX  77030  713/792-2712 

Oct  9- 17,  1982 

Seventh  Annual  International  Body  Imaging  Conference.  Sheraton 
Royal  Waikoloa  Hotel,  Waikoloa,  Hawaii.  Reservation  and  enrollment 
fee  of  $385;  travel  deposit  fee  of  $1 00  per  person.  Category  1 , AMA 
Physician’s  Recognition  Award,  Contact  Conference  Coordinator, 
Seventh  Annual  Body  Imaging  Conference,  West  Park  Hospital, 
Dept  of  Radiology,  22141  Roscoe  Blvd,  Canoga  Park,  CA  91304 

Oct  10-15,  1982 

Society  of  Gastrointestinal  Radiologists — 1982  Annual  Meeting. 
Banff,  Alberta,  Canada.  Pee  $350.  Category  1 , AMA  Physician's 
Recognition  Award,  23  hours.  Contact  Lynn  Tiras,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Oct  29-31,  1982 

General  Diagnostic  Radiology  Update.  Lincoln  Hotel,  Dallas.  Fee 
$300,  physicians,  $1 75,  residents.  Category  1 , AMA  Physician’s 
Recognition  Award;  18  hours.  Contact  Dolly  Christensen,  A.  Webb 
Roberts  Center  for  Continuing  Education,  Dallas,  TX  75246  214/ 
688-2502 

NOVEMBER 

Anesthesiology 

Nov  12-13,  1982 

BAY  CAP  VII  Anesthesia  and  Surgery  of  the  Aorta  and  Greater  Ves- 
sels. Adam’s  Mark  Hotel,  Houston.  Fee  $240,  Category  1 , AMA 
Physician’s  Recognition  Award;  1 6 hours.  Contact  Lynn  Tiras,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Critical  Care 

Nov  9,  1982 

Shock.  Brackenridge  Hospital,  Austin.  Fee  $1 5.  Category  1 , AMA 
Physician's  Recognition  Award;  2 hours.  Contact  Marianne  Foley, 

MS,  Central  Texas  Medical  Foundation,  1500  East  Ave,  Austin,  TX 
78701  512/476-6461 


Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Fee  $15. 
Category  1 , AMA  Physician’s  Recognition  Award;  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  51 2/476-6461 

Gastroenterology 

November  1982 

5th  Annual  Jay  Arnold  Bargen  Visiting  Lectureship  in  Gastroenterol- 
ogy. Fee  TBA,  Contact  Valerie  Williams,  Research  & Education  Divi- 
sion, Scott  and  White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Nov  1-4,  1982 

67th  Annual  Scientific  Assembly:  Interstate  Postgraduate  Medical 
Association  of  North  America,  Town  and  Country  Hotel,  San  Diego, 
CA.  Fee  $150.  Category  1 , AMA  Physician’s  Recognition  Award;  24 
hours.  Category  5,  AMA  Physician’s  Recognition  Award;  4 hours. 
Contact  H.  B,  Maroney  Exec  Director,  IPMANA,  PO  Box  1 109,  Madi- 
son, Wl  53701  608/257-6781 

Nov  4-5,  1982 

American  College  of  Physicians  Regional  Meeting.  UT  Medical 
Branch,  Learning  Center,  Galveston,  Fee  TBA,  Category  1 , AMA 
Physician’s  Recognition  Award;  1 1 hours.  Contact  Marcia  Rotzler, 
American  College  of  Physicians  7 1 3/765-2934 

Nov  5-6,  1982 

Update  in  Sexually  Transmitted  Diseases.  Southwestern  Medical 
School,  Zale  Lecture  Hall,  D1  600,  Dallas,  Fee  TBA.  Category  1 , 
AMA  Physician’s  Recognition  Award;  13  hours.  Contact  Linda 
Spino,  PhD,  Office  of  Continuing  Education,  UT  Health  Science 
Center,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/644-2166 

Nov  12,  1982 

Common  Behavioral  Issues  In  Primary  Care.  Memorial  Hospital, 
Houston.  Fee  TBA,  Contact  Gloria  Roberts,  Division  of  Continuing 
Education,  UT  Health  Science  Center,  PO  Box  20367,  Houston,  TX 
77025  713/792-4671 

Nov  14,  1982 

2nd  Annual  Symposium  on  Hypertension.  Hyatt  Regency  Hotel, 
Dallas.  Fee  $75,  physicians;  $30,  residents.  Category  1 , AMA  Physi- 
cians Recognition  Award;  5 hours.  Contact  Diane  Averna,  Con- 
tinuing Medical  Education,  St  Paul  Hospital,  5909  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/689-4588 

Nov  23,  1982 

Working  With  the  Seriously  III  Patient:  How  to  Prevent  Burnout.  Holy 
Cross  Hospital,  Austin,  Free.  Category  1 , AMA  Physician’s  Recog- 
nition Award,  1 hour.  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1500  East  Ave,  Austin.  TX  78701  512/476-6461 
ext  5605 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Free, 
Category  1 , AMA  Physician’s  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 
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Gerontology 

Nov  20-21,  1982 

Geriatric  Medicine:  Selected  Topics  for  the  Practicing  Physician.  UT 
Health  Science  Center  at  San  Antonio,  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  A\ward;  10  hours.  Contact  Medical  School 
Continuing  Education  Services,  UT  Health  Science  Center,  7703 
Floyd  Curl  Drive,  San  Antonio,  TX  78284  51 2/691  -6295 

Obstetrics  / Gynecology 

Nov  6,  1982 

Genital  Herpes:  An  Overview  & Update.  UT  Health  Science  Center 
at  Houston,  Fee  TBA,  Contact  Gloria  Roberts.  Division  of  Continuing 
Education,  UT  Health  Science  Center,  PO  Box  20367.  Houston,  TX 
77025  713/792-4671 

Nov  6,  1982 

Cancer  of  the  Colon.  Lufkin,  Fee  TBA,  Contact  Gloria  Roberts,  Divi- 
sion of  Continuing  Education,  UT  Health  Science  Center,  PO  Box 
20367,  Houston,  TX  77025  713/792-4671 

Nov  19,  1982 

Infertility  1 982.  Inn  on  the  Park,  Houston  Fee  $75,  Category  1 , 
Physician's  Recognition  Award:  6 hours.  Contact  Sherry  Smith, 
Office  of  Continuing  Education,  University  of  Texas  Medical  School 
at  Houston,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
713/792-5346 

Oncology 

Nov  3-5,  1982 

26th  Annual  Clinical  Conference:  “Current  Controversies  in  Breast 
Cancer.”  Shamrock  Hilton  Hotel.  Houston.  Fee  $200,  Contact  Ste- 
phen C.  Stuyck,  Director,  Public  Information  and  Education,  M.  D 
Anderson  Hospital  and  Tumor  Institute.  Houston,  TX  77030 
713/792-3030 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio 
Contact  Terri  McDaniel,  RN,  Cancer  Therapy  and  Research  Cen- 
ter of  South  Texas,  4450  Medical  Dr,  San  Antonio,  TX  78229 
512/690-0655 

Otorhinolaryngology 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio  Fee 
$225,  AAFPRS  member:  $275  non-member;  $150  resident.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  1 9 hours.  Contact 
Marilyn  Rennels.  Medical  School  Continuing  Education  Services, 

UT  Health  Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512/691-6295 

Nov  30- Dec  2,  1982 

International  Society  of  Posturography:  Vestibular  and  Visual  Control 
on  Postural  and  Locomotor  Equilibrium.  Shamrock  Hilton,  Houston 
Fee  TBA.  Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Pediatrics 

Nov  17,  1982 

Management  of  Inguinal  Hernia.  UTMB  Campus,  Child  Health  Cen- 
ter, Room  C2-T4,  Galveston,  Free.  Category  1 , AMA  Physician's 
Recognition  Award,  1 hour.  Contact  Warren  F Dodge,  MD,  Dept  of 
Pediatrics,  University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 


Perinatology 

Nov  4-5,  1982 

9th  Annual  Perinatal  Seminar.  Sid  Richardson  Auditorium,  Scott  & 
White  Hospital.  Temple,  Fee  $65.  Contact  Valerie  Williams,  Re- 
search and  Education  Division,  Scott  & White  Memorial  Hospital, 
2401  South  31  St  Street,  Temple,  TX  76508  81 7/774-2350 

Psychiatry 

Nov  3-5.  1982 

TRIMS  Annual  Symposium:  The  Chronically  Mentally  III.  Shamrock 
Hilton,  Houston.  Fee  $100;  free  to  TDMHMR  employees.  Category  1 , 
AMA  Physician's  Recognition  Award;  20  hours.  Contact  Dr  Mohsen 
Mirabi,  Chief,  Adult  Outpatient  Services,  Texas  Research  Institute 
of  Mental  Sciences,  1300  Moursund,  Houston.  TX  77030  713/ 
797-1976 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital.  Austin  Free 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour  Contact 
Marianne  Foley,  MS.  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Nov  23,  1982 

Working  with  the  Seriously  III  Patient.  Holy  Cross  Hospital,  Austin. 
Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Con- 
tact Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500 
East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Radiology 

Nov  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M,D,  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists;  $150,  residents,  $100,  technologists.  Con- 
tact David  D,  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Surgery 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  UT  Health  Science 
Center,  San  Antonio,  Fee  $1 25,  Contact  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 

Nov  19.  1982 

Operative  Chaledochoscopy.  Houston  Contact  Lila  Lerner,  Office  of 
Continuing  Education.  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston.  TX  77030  713/790-4941 

DECEMBER 

Critical  Care 

Dec  14, 1982 

Coma.  Brackenridge  Hospital,  Austin,  Fee  $1 5.  Category  1 , AMA 
Physician's  Recognition  Award;  2 hours.  Contact  Marianne  Foley, 

MS,  Central  Texas  Medical  Foundation,  1500  East  Ave,  Austin,  TX 
78701  512/476-6461  ext  5605 

Emergency  Medicine 

Dec  2-4,  1982 

Emergency  Medicine  UT  Medical  Branch,  Galveston  Fee  TBA 
Contact  Lou  Maust,  UT  Medical  Branch,  Dept  of  Surgery,  Galveston, 
TX  77550  713/765-3536 
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Dec  4-11.  1982 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands,  Antilles  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award:  25  hours. 
Contact  Jefferson  C.  Davis,  MD,  Medical  Seminars,  Inc,  1 1 406 
Whisper  Moss,  San  Antonio,  TX  78230  512/492-5656 

General  Medicine 

Dec  13.  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Seton 
Hospital,  Austin.  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Internal  Medicine 

Dec  13,  1982 

Current  Therapy  of  Acid-Peptic  Diseases.  Brackenridge  Hospital, 
Austin,  Free.  Category  1 , AMA  Physician's  Recognition  Award:  1 
hour.  Contact  Marianne  Foley,  MS.  Central  Texas  Medical  Founda- 
tion, 1500  East  Ave,  Austin.  TX  78701  512/476-6461  ext  5605 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Free 
Category  1 . AMA  Physician's  Recognition  Award:  1 hour.  Contact 
Marianne  Foley.  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Otolaryngology 

Dec  11, 1982 

A Day  in  Otolaryngology.  Scott  and  White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple,  Fee  TBA.  Contact  Valerie  Williams, 
Scott  and  White  Memorial  Hospital,  Dept  Research/Education,  2401 
South  31  St,  Temple,  TX  76508  81 7/774-2350 

Pathology 

Dec  11, 1982 

39th  Annual  San  Antonio  Pathology  Seminar:  Gynecologic  Pathol- 
ogy. UT  Health  Science  Center  at  San  Antonio.  Fee  TBA,  Category  1 , 
AMA  Physician's  Recognition  Award:  6 hours.  Contact  Marilyn  Ren- 
nels.  Medical  School  Continuing  Education  Services,  UT  Health 
Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio.  TX  78284 
512/691-6295 

Pediatrics 

Dec  2-3,  1982 

2nd  Annual  Practical  Approaches  to  Nutrition  Support  in  Pediatric 
Illness.  Southwestern  Medical  School,  Zale  Lecture  Hall,  D1 .600, 
Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Linda  Spino,  PhD,  Office  of  Continuing  Education,  UT 
Health  Science  Center,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Pediatrics 

Dec  15,  1982 

Neonatal  Liver  Disorders.  UTMB  Campus,  Child  Health  Center, 

Room  C2-T4,  Galveston.  Free.  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 hour.  Contact  Warren  F Dodge,  MD,  Dept  of  Pedi- 
atrics, University  of  Texas  Medical  Branch,  Galveston,  TX 
77550  713/765-3536 


Psychiatry 

Dec  1. 1982 

Stress,  Anxiety  and  Depression.  Shamrock  Hilton,  Houston  Fee 
$60,  Category  1 , AMA  Physician's  Recognition  Award:  5 hours.  Con- 
tact Lynn  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine.  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Dec  2-3,  1982 

Phenomenology  and  Treatment  of  Character  Disorders.  Shamrock 
Hilton,  Houston,  Fee  TBA.  Contact  Carol  Berman,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Dec  2-3,  1982 

Phenomenology  and  Treatment  of  Emotional  Disorders  of  the  Phys- 
ically III.  Shamrock  Hilton,  Houston,  Fee  $285  Category  1,  AMA 
Physician's  Recognition  Award;  15  hours.  Contact  Carol  Berman, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Dec  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D.  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 


JANUARY 

Allergy  and  Clinical  Immunology. 

Jan  24-28,  1983 

An  Intensive  Review:  Adult  and  Pediatric  Allergy.  New  England  Dea- 
coness Hospital,  Boston,  Contact  Mary  Fogarty,  American  Academy 
of  Allergy  and  Immunology,  61 1 East  Wells  Street,  Milwaukee,  Wl 
53202  414/272-6071 

Critical  Care 

Jan  11,  1983 

Therapy  of  Penetrating  Chest  Trauma.  Brackenridge  Hospital, 
Austin.  Fee  $1 5,  Category  1 , AMA  Physician's  Recognition  Award;  2 
hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Jan  25,  1983 

Acute  Hypertensive  Crises.  Brackenridge  Hospital,  Austin.  Fee  $1 5, 
Category  1 , AMA  Physician's  Recognition  Award:  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Family  Practice 

Jan  31 -Feb  4,  1983 

Family  Practice  Review  1983  Holiday  Inn,  Galveston.  Fee  TBA.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award:  45.5  hours.  Contact 
Lou  Maust,  Continuing  Education,  UT  Medical  Branch,  Galveston, 
TX  77550  713/765-2934 
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Gastroenterology 

Jan  13-14,  1983 

5th  Annual  Jay  A.  Bargen  Visiting  Lectureship:  Symposium  on  Liver 
Diseases.  Scott  & White  Memorial  Hospital,  Sid  Richardson  Auditor- 
ium, Temple.  Fee  $75.  Category  1 , AMA  Physician’s  Recognition 
Award;  4 hours.  Contact  Valerie  Williams.  Research  and  Education 
Division.  Scott  & White  Memorial  Hospital,  Temple.  TX  76508  81 7/ 
774-2350 

General  Medicine 

Jan  27-29.  1983 

Formaldehyde  Associated  Diseases — An  Update.  James  H Sam- 
mons. MD.  Auditorium,  Jesse  H Jones  Library  Bldg,  Texas  Medical 
Center,  Houston.  FeeTBA,  Contact  Carol  Berman/Lynn  TIras,  Bay- 
lor College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 

Obstetrics/Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Marriott  Hotel  at  the  Astrodome, 
Houston.  Fee  $375,  Category  1 , AMA  Physician’s  Recognition 
Award:  21  hours.  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Pediatrics 

Jan  21-22,  1983 

Adolescent  Nutrition  Seminar.  El  Paso.  Fee  TBA,  Category  1 . AMA 
Physician’s  Recognition  Award.  Contact  Carol  Whitcomb,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  Regional  Aca- 
demic Health  Center,  4800  Alberta  Avenue,  El  Paso,  TX  79905 
915/533-3020 

Radiology 

Second  Annual  Winter  Congress  on  Computed  Tomography  and  Ul- 
trasonography, St  Moritz,  Switzerland,  January  20-30,  1 983,  Con- 
gress Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radiol- 
ogy, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91304  213/340-0580,  ext.  280 

Post-Congress  Seminar  on  Computed  Tomography  and  Ultra- 
sonography (optional),  Paris,  France,  January  30-Feb  1,  1983 
Combined  meeting  fee  with  Second  Annual  Winter  Congress, 
Congress  Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radi- 
ology, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91304  213/340-0580,  ext  280 

Sports  Medicine 

Jan  28-29,  1983 

10th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio.  Fee  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center, 
7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284  51 2/691  -6296 

FEBRUARY 

Critical  Care 

Feb  8,  1983 

Adult  Respiratory  Distress  Syndrome.  Brackenridge  Hospital,  Aus- 
tin. Fee  $1 5.  Category  1 , AMA  Physician's  Recognition  Award; 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 


Feb  22,  1983 

Use  of  New  Calcium  Channel  Blockers.  Brackenridge  Hospital, 
Austin,  Fee  $15,  Category  1 , AMA  Physician’s  Recognition  Award, 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Dermatology 

Feb  25-26,  1983 

Second  Annual  South  Central  Texas  Dermatopathology  Course  and 
The  Robert  Freeman  Honorary  Dermatopathology  Lecture  Series. 
San  Antonio,  Fee  TBA,  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UT  Health  Science  Center,  7703 
Floyd  Curl  Drive,  San  Antonio,  TX  78284  51 2/691-6295 

General  Medicine 

Feb  16-18,  1983 

7th  Annual  Conference  on  Alcoholism.  El  Paso  Fee  TBA  Category 
1 , AMA  Physician’s  Recognition  Award,  Contact  Vicki  Hollander, 
Texas  Tech  University  Health  Sciences  Center,  Office  of  Continuing 
Medical  Education,  Lubbock,  TX  79430  806/743-2929 

Ophthalmology 

Feb  26,  1983 

San  Antonio  Ophthalmology  Society  Meeting.  San  Antonio  Fee 
TBA,  Contact  Medical  School  Continuing  Education  Services.  UT 
Health  Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512/691-6295 

Pediatrics 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children's 
Hospital,  Houston,  Fee  TBA,  Contact  Lynn  Tiras,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Feb  17-19,  1983 

Third  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas  Hilton  Hotel,  Las  Vegas.  Fee  $250,  physicians;  $1 75,  resi- 
dents. Category  1 , AMA  Physician’s  Recognition  Award:  1 5 hours. 
Contact  Marian  Troup,  Dept  of  Pediatrics,  UT  Health  Science  Center, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  21 4/688-3439 

Physical  Medicine 

Feb  10-12,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston,  Fee  TBA,  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Feb  21-25,  1983 

Basic  Radiological  Health.  San  Antonio  Fee  TBA.  Contact  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center, 
7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284  512/691  -6295, 

Surgery 

Feb  24-26,  1983 

Surgical  Update — -1983.  Northpark  Inn,  Dallas.  Fee  $300,  Category 
1 , AMA  Physician’s  Recognition  Award;  1 8 hours.  Contact  Erwin  R. 
Thai,  MD,  Dept  of  Surgery,  UTHSCD,  5323  Harry  Hines  Blvd.  Dallas, 
TX  75235  214/688-3531 
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MARCH 
Critical  Care 

Mar  8,  1983 

Hemodynamics  and  Pulmonary  Aspect  of  Septic  Shock.  Brack- 
enridge  Hospital,  Austin,  Fee  $15.  Category  1 , AMA  Physician's 
Recognition  Award,  Contact  Marianne  Foley.  MS,  Central  Texas 
Medical  Foundation,  1 500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Oncology 

Mar  1-4,  1983 

36th  Annual  Symposium  on  Fundamental  Cancer  Research:  Cancer 
Invasion  and  Metastasis.  Shamrock  Hilton  Hotel,  Houston,  Fee  TBA. 
Contact  Office  of  Conference  Services,  Box  18,  M D Anderson 
Hospital  and  Tumor  Institute,  6723  Bertner  Ave,  Houston,  TX  77030 
713/792-2222 

Pediatrics 

Mar  11-13,  1983 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center,  San 
Antonio,  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
512/691-6295 

Toxicology 

Mar  14-18,  1983 

Current  Concepts  in  Toxicology:  Analytical,  Clinical  and  Forensic.  UT 
Health  Science  Center,  San  Antonio,  Contact  Marilyn  Rennels.  Medi- 
cal School  Continuing  Education  Services,  7703  Floyd  Curl  Drive, 
San  Antonio,  TX  78284EM51 2/691  -6295 

APRIL 

Pediatrics 

Apr  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Galveston  Fee  TBA  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  1 7 hours.  Contact 
William  W.  Schottstaedt,  MD,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

Physical  Medicine 

Apr  18-27,  1983 

17th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Baylor  College  of  Medicine,  Room  1 87-A,  Houston,  Fee 
TBA.  Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

MAY 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  TBA.  Contact  Carol  Berman,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450,  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston.  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  indiviual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450,  Category  1 . AMA  Physician's  Recognition  Award:  40  hours. 
Contact  Office  of  Continuing  Education  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Tuesdays 

Sept  28,  Oct  1 2.  Oct  26,  Nov  9,  Nov  23.  Dec  1 4,  1 982,  Jan  1 1 , Jan 
25,  Feb  8,  Feb  22,  Mar  8,  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin.  Fee  $1 4/ses- 
sion: $140  entire  course.  Category  1 , AMA  Physician  Recognition 
Award:  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Aus- 
tin, TX  78701  512/476-6461  ext  5605 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital,  Sid  Richardson  Auditorium,  Temple.  Category  1 , AMA 
Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education,  Scott  & White  Hospital,  2401  South 
31st,  Temple,  TX  76501  817/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C41 0,  Temple.  Category  1 . AMA  Physician's  Recognition  Award; 

1 hour  weekly.  Contact  Valerie  Williams,  Research  and  Education, 
Scott  & White  Memorial  Hospital,  2401  South  31  st.  Temple,  TX 
76501  817/774-2350 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $300,  Category  1 , AMA  Physician's  Recognition 
Award;  16  hours  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur.  TX  77640 
713/983-4951 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31st, 
Temple,  TX  76501  81 7/774-2350 
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TEXAS  MEDICINE 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


SEPTEMBER 

■ TEXAS  MEDICAL  ASSOCIATION,  Austin,  Sept  24-26,  1 982, 

1801  N Lamar  Blvd,  Austin,  TX  78701 

OCTOBER 

American  Academy  of  Family  Physicians,  San  Francisco,  Oct  4-7, 
1982,  1 740  W 92nd  St,  Kansas  City,  MO  641 14 

American  Academy  of  Ophthalmology,  San  Francisco,  Oct  31  -Nov 
6,  1 982,  Mrs  Faye  Anderson,  1 833  Filmore,  San  Francisco,  CA 
94120 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery, 
Inc,  New  Orleans,  Oct  1 7-21 , 1 982  1 1 01  Vermont  Ave,  NW,  Suite 
302,  Washington,  DC  20005 

American  Academy  of  Pediatrics,  Hilton  Hotel,  New  York  City,  Oct 
23-28,  1982,  Priscilla  Campbell,  PO  Box  1034,  Evanston,  IL  60204 
312/869-4255 

American  Association  of  Foundations  for  Medical  Care,  Lake  Buena 
Vista,  Fla,  Oct  4-6,1 982,  Marcia  Sternburg,  541 0 Grosvenor  Lane, 
Suite  210,  Bethesda,  MD  20814 

American  Academy  of  Pediatrics,  New  York,  Oct  23-28,  1 982, 
Gerald  E,  Hughes,  MD,  PO  Box  1034,  Evanston,  IL  60201 

■ American  Academy  of  Physical  Medicine  and  Rehabilitation, 
Houston,  Oct  31  -Nov  5,  1982,  Mr  Creston  C.  Herold,  30  N Michi- 
gan, Suite  922,  Chicago,  IL  60602 

American  Association  for  Hand  Surgery,  Maui,  Hawaii,  Oct  7-10, 
1982,  Mrs  Jean  Kiefer,  2704  Marshall  Court,  Madison,  Wl  53705 

American  Association  for  Laboratory  Animal  Science,  Washington, 
DC,  Oct  3-8,1 982,  Mr  Joseph  J,  Garvey,  21 0 N Hammes,  Suite 
205,  Joiiet,  IL  60435 

American  Association  for  Respiratory  Therapy,  New  Orleans,  Oct 
30-Nov  2,  1982,  Linda  Durrett,  1 720  Regal  Row,  Suite  1 12,  Dallas, 
TX  75235 

American  Association  for  the  Study  of  Liver  Diseases,  Chicago,  IL, 
Oct  31  -Nov  1 , 1982.  Charles  B.  Slack,  6900  Grove  Road,  Thoro- 
fare,  NJ  08086 

American  Association  of  Anesthesiologists,  Las  Vegas,  Oct  22-26, 
1982,  William  S.  Marinko,  515  Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Chest  Physicians,  Toronto,  Oct  10-15,  1982 
Alfred  Soffer,  MD,  91 1 Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  New  York,  Oct  24-27,  1982 
Mr  Gardner  V.  McCormick,  1 3 Elm  St,  Manchester,  MA  01 944 

American  College  of  Surgeons,  Chicago,  Oct  24-29,  1 982.  Edwin 
W.  Gerrish,  MD,  55  East  Erie  St,  Chicago,  IL  6061 1 

■ American  Congress  of  Rehabilitation  Medicine,  Houston,  Oct 

31  -Nov  5,  1982.  Creston  C.  Herold,  30  N Michigan  Ave,  Suite  922, 
Chicago,  IL  60602 

■ American  Dietetic  Association,  San  Antonio,  Oct  18-22,  1 982.  430 
N Michigan  Ave,  Chicago,  IL  6061 1 


American  Geriatrics  Society,  Western  Division,  Vancouver,  Oct  1 -2, 
1982.  Eleventh  Annual  Symposium,  Western  Division.  American 
Geriatrics  Society,  1 3220  N 1 05th  Ave,  Room  1 1 , Sun  City,  AZ 
85351  602/977-1877 

American  Institute  of  Ultrasound  in  Medicine,  Denver,  Oct  4-8, 

1 982.  61 61  N May,  Suite  45  W,  Oklahoma  City,  OK  731 1 2 

American  Medical  Women's  Association,  Baltimore,  Oct  12-17, 

1 982.  Lorraine  Loesel,  465  Grand  St,  New  York,  NY  1 0002 

American  Psychiatric  Fall  Assembly,  Washington,  DC,  Oct  28-30, 

1 982,  1 700  1 8th  St.  NW,  Washington,  DC  20009 

American  School  Health  Association,  Louisville,  Ky,  Oct  13-16, 
1982,  Charles  J.  Baer.  PO  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  Las  Vegas.  Oct  22-26, 

1982.  William  S,  Marinko,  515  Busse  Hwy,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  Miami  Beach,  Fla,  Oct 
15-22,  1982.  Patrick  E,  Raleigh.  2100  Harrison,  Chicago.  IL60612 

American  Society  of  Maxillofacial  Surgeons,  Honolulu,  Oct  10-15, 

1 982.  Charles  A,  Janda,  MD,  29  E Madison  St,  Suite  800,  Chicago, 

I L 60602 

American  Society  of  Plastic  and  Reconstructive  Surgeons,  Honolulu, 
Oct  10-15,  1 982,  Dallas  F,  Whaley,  29  E Madison  Ave,  #800, 
Chicago,  IL  60602 

Association  of  Military  Surgeons  of  the  United  States,  Orlando,  FL, 
Oct  17-21 , 1982,  Walter  Welham,  RADM,  PO  Box  104,  Kensington, 
MD  20795 

College  of  American  Pathologists,  Miami  Beach,  Fla,  Oct  16-22, 
1982.  Howard  E Cartwright.  7400  N Skokie  Blvd,  Skokie,  IL  60077 

International  Association  of  Allergology  and  Clinical  Immunology, 
London,  England,  Oct  1 7-22,  1 982,  Suite  602,  350  Sparks  St, 
Ottawa,  Ontario,  Canada  KIR  7S8 

■ Panhandle  District  Medical  Society,  Lubbock,  Oct  2,  1982,  PO  Box 
10212,  Lubbock,  TX  79407 

Society  of  Gastrointestinal  Radiologists,  Banff,  Alberta,  Canada,  Oct 
10-15,  1982.  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 

Southern  Medical  Association,  Atlanta,  Oct  30-Nov  2,  1982.  William 
J Ranieri,  PO  Box  2446,  Birmingham,  AL  35201 

■ Texas  Psychiatric  Society,  San  Antonio,  Oct  28-30,  1982.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

NOVEMBER 

American  Association  for  Cancer  Education,  Birmingham,  AL,  Nov 
17-19,  1982,  Dr  Stephen  Stowe,  Children's  Hospital  of  Los  An- 
geles, 4650  Sunset  Blvd,  LA,  CA  90027 

American  Association  of  Blood  Banks,  Anaheim,  CA,  Nov  6-1 1 , 

1 982.  Jo  Ann  Hoffman,  1117  North  1 9th  St,  Suite  600,  Arlington,  VA 
22209 

American  College  of  Physicians,  Regional  Meeting,  Nov  4-5,  1 982. 
Mary  Beth  Hughes,  Infectious  Diseases  Division,  University  of  Texas 
Medical  Branch,  Galveston,  TX  77550  713/765-2429  or  713/ 
765-2996 
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Association  for  Academic  Surgery,  San  Diego,  Nov  7-10,  1 982. 
Charles  M.  Balch,  MD,  Dept  of  Surgery,  University  of  Alabama,  Bir- 
mingham, AL  35294 

Medical  Society  of  the  United  States  and  Mexico,  Guanajuato,  Nov 
10-13,  1982,  Mrs  Carolyn  Parsons,  3161  North  Pantano  Rd,  Tuc- 
son, AZ  85715 

■ Texas  Psychiatric  Society,  Hyatt  Regency,  San  Antonio,  Nov  11-13, 
1982.  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705. 

■ Texas  Society  of  Internal  Medicine,  Galveston,  Nov  4-5,  1982,  Iris 
Wenzel,  1905  N Lamar  Blvd,,  Austin,  TX  78705. 

DECEMBER 

American  Academy  of  Dermatology,  New  Orleans,  Dec  4-9,  1982 
Bradford  W.  Claxton,  820  Davis  St,  Evanston,  IL  60201 

JANUARY 

International  Body  Imaging  Conference,  St  Moritz,  Switzerland,  Jan 
20-30,  1 983,  Congress  Secretary,  Second  Annual  Winter  Con- 
gress, Dept  of  Radiology,  West  Park  Hospital,  22141  Roscoe  Blvd, 
Canoga  Park,  CA  91 304  213/340-0580,  ext  280 

Institutions  Accredited  for  CME  in  Texas 

Texas  Medical  Association 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph’s  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

UT  Health  Center  at  Tyler 

Baylor  College  of  Medicine,  Houston 

University  of  Texas  Medical  Branch,  Galveston 

UT  Health  Science  Center,  Dallas 

UT  Health  Science  Center,  Houston 

UT  Health  Science  Center,  San  Antonio 

Texas  Tech  University  School  of  Medicine,  Lubbock 

Southern  Thoracic  Surgical  Association 

Southwestern  Gynecologic  Assembly 

Scott  & White  Memorial  Hospital 

Texas  Heart  Institute  and  other  specialty  societies  and  national  orga- 
nizations which  have  been  accredited  by  the  ACCME 


Preparation  of  the  “Continuing  Education  Directory”  is  done 
by  Virginia  A.  May  and  Debrah  Beck,  Administrative  Assistant, 
Office  of  Medical  Education,  Texas  Medicai  Association. 
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A voice  of  one 
whispers . . . 

A voice 
of  many 
influences. 

Thousands  of  physicians  and  their  spouses  con- 
cerned with  the  future  of  medicine  in  Texas  make  up 
the  strong,  influential  political  voice  called  TEXPAC. 

Their  individual  participation  has  brought  a high  de- 
gree of  success  to  the  efforts  of  TEXPAC.  In  the  last 
several  election  cycles  alone,  over  eighty  percent  of 
the  candidates  for  political  office  chosen  to  receive 
financial  and  technical  support  were  elected,  thus 
strengthening  medicine’s  position  in  the  legislative 
forum. 

Physicians  control  TEXPAC — responsible  physicians 
like  yourself:  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continuing  the  influential  political 
voice  of  medicine  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 

Join  TEXPAC. 


TEXPAC 

Texas  Medical 

Political  Action  Committee 

1905  North  Lamar  Blvd.  Austin,  Texas  78705 

TEXPAC  is  the  officially  recognized  political 
action  committee  of  the  Texas  Medical  Association 

Political  responsibility  is  responsible  medicine 
For  membership  information,  call  512/474-1812 


Please  make  checks  payable  to  TEXPAC 

Voluntary  political  contributions  (Texas  Medical  Association  PAC  %. 
American  Medical  Association  PAC  Vs)  are  not  limited  to  the  sug- 
gested amount  Neither  TMA  or  AMA  will  favor  or  disadvantage  any- 
one based  on  the  amounts  or  failure  to  make  contributions.  Contribu- 
tions are  subject  to  Federal  Election  Commission  regulations 

Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC  contribution  may  be 
eligible  for  a tax  credit  on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  return  and  $100  on  a joint  return  is  allowed  300 
Club  members  may  claim  a maximum  of  $100  on  their  $300  contri- 
bution when  filing  a joint  return 
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Telephone:  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley.  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes.  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn.  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th.  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 

4 105  Live  Oak  Street  DALLAS,  TEXAS  752  1 1 Telephone  823-4151 


INTERNAL  MEDKTNE 
John  B Allen,  M D , D A HIM 
Morris  E Magers,  M D , D A HIM 
( harming  Woods,  M I) 

Richard  C.  Stone,  M.D  , (la.stroenterology  & Endoseop\ 

I.andon  W Stewart.  .M  l)  D A B I .M 

Clovce  L Stetson,  Ir  , M I)  . D A DIM 

David  S.  Sowell.  III.  MI),  1)  A BI  M . Cardiology 

Don  E Cheatiim,  M I)  . DAB  I M , and  DAB  Rhii. 

FACE  , Rheumatology 
Vi  Mark  Armstrong.  M I)  . 1)  A B 1 M 
Sam  V(  W aters,  M I) 

George  E Thoma,s,  .M  1)  , D A B I M 
Steven  P Bowers.  .M  I)  , 1)  A B I M 


RADIOLOGY 

Joe  B Caldwell,  M D , D A B R 
James  B Evans,  M D , DAB  R 

DERMATOLOGY 

W'illiam  N.  New,  M l)  , FA.A.D,,  E.A.t.  P 
Constance  Shadwick,  M l) 

OTOlrtRYNGOLOGY  AND  OTOLOC.IG  SURGERY 
1)  W Shuster.  M I)  , 1)  A BO 

OPHTHALMOLOGY 

James  M Copps,  M I)  , 1)  A BO 
R Roy  W hitaker,  M I)  , D A BO 


OBSTETRICS  AND  (.YNECOLOt.Y 
John  B Miller,  111,  M D , D A BOG,  F A C O G. 
Verme  D.  Bodden,  M 1)  , D A.B.O  G , F A. C O G. 

PEDIATRICS 

Halcuit  Moore,  ,M  I)  . DAB  P , F A A P 
P E.  Lueeke,  Jr  , .M  I)  , DAB  P , F A A P 

GENERAL  SURGERY 

George  P,  Fosmire,  M.D.,  D A B S.,  F.A.C.S. 
Charles  W.  Coleman.  M I) 

UROLOGY 

Harrv  M Spence,  M I)  , 1)  A B I , F.A.C.S. 

W illiam  11  Hoffm.in.  M l)  . 1)  A B I . I- A C S. 
Richard  B Dulan\  M D . DAB  I , F A C S. 


DENTISTRY  AND  DENTAL  SURGF.R'i 
I Boyd  Hollabaugh,  1)  D S 
W illiam  F Walton,  D D S 
Larry  L.  Cowsert.  D 1)  S 

ADMINISTRATION 

Alan  G Kennon,  Administrator 
Russell  E McKee.  Controller 

DIRECTOR  OF  NURSING  SERVICE 
Mrs.  Connie  S.  McNamire.  R N..  B S.N. 

INACTIVE  STATUS 

Adam  D.  Green,  M D.,  Surgery 
B Celia  Slaughter,  M D , D A B P , F A.A  P 
John  B Bourland,  M D . 1)  A BO.G. 


Bactrim 

[trimethoprim  and  sulfamethoxazole/Roche] 

succeeds 


Expanding 
> usefulness 
antimicrobial 
therapy 


Bactrim  is  useful  for 

the  following  infec-  _ ^ 

Tsuscepswr  its  usefulness  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  product 
information): 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens,  with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume, , on  b i d. 
dosage 


BACTRIM"*  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter, 
Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial 
episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note:  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections. 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Influ- 
enzae or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  In  children  under  two  years  of  age.  Bactrim  Is  not  indi- 
cated for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  In  physician’s  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disor- 
ders, Frequent  CBC's  are  recommended;  therapy  should  be  discontihued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function, 

Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin,  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients 

Pregnancy.  Teratogenic  Effects:  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia. megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions.  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis.  CNS  reactions: 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscel- 
laneous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L,E  phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acelazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients: 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength). 

2 tablets  (single  strength)  or  4 teasp  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b I d for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  tor 
suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100,  Tel-E-Dose*  packages  of  100;  Prescription  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfameth- 
oxazole— bottles  of  100  and  500,  Tel-E-Dose*  packages  of  100,  Prescription  Paks  of  40. 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml); 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


in  shigellosis... 

faster  relief  of 
diarrhea  than  with 
ampicillin^ 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 
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Bactrim 


in  recurrent  urinary  tract  iniections 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections,  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue' . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  baotericidal  concentrations'... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae''^  with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH,  Swartz  MN  N EnglJ  Med  303  426  432.  Aug  21,  1980.  2.  Data  on  file, 
Medical  Department,  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.1.1).  conveuieuce 


* due  to  susceptible  strains  of  indicated  orgarilstns  Please  see  previous  page  for  summary  of  product  information. 
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Now  that  the  Hypertension  Detection  and 
Follow-up  Program  (HDFP)  has  found  that 
more  intensive  care  of  patients  with  mild 
hypertension  reduced  mortality  by  20% 
during  a five-year  period,  physicians  may 
begin  treating  patients  who,  until  only 
recently,  would  not  have  been  considered 
candidates  for  therapy.  To  most  physicians, 
this  may  mean  drug  therapy,  but  Norman 
M.  Kaplan,  MD,  writes  in  this  issue  of  Texas 
Medicine  (page  52)  that  nondrug  therapies 
should  be  used,  particularly  for  patients 
with  mildly  elevated  pressures.  For  such 
patients,  he  writes,  nondrug  therapy  may 
"effect  adequate  control  of  blood  pressure, 
so  that  drug  therapy  will  be  unneeded  or  at 
least  postponed.  In  those  who  need  drugs, 
nondrug  therapy  will  potentiate  their  good 
effects  and  lessen  their  side  effects."  But 
what  of  patients  who  are  not  motivated 
to  change  their  life-style  to  eliminate 
symptoms  they  cannot  feel  or  to  prevent 
problems  they  cannot  envision?  Dr  John  M. 
Wallace  (page  6)  believes  the  hope  for 
results  is  worth  the  persuasion:  “We 
physicians,”  he  writes,  "must  not  permit 
ourselves  or  our  mild  hypertensive  patients 
to  give  up  on  favorably  changing  their 
eating,  drinking,  and  exercise  patterns 
before  a prolonged  and  determined  effort  is 
made.  Kaplan's  review  emphasizes  the  fact 
that  very  reasonable  changes  give  results  ' 
The  descending  arrow  on  this  month's 
cover  of  Texas  Medicine  symbolizes 
the  substantial  results  that  may  occur 
in  response  to  changing  life-style  in 
hypertensive  patients.  Cover  design  by 
Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  November  issue 
of  Texas  Medicine  include  a review  of 
subsidized  family  planning  services  in 
Texas,  a report  on  the  role  of  fluoride  in  fhe 
prevention  of  dental  caries,  a discussion  of 
the  descriptive  aspects  of  depression,  and 
a review  of  microsurgical  reversal  of  tubal 
sterilization. 
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They  work  SO 

well  together. 


One  of  man's  most  amazing  explo- 
rations and  scientific  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 
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Anuscd-HC 
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ANUSOL-HC'^  Suppositories/ 
ANUSOL-HC"^  Cream 

Before  prescribing,  please  see  full  prescribing  information. 

A Brief  Summary  follows: 
Indicaflons  and  Usage:  Anusol-HC  Suppositories  anrf 
Anusol-HC  Cream  are  arf|unctive  therapy  tor  the 
symptomatic  relief  ot  pain,  itching  and  discomfort  In 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis,  and  fissures,  incomplete  fistulas,  pruritus  ani  and 
relief  ot  local  pain  and  discomfort  following  anorectal 

surgery 

Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol"  Suppositories  or 

Ointment, 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  ot  the  components  of  the 
preparations. 
WARNINGS 

The  sale  use  of  topical  steroids  during  pregnancy  has  not 
been  fully  established.  The  refore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  tor  prolonged  periods  of  time. 

PRECAUTIONS 

General 

Symptomatic  relief  should  not  delay  definitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  ot  corticosteroids  might 
produce  systemic  effects. 


...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended. 


Anusol-HC^ 

Suppositories  / Cream 
with  Hydrocortisone  Acetate 
The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders''"''' 


□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent,  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a speciai  probiem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


TUCKS^ 

Pre-Moistened  Hemorrhoidal /Vaginal  Pads 
The  # 1 hemorrhoidal  pad^  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 
□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 


If  irritation  develops,  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  and  appropriate  therapy 

instituted. 

In  the  presence  ot  an  infection  the  use  ot  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted  It  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection  has 
been  adequately  controlled 
Anusol-HC  IS  not  tor  ophthalmic  use. 

Pregnancy 
See  "WARNINGS" 
Pediatric  Use 


□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL®— to  maintain 
patient  comfort  —and  TUCKS®— to  maintain  patient 
anorectal  hygiene. 

PARKE-DAVIS  "Meeting  of  Am  Soc  Colon /Rectal  Surgeons.  May  1980 

""Based  on  total  prescriptions  filled  for  hemorrhoidal  preparations  during  the 
Warner-Lambert  Company  y,ys(  three  quarters  of  1981.  The  National  Prescription  Audit,  IMS  America  Ltd 

Morris  Plains,  NJ  07950  Sept  1981 

' 1981  data  from  leading  marketing  research  organization. 
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Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants, 
DOSAGE  AND  ADMtNISTRATION 
Anusol-HC  Suppositories-Adults:  Remove  toil  wrapper  and 
insert  suppository  into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  tor  3 to  6 days  or  until 
intlammation  subsides.  Then  maintain  comfort  with  regular 
Anusol  Suppositories, 
Anusol-HC  Cream-Adults:  After  gentle  bathing  and  drying 
ot  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  gently  rub  in  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times  a 
day  tor  3 to  6 days  until  intlammation  subsides.  Then 
maintain  comfort  with  regular  Anusol  Ointment 
NOTE:  If  staining  from  either  ot  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent. 
Store  between  59°-86°F  (15°-30°C) 
1089G010 


EDITORIAL 


Rising  sodium  levels  and  subsequent  central  pontine 
myelinolysis 

Since  the  initial  description  of  central  pontine  myelinolysis 
(CPM)  by  Adams  and  associates,’  a number  of  pathogenetic 
mechanisms  have  been  put  forward.  These  have  included 
alcoholism,  malnutrition,  toxins,  metabolic  derangements 
(especially  in  association  with  liver  disease),  hemodynamic 
abnormalities,  and  electrolyte  imbalances.  Of  these,  elec- 
trolyte derangements,  particularly  hyponatremia,”  have 
been  the  most  frequently  cited. 

In  a recent  study,'"  my  colleagues  and  I compared  a group 
of  patients  with  hyponatremia.  CPM  developed  in  1 2 of  the 
patients,  but  not  in  the  others.  What  appeared  to  differentiate 
these  two  subgroups  was  that  all  1 2 patients  with  CPM  had 
undergone  a marked  and  abrupt  rise  in  serum  sodium  level  a 
few  days  before  the  clinical  onset  of  CPM  (which  subse- 
quently was  verified  at  autopsy).  All  patients  had  a rise  in 
serum  sodium  level  of  at  least  20  mEq/L  which  was  achieved 
within  three  days  and  was  then  sustained  for  an  additional 
three  to  five  days.  Importantly,  11  of  the  1 2 CPM  patients  had 
a serum  sodium  level  greater  than  1 47  mEq/L  during  the  pe- 
riod of  sodium  rise. 

The  abrupt  rise  in  sodium  level  was  not  in  all  instances 
secondary  to  aggressive  correction  of  hyponatremia.  In  five 
of  the  1 2 CPM  patients  the  sodium  rise  appeared  to  be  asso- 
ciated with  lactulose  therapy  for  hepatic  encephalopathy. 

The  tendency  for  patients  with  liver  disease  to  become  hy- 
pernatremic®  may  be  a factor  in  the  predisposition  of  these 
patients  to  CPM. 

Consistent  with  the  view  that  a rapid  rise  in  serum  sodium 
from  hyponatremic  levels  may  be  crucial  in  the  development 
of  CPM  are  studies  in  rats®^  and  dogs®  showing  the  produc- 
tion of  symmetrical  demyelinative  lesions  following  rapid 
correction  of  hyponatremia.  How  such  rises  in  sodium  levels 
lead  to  demyelinative  lesions  remains  to  be  determined.  Re- 
cent studies  in  our  laboratory  suggest  a role  for  endothelial- 
derived  plasminogen  activator  as  a potential  mediator  of  de- 
myelination.  Plasminogen  activator  may  be  released 
following  osmotic  injury  ot  the  endothelium. 

In  keeping  with  the  aforementioned  hypotheses  on  the 
mechanism  of  CPM  is  the  report  by  Gross  and  Bell  in  this 
issue  of  Texas  Medicine  (page  59)  documenting  the  devel- 
opment of  CPM  after  the  rapid  correction  of  hyponatremia  in 
a patient  with  psychogenic  polydipsia.  Significantly,  the  rise 
in  sodium  in  the  patient  only  reached  135  mEq/L. 

In  this  context,  the  management  of  hyponatremia  becomes 
a crucial  issue,  for  there  is  still  no  universal  agreement  on  the 
rate  or  level  of  optimum  sodium  correction.  Reports  by  Ash- 
raf,®  Ayus,'°  and  their  associates  seem  to  indicate  that  rapid 
correction  to  low  normonatremic  levels  may  be  safely  accom- 
plished. This  is  consistent  with  our  findings  in  that  almost  all 
patients  with  CPM  became  hypernatremic.  Yet,  the  case  pre- 
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sented  by  Gross  and  Bell,  as  well  as  one  we  have  studied, 
suggests  that  extreme  caution  still  should  be  exercised  in  the 
correction  of  hyponatremia.  No  one  disputes  that  symptoma- 
tic hyponatremia  (seizures,  coma)  necessitates  quick 
correction.  (Asymptomatic  hyponatremia,  as  noted  by  Flear 
et  al,"  needs  little  or  no  correction.)  However,  symptoms  fre- 
quently can  be  reversed  by  increasing  sodium  to  the  1 20-  to 
130-mEq/L  range  or  perhaps  even  lower  levels.  Aggressive 
correction  runs  the  risk  of  “overshooting”  and  possibly  the 
subsequent  development  of  CPM.  Additional  cases  such  as 
the  one  presented  by  Gross  and  Bell  in  this  journal  will  be 
helpful  in  defining  the  parameters  of  sodium  rise  as  they  re- 
late to  the  development  of  CPM. 

Michael  D.  Norenberg,  MD 

Director,  Section  of  Neuropathology,  Department  of  Pathology 

University  of  Miami,  PO  Box  01 6960,  Miami,  FL  331 01 . 
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Mild  hypertension 

All  doctors  and  most  of  the  public  now  know  that  mild  hyper- 
tension, diastolic  blood  pressure  of  90  to  94  mm  Hg,  causes 
increased  mortality  and  morbidity  in  the  unlucky  millions  with 
this  affliction.  This  is  the  bad  news  in  the  report  of  the  Hy- 
pertension Detection  and  Follow-up  Program  Cooperative 
Group  (HDFP).’  Like  today’s  bad  economic  news,  it  made 
the  headlines.  The  good  news  of  the  HDFP  report,  which 
seemed  only  to  make  the  letters  section  of  many  journals,  is 
that  real  trouble  doesn’t  overtake  most  people  with  such  hy- 
pertension until  they  are  at  least  50  years  old.  This  means 
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there  is  often  plenty  of  time  to  lower  their  blood  pressure  be- 
fore it  lowers  them. 

Most  physicians  are  appalled  at  the  prospect  of  treating 
millions  of  well  people  prospectively  for  decades,  from  the 
teens  through  the  forties  or  more,  with  diuretics  or  other 
drugs.  This  prospect  is  particularly  discomforting  when  treat- 
ment of  young  people  in  their  prime  reproductive  years  is 
contemplated.  Yet  the  physician  is  forced  by  the  facts  of  the 
US  study  and  similar  results  from  other  countries  to  confront 
the  serious  problem  of  mild  hypertension  in  the  young. 

What  is  reasonable  to  do?  Fortunately,  good  answers  to 
this  question  are  at  hand.  Elsewhere  in  this  issue  Norman 
Kaplan  has  reviewed  nondrug  treatment  of  mild  hyperten- 
sion. He  reviews  the  proof  that  moderate  salt  restriction, 
weight  reduction,  and  regular  exercise  can  lower  the  blood 
pressure  significantly.  Modest  drinking,  two  ounces  of  alcohol 
per  day,  perhaps  particularly  of  wine,^^  may  also  improve  car- 
diovascular prognosis. 

Of  course,  salt  is  the  biggest  environmental  or  behavioral 
hypertensive  factor.  Available  data  suggest  that  about  half 
the  patients  with  essential  hypertension  are  particularly  salt 
sensitive,"'^  and  salt  restriction  should  be  especially  effective 
in  them.  A diet  high  in  potassium  and  low  in  salt  may  lower 
blood  pressure  more  than  reduced  salt  intake  alone,®  and  it  is 
interesting  that  fruits  and  vegetables  which  are  naturally  low 
in  sodium  tend  to  be  high  in  potassium.  Salt  substitutes  are  a 
good  source  of  potassium,’’  to  be  used  with  caution  for  that 
reason  in  severely  hypertensive  patients  with  renal  insuffi- 
ciency. Although,  as  suggested  by  Kaplan,  salt  restriction  is 
particularly  desirable  in  young  patients  with  mild  hyperten- 
sion because  it  may  prevent  more  severe  hypertension  from 
developing,®  sodium  restriction  in  older  populations  with  al- 
ready established  high  salt  intake,  as  in  certain  areas  of 
Japan,  appears  to  be  associated  with  lower  blood  pressure® 
and  perhaps  less  of  a rise  with  age.'°  MacGregor  et  al  report 
that  only  4 weeks  of  modest  sodium  restriction  (86  mEq/24  h, 
which  is  equivalent  to  5 gm  salt/day)  lowered  blood  pressure, 
compared  with  4 weeks  of  1 62  mEq/day  or  9.5  gm  salt/day." 
Therefore,  at  all  ages  and  stages  of  hypertension,  modest 
reduction  of  salt,  perhaps  especially  if  coupled  with  in- 
creased potassium  intake,  may  lower  the  blood  pressure  to  a 
worthwhile  degree. 

But  can  the  patient  with  mild  hypertension,  not  motivated 
by  illness,  really  stay  on  a reduced  salt  intake  for  a long  time, 
say  for  a lifetime,  in  this  era  of  high  salt  junk  food?  The  an- 
swer may  be  yes.  As  Kaplan  points  out  and  MacGregor 
reinforces,  a sodium  intake  of  75  to  100  mEq/day,  which 
would  allow  a salt  intake  of  up  to  6 gm  a day,  is  effective.  This 
is  certainly  not  an  arduous  rice  diet  level  (0.5  gm  salt/day). 
Most  doctors  emerge  from  house  staff  training  in  our  teach- 
ing hospitals  quite  cynical  about  behavior  modification.  They 
have  seen  too  many  cirrhotic  patients  who  won’t  stop  drink- 


ing, emphysematous  and  lung  cancer  patients  who  won’t 
stop  smoking,  and  very  obese  patients  who  won’t  stop 
snacking.  We  physicians  must  not  permit  ourselves  or  our 
patients  with  mild  hypertension  to  give  up  on  favorably 
changing  eating,  drinking,  and  exercise  patterns  before  a 
prolonged  and  determined  effort  is  made.  Kaplan’s  review 
emphasizes  the  fact  that  very  reasonable  changes  give 
results. 

What  of  the  patient  who  wants  medicine  because  he  has 
headaches,  tinnitus,  dizziness,  or  nosebleeds?  It  is  important 
to  remember  that  these  and  other  symptoms  show  no  rela- 
tion to  either  systolic  or  diastolic  blood  pressure  and  occur 
just  as  commonly  in  normotensive  individuals.'^  ’®  They  are 
not  reason  to  add  drugs,  especially  in  the  patient  with  mild 
hypertension.  Inadequate  blood  pressure  control  despite 
conscientious  life-style  management  is  the  main  reason  for 
use  of  medications.  Furthermore,  when  medicines  must  be 
added,  dosage  requirements  will  be  less  when  nondrug 
therapy  is  also  continued. 

Mild  hypertension  is  a compelling  argument  for  the  physi- 
cian to  hone  his  skills  in  behavior  modification  and  for  the 
patient  to  cultivate  a nonhypertensive  life-style.  In  the  young, 
especially,  there  is  time  for  this  process  to  work. 

John  M.  Wallace,  MD 

Professor  of  Medicine  and  Director,  Hypertension  Service,  Cardiology  Divi- 
sion, Department  of  Internal  Medicine,  The  University  of  Texas  Medical 

Branch,  Galveston,  TX  77550 
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Preventing  the  blindness  of  macuiar  degeneration 

Macular  degeneration  is  the  leading  cause  of  new  blindness 
in  the  United  States,  but  recently  announced  results  of  the 
Senile  Macular  Degeneration  Study  (SMDS)  group  have 
proven  the  benefits  of  laser  therapy  for  this  eye  disease.' 

This  is  an  additional  important  application  of  laser  technol- 
ogy, described  by  Dr  Berger  in  this  issue  of  Texas  Medicine. 

The  nationwide  publicity  given  the  SMDS  results  has 
raised  the  hopes  of  many  patients  with  this  disease,  but  in 
order  for  blindness  to  be  prevented,  the  early  detection  of 
subretinal  neovascularization  is  essential.  Treatable  lesions 
can  progress  to  a nontreatable  stage  within  a few  days  or 
weeks.  Thus,  elderly  patients  must  be  taught  to  seek  prompt 
ophthalmic  care  when  symptoms  of  neovascularization — 
such  as  distortion  or  central  blurring — occur.  The  coopera- 
tion of  all  physicians  who  treat  the  elderly  is  required. 

Patients  with  macular  degeneration  should  have  periodic 
eye  examinations  by  an  ophthalmologist  who  is  watchful  for 
treatable  lesions  and  prepared  to  begin  fluorescein  angiogra- 
phy and  treatment.  Ophthalmologists  have  not  been  very 
receptive  to  the  problems  of  the  patient  with  macular  de- 
generation. This  shortcoming  was  dramatically  portrayed  re- 
cently in  a controversial  article.^  Perhaps  the  results  of  the 
Senile  Macular  Degeneration  Study  group  will  renew  the  en- 
thusiasm of  patient  and  physician  alike  in  the  management  of 
this  common  blinding  disease. 

Argye  Hillis,  PhD,  and  Richard  D.  Cunningham,  MD 

Scott  and  White  Memorial  Hospital,  Temple,  TX  76508. 
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Treatment  and  prevention  of  pressure  sores 

Sharon  Romm,  MD,  et  al  are  to  be  commended  for  their  fine 
article,  “Pressure  sores:  state  of  the  art”  {Texas  Medicine, 
April  1982). 

We  are  in  full  agreement  that  the  prevention  or  manage- 
ment of  pressure  sores  can  be  successful  only  with  a full 
team  approach.  However,  the  team  of  nurse,  doctor,  and  pa- 
tient needs  to  be  joined  by  others,  especially  the  patient’s 
family  and  the  physical  therapist. 

During  the  past  1 y2  years  we  have  had  the  opportunity  of 
presenting  five  regional  workshops  in  Texas,  two  sponsored 
by  The  University  of  Texas  at  Austin  School  of  Nursing  and 
three  sponsored  by  the  Texas  Nursing  Home  Association. 
The  response  by  nurses  was  gratifying.  Their  interest  and 
concern  for  improving  prevention  of  pressure  sores  was  ex- 
ceedingly high  in  both  acute  care  and  long-term  settings. 

The  nursing  community  is  very  concerned  that  we  do  not 
have  sufficient  data  to  guide  the  care  planning  for  pressure 
sores  that  occur  in  the  geriatric  patients  who  would  not  be 
considered  candidates  for  the  surgical  interventions  de- 
scribed in  the  article. 

Betty  J.  Dunn,  RN,  MSN 
Feme  C.  Kyba,  RN,  MSN 

Members,  Texas  Nurses  Association  Gerontological  Conference  Group, 
The  University  of  Texas  School  of  Nursing, 

1700  Red  River,  Austin,  TX  78701 
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When  mild 
to  moderate  pain 
is  a side  effect 
of  ‘‘Fitness” 


A Single-Entity  Pain  Reliever 
As-Good-As  or  Better-Than  Codeine 
Combinations 


Boots  Pharmaceuticals,  Inc. 

Shreveport,  LA  7 1 1 06 

Pioneers  in  medicine  for  the  family 


“...particularly  effective  in  soft  tissue  disorders 
including  sports  injuries, Rufen  stops  pain  at  the 
site  of  injury  and  inflammation,  not  at  the  level  of 
central  perception.  There  is  no  duUed  sensorium, 
no  special  need  for  warnings  about  driving  or  cau- 
tions about  use  of  machinery.  Your  patient  gets  fast, 
effective  pain  reUef... potent  anti-inflammatory 
action. . .excellent  tolerance. . .plus  the  exceptional 
economy  that  only  Rufen  offers.  Next  time  one  of 
yom"  patients  asks  for  pain  rehef , let  Rufen  show 
you  how  it  measures  up. 


See  next  page  for  brief  summary  of  prescribing 
' • information. 


RUFEN 

(ibuprofen) 

measures  up... 
at  a reasonable 


cost 

1 
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Measure 

RUFEN 

(ibuprofen) 

against  “standard” 
mild  to  moderate  pain 


Measure 


RUFEN 

(ibuprofen) 

against  any 
mild  to  moderate  pain 


Dental  pain  and  episiotomy  pain  are  predictable,  repro- 
ducible “standards”  that  make  possible  objective  com- 
parisons of  effectiveness  of  different  analgesic  agents. 

• Measured  against  15,  30  and  60  mg  doses  of  codeine 
phosphate  in  a double-blind  study  of  287  patients, 
400-mg  doses  of  ibuprofen  proved  “significantly  better 
than  codeine  on  almost  all  pain  intensity,  degree  of 
relief  and  duration  of  analgesia  parameters. 

• Measured  against  a propoxyphene-acetaminophen 
combination  for  pain  relief  after  3rd  molar  extractions, 
ibuprofen  proved  equally  effective  and  caused 

fewer  side  effects.  Ibuprofen  was  associated 
with  faster  recovery,  evidenced  by  more 
rapid  reduction  of  trismus  and  return  to 
normal  function.^ 

• Measured  against  post-episiotomy  pain  in  30 
patients,  “ibuprofen  was  effective  in  treating 
the  swelling  as  well  as  pain. . .during  the 
first  and  worst  days.  Therefore,  it  is  not 
only  the  analgesic  but  also  the  anti- 
inflammatory effect  of  ibuprofen  that  are 
the  beneficial  factors...”^ 


RUFEN 

Acetaminophen  + codeine  combinations 

• single-entity,  peripheral- 
acting analgesia 

• combined  drugs  act  partly  through 
central  opioid  pathways 

• powerful  treatment  of  both 
pain  and  inflammation 

• virtually  no  treatment  of  the  inflam- 
matory component 

• better  tolerated  than 
aspirin 

• combined  side  effects  of  two  drugs  — 
warning  required  about  driving  or 
operating  machinery;  possible  respira- 
tory depression  with  alcohol,  tranquil- 
izers, other  common  medications 

• no  narcotic  risk,  red  tape, 
records 

• narcotic  precautions  required 

• matchless  economy  in  a 
modern  NSAID 
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And  Rufen®  Measures  Up  Best 


RUFEN®  (ibuprofen)  Tkblets 

INDICATIONS  AND  USAGE:  Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during  acute  flares  and  in  the  long-term  management  of  these  diseases.  Safety  and  effectiveness  have  not 
been  established  for  Functional  Class  IV  rheumatoid  arthritis. 

Relief  of  mild  to  moderate  pain  Treatment  of  primary  dysmenorrhea. 

CONTRAINDICATIONS:  Patients  hypersensitive  to  ibuprofen,  or  with  the  syndrome  of  nasal  polyps,  angio-edema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS). 
WARNINGS:  Anaphylactoid  reactions  have  occurred  in  patients  hypersensitive  to  aspirin  (see  CONTRAINDICATIONS).  Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been  reported.  Peptic 
ulceration,  perforation,  or  gastrointestinal  bleeding  can  end  fatally,  however,  an  association  has  not  been  established,  Rufen  should  be  given  under  close  supervision  to  patients  with  a history  of  upper  gastro- 
intestinal tract  disease,  and  only  alter  consulting  the  ADVERSE  REACTIONS, 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic  drugs,  such  as  gold,  should  be  attempted.  If  Rufen  must  be  given,  the  patient  should  be  under  close  supervision  for  signs  of  ulcer 
perforation  or  gastrointestinal  bleeding. 

PRECAUTIONS:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have  been  reported  If  developed,  discontinue  Rufen  and  administer  an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with  Rufen:  caution  should  be  used  in  patients  with  a history  of  cardiac  decompensation. 

Rufen  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  In  patients  with  intrinsic  coagulation  defects  and  those  taking  anticoagulants. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged  corticosteroid  therapy,  this  therapy  should  be  tapered  slowly  when  adding  Rufen. 

DRUG  INTERACTION:  Coumarin-type  anticoagulants  The  physician  should  be  cautious  when  administering  Rufen  to  patients  on  anticoagulants. 

Aspirin  Concomitant  use  may  decrease  Rufen  blood  levels. 

PREGNANCY  AND  NURSING  MOTHERS:  Rufen  should  not  be  taken  during  pregnancy  nor  by  nursing  mothers, 

ADVERSE  REACTIONS:  Incidence  greater  than  1%.  Gastrointestinal:  The  most  frequent  adverse  reaction  is  gastrointestinal  (4  to  16%).  Includes  nausea*,  epigastric  pain*,  heartburn*,  diarrhea,  abdominal  distress, 
nausea  and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System:  dizziness*,  headache,  nervousness.  Dermatologic:  rash* 

(including  maculopapular  type),  pruritus.  Special  Senses:  tinnitus.  Metabolic  decreased  appetite,  edema,  fluid  retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see  PRECAUTIONS). 
*lncidence  3%  to  9% 

Incidence  less  than  1 in  100  Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena.  Central  Nervous  System:  depression,  insomnia,  confusion,  emotional  lability,  som- 
nolence, aseptic  meningitis  with  fever  and  coma.  Dermatologic:  vesiculobullous  eruptions,  urticaria,  erythema  multiforme,  Stevens-Johnson  syndrome  and  alopecia.  Special  Senses:  hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata  and/or  changes  in  color  vision)  [see  PRECAUTIONS],  Hematologic:  neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (sometimes  Coombs  positive), 
thrombocytopenia  with  or  without  purpura  eosinophilia,  decreases  in  hemoglobin  and  hematocrit.  Cardiovascular:  congestive  heart  failure  in  patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Allergic: 
syndrome  of  abdominal  pain,  fever,  chills,  nausea  and  vomiting,  anaphylaxis,  bronchospasms  (see  CONTRAINDICATIONS).  Renal:  acute  renal  failure  in  patients  with  preexisting  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria.  Miscellaneous:  dry  eyes  and  mouth,  gingival  ulcers,  rhinitis. 

Causal  relationship  unknown.  Gastrointestinal:  pancreatitis.  Central  Nervous  System:  paresthesias,  hallucinations,  dream  abnormalities,  pseudotumor  cerebri.  Dermatologic:  toxic  epidermal  necrolysis,  photo- 
allergic  skin  reactions.  Special  Senses:  conjunctivitis,  diplopia,  optic  neuritis.  Hematologic:  bleeding  episodes.  Allergic:  serum  sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis.  Endocrine: 
gynecomastia,  hypoglycemia  Cardiovascular:  arrhythmias  (sinus  tachycardia,  bradycardia,  and  palpitations).  Renal:  renal  papillary  necrosis. 

OVERDOSAGE:  Acute  overdosage,  the  stomach  should  be  emptied.  Rufen  Is  acidic  and  excreted  in  the  urine,  alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  arthritis  and  osteoarthritis,  including  flareups  of  chronic  disease:  Suggested  dosage  400  mg  t.i.d,  or  q i.d. 

Dysmenorrhea:  400  mg  every  4 hours  as  necessary 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  the  relief  of  pain.  Do  not  exceed  2.400  mg  per  day. 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 
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ONE  FOR  ALL -One  talilet  treats  pinworm 
in  any  patient,  regard  iess  of  age  or  body  weight.* 
Obviates  need  to  calculate  individiiai  dosages. 


A single  tablet  eradicates  pinworm  in  95%  of  patients. 

‘Contraindicated  in  pregnant  women  and  in  persons  who  have  shown  hypersensitivity  to  the  drug. 
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The^l  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 
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VERMOX 


® 

CHEWABLE 

TABLETS 


DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  effect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man,  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drug  or  a primary  metabolite. 
Following  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  /rg/ml  and  0.09  /rg/ml,  respectively 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  iri- 
chiura  (whipworm),  Emerobius  ver/n/cn/ara  (pinworm),  Ascaris  lumbricoides 
(common  roundworm),  Ancylostoma  duodeiiale  (common  hookworm), 
Necator  americanus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 

Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98% 

96% 

95% 

(range) 

(61-75%) 

(91-100%.) 

— 

(90-100%) 

eee  reduction 

mean 

93% 

99.7% 

99,9% 

— 

(range) 

(70-99%) 

(99.5%-100%) 

— 

— 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECAUTIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINISTRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

HOW  SUPPLIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3,657,267 
Pecember  1979 
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An  orthopedic  rehobilitotion 
hospitol  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrols:  2 1 4-637-0740 

7850  Brookhollow  Rood 
Dallas,  TX  75235 
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Devoted  to  reaching  independence 
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NEWS 


TMA  IN  ACTION 

Osteopaths  barred  from 
styling  selves  “MD” 

The  United  States  Court  of  Appeals  for 
the  5th  Circuit  has  ruled  that  physicians 
must  use  the  professional  designations 
which  reflect  the  degrees  that  they  ac- 
tually earn.  In  effect,  physicians  who 
are  licensed  on  the  basis  of  receiving 
the  doctor  of  osteopathy  degree  must 
use  the  designation  “DO”  and  are  not 
permitted  to  use  “MD.” 

This  case  was  of  interest  to  the  Texas 
Medical  Association  because  the  Board 
of  Trustees  had  appropriated  funds  and 
authorized  the  Association  to  file  an 
amicus  curiae  brief  in  a suit  filed  by  two 
doctors  of  osteopathy  against  members 
of  the  Texas  State  Board  of  Medical 
Examiners. 

The  osteopathic  physicians  had 
asked  that  they  be  allowed  to  style 
themselves  as  “MD.”  They  asserted 
that  their  medical  training  in  osteopathy 
was  virtually  the  same  as  that  for  doc- 
tors of  medicine  and  that  they  had  been 
licensed  by  the  BME  through  the  same 
process  as  doctors  of  medicine.  The 
two  physicians  claimed  that  it  was  dis- 
criminatory not  to  provide  them  the 
right  to  use  the  same  appellation, 

“MD,”  as  accorded  to  graduates  of  for- 
eign medical  schools.  They  asserted 
that  Texas  law  subjects  them  to  preju- 
dice, antipathy,  and  loss  of  earnings, 
and  that  an  “MD”  designation  would 
more  accurately  identify  their  profes- 
sional skills  and  practice. 

In  its  brief  with  the  trial  court  and  at 
the  appellate  level,  the  Association 
maintained  that  while  the  historical  dif- 
ferences in  education  and  training  of 
physicians  who  hold  a DO  or  MD  de- 
gree may  have  disappeared,  the  Texas 
Legislature  has  provided  the  public  no- 
tice by  controlling  each  licensed  physi- 
cian’s use  of  the  designation  “MD”  or 
“DO.”  Further,  TMA  argued  that  since 
no  foreign  medical  school  confers  a de- 
gree of  doctor  of  osteopathy,  the  BME 
cannot  be  said  to  have  denied  the  two 
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osteopathic  physicians  equal  protection 
under  the  law. 

The  United  States  Court  of  Appeals 
for  the  5th  Circuit  issued  its  order  on 
July  21 , 1 982,  affirming  the  lower 
court’s  opinion  denying  relief  to  the 
plaintiffs. 

Barring  a successful  appeal  to  the 
United  States  Supreme  Court,  the  cur- 
rent order  upholds  Texas  law  stipulating 
that  physicians  should  use  professional 
designations  which  reflect  the  degrees 
they  actually  have  earned. 

BME  honors  Dr  Bain 
for  board  service 

The  Texas  State  Board  of  Medical  Ex- 
aminers honored  TMA  president  Ruth 
M.  Bain,  MD,  with  a resolution  and 
plaque  in  recognition  of  her  three  years’ 
service  to  the  board. 

The  BME  resolution  cited  Dr  Bain’s 
insight  in  board  deliberations,  medi- 
cal background  and  knowledge  in  solv- 
ing the  many  questions  faced  by  the 
board,  her  integrity,  honesty,  and 
professionalism. 

The  board  acknowledged  her  resig- 
nation to  serve  in  other  organizations; 
she  resigned  from  the  BME  in  May 
1982  to  become  president  of  the  Texas 
Medical  Association. 


TMA  President  Dr  Ruth  Bain 


HEALTH  LINE 

TDH  renames  newsletter; 
focuses  on  prevention 

The  weekly  newsletter  published  by  the 
Texas  Department  of  Health  (TDH)  has 
changed  its  name.  Texas  Morbidity 
This  Week  (TMTW)  is  now  Texas  Pre- 
ventable Disease  News  (PD  News). 

A redefinition  of  the  newsletter’s  fo- 
cus by  TDH  epidemiologists  prompted 
the  change.  The  epidemiologists  stated, 
“We  consider  all  diseases  preventable. 
Public  health  in  the  1 980s  is  the  promo- 
tion of  good  health;  we  hope  the  PD 
News  will  provide  our  readers  with 
practical  information  to  enhance  the 
prevention  of  the  full  range  of  diseases 
addressed  by  the  TDH  programs.” 

The  newsletter  originally  was  named 
Communicable  Diseases  in  Texas.  In 
1 941 , its  name  was  changed  to  Texas 
Morbidity  This  Week. 

Student  design  competition 
emphasizes  medical  needs 

A small  east  Texas  town  has  experi- 
enced dramatic  population  growth  dur- 
ing the  past  ten  years.  A new  1 50-bed 
community  hospital  recently  was  con- 
structed by  the  city  just  two  blocks  away 
from  an  existing  35-bed  facility.  The  de- 
mand for  rehabilitation  services  in  the 
city — both  inpatient  and  outpatient — 
has  increased.  The  city  wants  to  reno- 
vate and  add  to  the  vacated  facility  to 
create  a 58,000-sq  ft,  60-bed  rehabilita- 
tion hospital.  Your  assignment:  to 
convert  the  community  hospital  into  a 
rehabilitation  hospital. 

That  fictitious  scenario  is  part  of  an 
assignment  given  to  fourth-  and  fifth- 
year  students  in  13  architecture  schools 
in  Texas,  Louisiana,  and  Arkansas  this 
fall  as  part  of  the  1 982-1 983  Student 
Design  Competition.  Sponsored  by  the 
Texas  Society  of  Architects  (TSA), 
Texas  Hospital  Association  (THA),  and 
American  Hospital  Association  (AHA), 
the  competition  encourages  architec- 
ture students  to  focus  on  real-to-life 
projects  and  to  become  familiar  with  the 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.» 

FAMILY  PRACTICE 
ENNIS.  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 
ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D. 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-HNS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P.* 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 

MARGARET  W.  WHITE 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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Ym  couldn’t  find  better 
partners  to  save  ^our  life. 


Hermann  Hospital’s  Life  Flight  Long  Distance  (LD) 
Service  has  now  joined  forces  with  Thunderbird 
Airways  to  provide  quality  medical  care  to  persons 
throughout  the  world. 

During  the  past  three  years,  Hermann’s  long 
distance  air  medical  and  patient  transfer  services 
have  logged  more  than  750,000  miles,  transporting 
sick  or  injured  persons  from  overseas  or  domestic 
drilling  rigs,  rest  homes,  hospitals  and  construc- 
tion sites  to  either  nearby  or  specialized  health 
care  facilities. 

The  medical  care  we  provide  enroute  typifies 
the  can-do  attitude  that  has  made  our  Life  Flight 
helicopter  service  the  largest  and  most  compre- 
hensive in  emergency  medicine. 

Now,  this  service  has  been  strengthened  and 


expanded  through  our  affiliation  with  Thunderbird 
Airways.  Augmented  by  ground  facilities  at  its 
Hobby  Airport  fixed  base  of  operations,  Thunder- 
bird brings  eight  years  of  professional  experience, 
safety  and  reliability  in  the  air  to  Life  Flight  LD. 
Together,  our  Life  Flight  LD  team  is  more  qual- 
ified than  ever  to  respond — 24  hours  a day — to 
whatever  emergency  or  medical  transportation 
needs  that  arise. 

For  more  information  and  information  about 
our  “corporate  access  plan,’’  write  Bill  Graham, 
Director  of  Marketing,  Hermann  Hospital,  1203 
Ross  Sterling  Avenue,  Houston,  Texas  77030. 

With  the  finest  pilots,  medical  personnel,  and 
jets  that  can  go  anywhere  in  the  world,  you  couldn’t 
find  better  partners  to  save  your  life. 


Life  Flight  LD/ Thunderbird  Airways 
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multiple  considerations  in  designing 
medical  facilities.  Such  considerations 
include  an  awareness  of  health  legisla- 
tion, cost  containment,  building  codes, 
energy  conservation,  medical  team- 
work, health  care  administration,  and 
regulation. 

Students  were  to  solve  the  assign- 
ment and  turn  in  their  proposed 
architectural  models  by  Sept  30.  The 
proposals  will  be  judged  and  winners 
will  be  awarded  cash  stipends  in  early 
February.  Winning  proposals  will  be 
displayed  during  the  annual  meetings 
of  the  THA  and  AHA.  This  past  May,  the 
winning  designs  for  1 981  's  community 
mental  health  center  were  exhibited 
during  the  TMA’s  annual  meeting  in 
San  Antonio. 

The  Student  Design  Competition, 
now  in  its  third  year,  has  explored  other 
medically  related  design  problems.  In 
1 979,  its  first  year,  the  assignment  to 
students  involved  designing  a commu- 
nity-based ambulatory  care  center. 
Energy  conservation  was  emphasized. 

Last  year’s  project  focused  on  com- 
munity-based mental  health  and 
mental  retardation  centers  with  hand- 
icap accessibility  and  emphasizing 
energy  efficiency.  The  1982-1983 
competition  focuses  on  renovating  and 


Send  an  MD  and  an  RN  to  the  OR  on  the  PDQ, 
OK'^ 


expanding  an  existing  hospital  facility 
to  accommodate  rehabilitative 
services. 

In  each  assignment,  students  are 
given  workable  figures  and  concepts  of 
medical  needs.  Students  also  are  en- 
couraged to  speak  with  local 
physicians  for  a medical  viewpoint 
when  considering  the  layout  of  a new 
facility. 

Student  interest  in  the  program  is 
growing.  Lida  Dahm,  MD,  of  Houston, 
a member  of  the  TSA  Committee  on 
Architecture  for  Health,  noted  that 
more  than  100  students  have  re- 
sponded to  the  competition  each  year, 
with  47  actually  submitting  competition 
boards  in  the  1979- 1980  contest.  Sixty 
students  submitted  boards  in  the 
1980-1981  competition,  and  this  year, 
she  hopes  that  75  students  will 
participate. 

Jim  Easter,  an  architect  with  Pierce 
Goodwin  Alexander  in  Houston,  who 
has  chaired  TSA’s  Committee  on  Archi- 
tecture for  Health  and  is  credited  with 
starting  the  design  competition,  enthu- 
siastically supports  the  program.  “It’s 
ludicrous  to  think  an  architecture  grad- 
uate right  out  of  school  is  qualified  to 
design  medical  facilities,  homes,  indus- 
trial complexes,  and  factories  with  equal 
aplomb.  Students  should  begin  to  focus 
on  a specialty,  such  as  medical  facili- 
ties, while  in  school,  much  the  way  phy- 
sicians focus  on  a specialty  during  resi- 
dency,” he  said. 

New  kidney  institute 
opens  in  Houston 

Hermann  Hospital  in  Houston  recently 
opened  the  Texas  Kidney  Institute,  a 
one-of-a-kind  facility  that  will  treat  pa- 
tients of  all  ages  who  experience  any 
type  of  kidney  disease,  which  afflicts 
more  than  13  million  Americans  each 
year. 

The  $8.2  million  kidney  facility  is 
named  the  Jesse  H.  and  Mary  Gibbs 
Jones  Patient  Care  Center  of  the  Texas 
Kidney  Institute.  It  was  funded  partly  by 
Houston  Endowment  Inc,  a charitable 


trust  established  by  the  late  Jesse  H. 
and  Mary  Gibbs  Jones. 

TKI  is  able  to  house  53  inpatients; 
different  units  will  be  able  to  complete 
6,000  dialytic  procedures  and  more 
than  1 00  transplants  per  year. 

TKI  has  a special  department  of  pedi- 
atric nephrology. 

The  staff  also  will  treat  patients  who 
suffer  from  hypertension,  hormonal  im- 
balances, and  other  disease  such  as 
diabetes. 

Survey  shows  MD  concern 
for  nonmedical  problems 

A survey  of  California  physicians 
showed  an  interesting  twist.  In  re- 
sponse to  the  question,  “What  are  the 
most  serious  problems  (medical  and 
nonmedical)  in  your  practice?”  physi- 
cians picked  doctor-patient  relation- 
ships as  the  only  nonmedical  problem 
to  rank  below  diagnosis  and  therapy, 
which  themselves  were  ranked  at  num- 
ber 24  and  25. 

Survey  results  published  in  the  West- 
ern Journal  of  Medicine  showed  that 
the  five  most  pressing  problems  to  the 
2,745  physicians  surveyed  were,  in  de- 
scending order,  government  regula- 
tions, paperwork,  malpractice,  third 
party  payers,  and  regulatory  agencies. 

Phil  R.  Manning,  MD,  and  Teh  A.  Den- 
son, PhD,  who  conducted  the  survey, 
noted,  “Optimists  may  reason  that  di- 
agnosis and  therapy,  the  primary  medi- 
cal mission,  are  handled  so  effectively 
as  not  to  cause  serious  concern.  Pessi- 
mists may  conclude  that  nonmedical 
problems  in  patient  care  have  become 
so  onerous  and  overwhelming  that  they 
distract  physicians  from  their  primary 
mission.  Even  though  we  favor  the  sec- 
ond conclusion,  we  remain  surprised  at 
the  frequency  with  which  physicians 
mentioned  nonmedical  problems  . . .” 

Network  provides  access 
to  medical  data  bases 

Solo  practitioners,  clinics,  and  hospitals 
soon  may  benefit  from  the  Medical  In- 
formation Network  now  being  tested  in 


16 


TEXAS  MEDICINE 


Houston.  The  nationwide  computerized 
medical  data  base  system  has  been  de- 
veloped jointly  by  the  American  Medical 
Association  and  General  Telephone 
and  Electronics  Corp  (GTE), 

The  new  system  could  provide  sub- 
scribing physicians  with  the  following 
information:  a drug  information  base 
containing  information  for  more  than 
1 ,500  generic  drugs  and  mixtures;  a 
disease  information  base  containing  in- 
formation for  more  than  3,500  disease 
entities,  disorders,  or  conditions;  Medi- 
cal Procedure  and  Service  Information 
(CPT-4);  and  a socioeconomic  biblio- 
graphic information  base  listing  period- 
icals and  abstracts  of  current  articles.  As 
the  system  progresses,  additional  bases 
will  be  added. 

On-site  testing  was  scheduled  in  mid- 
August  at  The  Methodist  Hospital,  Her- 
mann Hospital,  St  Joseph  Hospital,  and 
Durham  and  Diagnostic  Clinics.  Test- 
ing continued  through  September. 

Tests  also  were  run  in  Chicago,  Los  An- 
geles, and  Washington,  DC. 


SOCIOECONOMICS 

CHAMPUS  to  help  cover 
plasmapheresis  costs 

The  Civilian  Health  and  Medical 
Program  for  the  Uniformed  Services 
(CHAMPUS)  now  will  assist  patients  in 
covering  costs  for  plasmapheresis. 
Plasmapheresis  is  the  removal,  pro- 
cessing, and  return  of  blood  to  the  body 
in  certain  life-threatening  situations. 

Plasmapheresis  has  been  under  in- 
vestigation regarding  its  effectiveness 
in  treating  various  diseases,  and  until 
recently,  has  not  been  included  in 
CHAMPUS  benefits.  Studies  have 
shown  encouraging  results,  and  the 
procedure’s  usefulness  in  treating 
some  ailments  has  been  documented. 
However,  its  effectiveness  still  remains 
to  be  proven  for  other  diseases;  un- 
til more  conclusive  information  is 
gathered,  CHAMPUS  can  only  share 


the  cost  as  a last  resort  treatment  of 
certain  conditions. 

To  qualify  as  a CHAMPUS  benefit, 
the  blood  processing  should  be  used 
only  after  conventional  forms  of  treat- 
ment have  been  tried  and  proven  inef- 
fective. The  conditions  include:  a pro- 
gressive weakening  and  paralysis  of  the 
muscles  (especially  facial  muscles); 
thickening  of  the  blood  associated  with 
the  growth  of  certain  tumors;  and  cer- 
tain kidney  inflammations. 

CHAMPUS  may  cost-share  only 
those  blood  processing  procedures 
which  were  performed  on  or  after  Aug 
1 , 1 981 , for  specified  medical  conditions. 

New  rules  expand  patient 
authorization  for  Medicare  B 

Physicians  now  can  obtain  from  their 
patients  a lifetime  authorization  for  pro- 
cessing Medicare  Part  B Claims.  The 
authorization  would  be  retained  on  file 
for  submission  of  assigned  or  unas- 
signed claims  on  the  patient’s  behalf. 

Physicians  would  have  a patient  fill 
out  a form  similar  to  that  found  below. 
This  signature  could  be  used  for  claims 
filed  during  hospitalization. 

A hospital  also  could  obtain  the  pa- 
tient’s signature  for  use  throughout  the 
patient’s  confinement.  The  signature 
could  be  used  by  the  physician  and  the 
hospital. 

The  new  broadened  patient  signa- 
ture requirements  also  permit  physi- 
cians, independent  laboratories  and 
other  suppliers  submitting  a claim  for 
diagnostic  tests  or  test  interpretations 
to  sign  the  claim  form  on  behalf  of  the 
patient  if  the  services  are  performed 
without  personal  contact  with  the 
patient. 

For  further  information  regarding  fil- 
ing Medicare  Part  B Claims  with  this 

1.  Signature  form 


new  form,  contact  Margaret  Dugan, 
Texas  Medical  Association,  1801  N 
Lamar  Blvd,  Austin,  TX  78701 . 

TMF  takes  action  on 
review  legisiation 

Recent  legislation  provides  for  a new 
system  of  peer  review.  The  Texas  Medi- 
cal Foundation  (TMF)  received  the  go- 
ahead  to  “explore  the  market  and  pro- 
ceed in  soliciting  private  review 
contracts”  from  the  TMF  Board  of  Di- 
rectors in  July.  With  the  new  legislation, 
the  board’s  action  represents  an  impor- 
tant preparation  toward  positioning 
TMF  as  the  potential  utilization  and 
quality  control  peer  review  organization 
for  Texas.  Nonphysican  organizations 
could  be  granted  this  role  if  Texas 
physicians  are  not  prepared  with 
representation. 

The  new  legislation  sponsored  by 
Sen  David  Durenberger  (R-Minn)  was 
attached  to  the  Tax  Equity  and  Fiscal 
Responsibility  Act  which  was  passed  in 
August. 

Additional  support  came  from  the 
TMA  House  of  Delegates  in  May,  which 
also  “encouraged  the  TMF  to  solicit  re- 
view contracts”  and  continue  Title  XIX 
Medicaid  review.  This  action  followed  a 
recommendation  by  the  TMA  ad  hoc 
committee  which  evaluated  TMF’s  role 
in  serving  Texas  physicians. 

TMF,  a 2,500-plus  member  physician 
organization  founded  by  the  Texas 
Medical  Association  and  the  Texas  Os- 
teopathic Medical  Association,  serves 
Texas  physicians  through  contracts  and 
grants.  At  present,  it  is  partially  funded 
by  a contract  with  the  Texas  Depart- 
ment of  Human  Resources  to  perform 
utilization  review  in  the  Texas  Medicaid 
Program. 

TMF  board  member  George  M. 


Name  of  Beneficiary  HI  Claim  Number 

I request  that  payment  of  authorized  Medicare  benefits  be  made  either  to  me  or  on  my  behalf  to  Dr. 

^ for  any  services  furnished  me  by  that  physician.  I authorize  any  holder  of  medical 

information  about  me  to  release  to  the  Health  Care  Financing  Administration  and  its  agents  any  informa- 
tion needed  to  determine  these  benefits  or  the  benefits  payable  for  related  services. 
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6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,3^D  - — 
Dean  C.  Solcher,  MD  ” 

Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


lJ-. 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
'"Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

'Tlohn  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

^^ADMINISTRATION 

Robert  B.  Hall, 
y.  Administrator 

; Joan  R.  McClung, 

Associate  Adiriinistrator 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 


■ Patient  compliance  pamphlets  available 


■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  ''DA.  W,  ” "No  Sub,  ofMedically  Necessary, 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  originat  allopurinol. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ONE  OF  THE 

I 

DEPRESSION: 
INSOMNIA 

Others  to  look  ton 

agitation 
anorexia 
teelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 


- A. 

Artisfs  conception, 

looking  out  from  the  human  eye 

os  conceived  in  q schematic  model. 


''H- 


LIMBITROL  GIVEN 
H.S.:ONEOFTHE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific — quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
tor  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  doily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
offers  a choice  of  other  regimens:  t.i.d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  abaut  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiety 

Lirnbitrcfe 

Toblets  5-12.5  each  containing  5 mg  chlordiazepoxlde  and  12  5 mg  amitriptyline 
(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxlde  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  of  complete  product  information  on  following  page. 


LIMBITROL®  TABLETS  TTanquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 

0 summary  of  which  follows: 

Indicotions:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
withih  14  days  tollowihg  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Cohtraindicdted  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  ot  urinory  retention  or 
angle-closure  glaucoma  Severe  constipation  may  occur  in  patients  taking 
tricyclic  ontidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovoscular  patients  (Arrhythmias,  sinus  tochycardia  and  prolongation  ot 
conduction  time  reported  with  use  of  tricyclic  antidepressohts,  especially  high 
doses  Myocardiol  intarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with  alcohol  ohd 
other  CNS  depressants  and  against  hazardous  occupotiohs  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  olmost  olwoys  be  avoided  because  of  increased 
risk  ot  congenital  maltarmations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnont. 

Since  physical  ahd  psychological  depehdence  to  chlordiazepoxide  have  been 
reported  rarely,  use  caution  in  administering  Limbitral  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  ot  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  tor  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  tor  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patiehts  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients  Periodic  liver  tunction  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  oction  ot 
guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  eftects  may  be  additive 
Discontinue  several  days  betore  surgery  Limit  concomitant  administration  ot 
ECT  to  essential  treatment  See  Warnings  tor  precautions  about  pregnoncy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  ettective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  eftects 
Adverse  Reactions:  Most  frequently  reported  dre  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  trequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  ond  hepatic  dystuhction  have  been  observed 
rarely 

The  tollowihg  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  beeh  reported  with  ohe  or  both 
components  or  closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
notions,  hypomonia  and  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  ot  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  ahd  tongue, 
pruritus 

Hematologic  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastid  in  the  mole,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  temale 
and  elevation  and  towering  ot  blood  sugar  levels 
Other  Headache,  weight  gam  or  loss,  mcreased  perspiratioh,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  ot  having  taken  an 
overdose  Treatment  is  symptomatic  and  supportive  I V administration  ot  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  sotistactory  response  is  obtained 
Larger  portion  ot  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  tor  some  patients  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  ot  three  to  tour  tablets  daily  m divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  5-12  5,  initial  dosage  ot  three  to  tour  tablets  daily  ih  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  tilm-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose" 
packages  ot  100,  available  in  trays  at  4 reverse-numbered  boxes  ot  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Poks  ot  50 


WHY YOU 
SHOULD 
MAKEA 
CORPORATE 
COHTRIBU- 
TION  TO 
THE  AD 
COUNCIL 

The  Advertising  Council  is  the  biggest 
advertiser  in  the  world.  Last  year,  with 
the  cooperation  of  all  media,  the  Coun- 
cil placed  almost  six  hundred  million 
dollars  of  public  service  advertising. 
Yet  its  total  operating  expense  budget 
was  only  $1,147,000  which  makes  its 
advertising  programs  one  of  America’s 
greatest  bargains ...  for  every  $1  cash 
outlay  the  Council  is  generating  over 
$600  of  advertising. 

U.S.  business  and  associated  groups 
contributed  the  dollars  the  Ad  Council 
needs  to  create  and  manage  this 
remarkable  program.  Advertisers,  ad- 
vertising agencies,  and  the  media 
contributed  the  space  and  time. 

Your  company  can  play  a role.  If  you 
believe  in  supporting  public  service 
efforts  to  help  meet  the  challenges 
which  face  our  nation  today,  then  your 
company  can  do  as  many  hundreds  of 
others— large  and  small— have  done. 
You  can  make  a tax-deductible  con- 
tribution to  the  Advertising  Council. 

At  the  very  least  you  can,  quite  easily, 
find  out  more  about  how  the  Council 
works  and  what  it  does.  Simply  write  to: 
Robert  P.  Keim,  President,  the  Adver- 
tising Council,  Inc.,  825  Third  Avenue, 
New  York,  New  York  10022. 
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Texas  Medical  Association 
1982  Fall  Conference 

Options  at  the  Crossroads 

September  25 

9:00  am  to  4:30  pm 

LBJ  Library  Auditorium  and 

Joe  C.  Thompson  Conference  Center 

The  University  of  Texas  at  Austin 


ORDER  CASSETTE  TAPES  TODAY! 


Tape  1 

Opening  Remarks — Ruth  M.  Bain,  MD 
A Time  of  High  Adventure — 

Daniel  T.  Cloud,  MD 

Tape  2 

The  Limits  of  Medicine — 

James  V.  Maloney,  Jr.,  MD 
Good  Patient  Care:  Reducing  Exposure  to 
Professional  Liability — 

James  S.  Todd,  MD 

Tape  3 

Panel— Good  Doctor-Patient 
Relationships:  Good  Business 

Public  Attitudes  and  Beliefs  Towards 
Physicians — Frank  M.  Newport,  PhD 

Keeping  Your  Practice  Healthy  in  A 

Difficult  Economy — Karen  A.  Zupko 

Your  Office  Telephone:  Friend  or  Foe — 
Jack  Rue  Coleman 


Tape  4 

A Free  Society  and  the  Responsibility  of 
the  Medical  Community- 
Congressman  Ronald  E.  Paul,  MD 

Voters’  Choices  This  Fall:  What  Will  They 
Mean  for  Medicine?— Wayne  W.  Bradley 

Tape  5 

Panel — Current  Medical-Legal  Issues 
Impacting  Upon  the  Practice  of 
Medicine 

Physician-Hospital  Relations — 

Donald  P.  (Rocky)  Wilcox,  JD 

Physician-Patient  Relations:  Medical 
Records — Michael  G.  Young,  JD 

Lay  Control  of  Medical  Practice — 

Ace  Pickens,  JD 


Tape  Order  Form  Options  at  the  Crossroads 


Individual  cassette  tapes  are  $6.75  each,  plus  5%  sales  tax. 
Save  by  ordering  complete  set  of  five  tapes  for  only  $27.95, 
plus  5%  sales  tax. 

□ Tape  1 □ Tape  2 □ Tape  3 □ Tape  4 □ Tape  5 

□ Complete  set  of  conference  tapes. 

Cost 


Name 

Address  

City 

State Zip 

For  additional  information,  contact  TMA  Communication  De 
partment,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 ; 
512/477-6704. 


5%  sales  tax 
Total  


□ Paid  in  full  □ Bill  me 
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Boswell,  MD,  has  been  appointed  to 
chair  a new  TMF  review  committee 
which  will  oversee  all  review  activities 
of  the  foundation. 


CAPITALCOMMENTS 

Federal  health  planning  legislation 

Soon  after  Congress  disposes  of  the 
current  debate  over  the  federal  budget, 
action  may  be  expected  on  several 
pending  issues,  including  the  repeal  of 
health  planning  statutes. 

This  spring  the  Senate  Committee  on 
Labor  and  Human  Resources  consid- 
ered the  issue  of  federal  funding  for 
health  planning.  On  an  8-8  tie  vote,  the 
committee  rejected  an  attempt  to  con- 
tinue funding  for  health  planning 
activities.  An  attempt  to  amend  the  bill 
on  the  Senate  floor  is  expected.  The 
Reagan  administration  supports  phas- 
ing out  funding  for  health  planning,  but 
not  immediate  repeal.  Many  senators 
feel  compelled  to  take  some  action 
about  rising  health  care  costs  (or  to  ap- 
pear to  do  so)  and  continuing  federally- 
funded  health  planning  and  regulation 
is  an  attractive  option  this  near  the  gen- 
eral elections.  The  AMA  is  concerned 
that  a floor  vote  might  result  in  a con- 
tinuation of  the  present  scheme  rather 
than  a repeal  or  drastic  reduction  in 
funding.  Therefore,  AMA  has  taken  a 
position  in  support  of  a recently  intro- 
duced bill,  S 2720,  the  Health  Planning 
Deregulation  Act  of  1982. 

In  the  House,  compromise  language 
to  continue  federal  funding  for  health 
planning  and  regulatory  activities  has 
been  agreed  to  by  Representative  Hen- 
ry Waxman  (D-California),  Chairman  of 
the  Subcommittee  on  Health  and  the 
Environment  of  the  Senate  Energy  and 
Commerce  Committee,  and  the  ranking 
Republican  in  the  subcommittee.  Rep- 
resentative Edward  Madigan  of  Illinois. 
The  proposal  originally  supported  by 
TMA,  HR  4544,  by  Representative 
Richard  Shelby  (D-Alabama)  with  sev- 
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era!  cosponsors  and  supporters  within 
the  Texas  Delegation,  is  dead. 

Lawsuit  filed  against  medical 
disclosure  panel 

The  constitutionality  of  certain  provi- 
sions of  the  law  which  created  the 
Medical  Disclosure  Panel  and  the  new 
system  of  documenting  a patient’s  in- 
formed consent  has  been  challenged  in 
a Federal  District  Court  in  Houston.  If 
successful,  the  suit  would  free  hospitals 
from  the  duty  of  participating  in  the  new 
disclosure  system  which  the  plaintiffs 
believe  the  law  imposes.  Other  provi- 
sions of  the  law  would  presumably 
remain  unaffected. 

Texas  Children’s  Hospital,  St  Luke’s 
Episcopal  Hospital,  The  Texas  Heart 
Institute  and  the  Greater  Houston  Hos- 
pital Council  are  challenging  the 
apparent  duty  imposed  by  the  law  on 
health  care  providers  other  than  physi- 
cians (including  hospitals,  nurses, 
podiatrists,  pharmacists,  and  dentists) 
to  disclose  potential  risks  and  hazards 
to  patients.  The  hospitals  contend  that 
making  such  disclosures  and  obtaining 
a patient’s  informed  consent  are  medi- 
cal acts  requiring  the  exercise  of 
medical  judgment  and  that  hospitals 
are  not  licensed  to  perform  such  medi- 
cal acts.  Most  hospitals  in  the  state  are 
cooperating  with  their  respective  medi- 
cal staffs  by  handling  the  administrative 
portion  of  the  new  system. 

The  rules  adopted  by  the  Medical 
Disclosure  Panel  regarding  documen- 
tation of  disclosure  and  consent  remain 
in  effect.  A decision  on  the  hospital’s 
suit  is  not  expected  soon.  The  Medical 
Disclosure  Panel  is  continuing  to  evalu- 
ate procedures  and  assign  them  to  the 
disclosure  and  nondisclosure  lists. 

Texas  Department  of  MH/MR 
sets  legislative  priorities 

The  Texas  Board  of  Mental  Health  and 
Mental  Retardation  (TDMHMR)  ap- 
proved a package  of  proposals  which  it 
will  recommend  to  the  Texas  Legisla- 
ture in  January.  The  package  is  divided 


into  three  categories:  proposals  which 
TDMHMR  will  endorse  and  for  which  it 
will  seek  a sponsor,  proposals  which 
TDMHMR  will  endorse,  and  proposals 
on  which  TDMHMR  has  no  position. 
The  board  included  a proposal  to  re- 
move the  current  statutory  requirement 
that  the  commissioner  be  a physician 
as  one  of  its  top  priority  items.  The 
same  proposal  was  advanced  by  the 
governor's  office  before  the  1981  ses- 
sion of  the  Legislature,  along  with  a 
proposal  to  remove  the  statutory  re- 
quirement that  the  commissioner  of 
health,  the  chief  officer  of  the  Texas  De- 
partment of  Health,  be  a physician. 

Both  proposals  were  withdrawn  before 
any  legislative  action  occurred. 

The  TDMHMR  board  has  been 
engaged  in  a controversy  with  Commis- 
sioner Gary  Miller,  MD,  over  whether 
physicians  or  managers  should  develop 
the  department’s  programs.  Dr  Miller 
and  the  Special  Oversight  Committee 
chaired  by  State  Representative  Walter 
Grubbs  advocated  physician  control 
while  Board  Chairman  Gray  Beck  advo- 
cated managerial  control.  The  issue 
was  resolved,  at  least  temporarily, 
when  the  board,  with  Beck  abstaining, 
adopted  a reorganization  proposal  em- 
bracing physician  control. 

Optometric  drug  use  ruled 
unconstitutional  by  Texas  AG 

Texas  Attorney  General  Mark  White 
has  ruled  unconstitutional  a portion  of 
the  new  Medical  Practice  Act  specifi- 
cally granting  optometrists  the  right  to 
use  diagnostic  drugs  under  the  stand- 
ing orders  of  a physician.  In  the  same 
opinion,  he  upheld  more  general  provi- 
sions of  the  act  permitting  physicians  to 
delegate  medical  acts  to  nonphysi- 
cians, including  optometrists,  so  long 
as  the  physicians  remain  legally  re- 
sponsible for  the  delegated  acts.  These 
rulings  are  viewed  as  important  victo- 
ries for  Texas  medicine  and  the  public. 

The  special  section  of  the  new  act  re- 
sulted from  a compromise  between 
House  Speaker  Billy  Clayton,  the  Texas 
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. ..  , An  add^  complication... 
in  the  treatment  of  bacterial  bronchitis 


Some  ampiclllin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*-are 
sensitive  to  treatment  with  Ceclor.*-® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  HL  influenzae.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


200066 


Additional  information  available  to 
the  profession  on  request  from 
Ell  Lilly  and  Company. 

Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 

Carolina.  Puerto  Rico  00630 


Brief  Summary. 

Consult  the  package  literature  lor  prescribing  Information. 
Indications  and  Usage:  Ceclor®  (cefaclor,  Lilly)  Is  indicated  in 
tne  treatment  of  the  following  infections  when  caus^  by  susceptible 
strains  of  the  designated  microorganisms 
Low^  respiratory  Infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  iDiplococcus  pneumoniae). 
Haemophilus  influenzae,  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor. 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  in  penicillin-sensitive  patients  cephalosporin 

ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 

CEPHALOSPORINS. 

AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES 
Antibiotics,  including  Ceclor,  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy 
particularly  to  drugs 

Precautfona:  If  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g , pressor  amines,  antihistamines 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  In  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  of 
rriarkedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitest* 
tablets  but  not  with  Tes-Tape’'  (Glucose  Enzymatic  Test  Strip 
USP,  Lilly) 

Usage  in  Pregnancy -Mhouqh  no  teratogenic  or  antilertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  infancy- Safety  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions;  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomitino 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  1 5 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  freguently.  fever)  have  been  reported. 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  xcurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor).  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients). 

Causal  Relationship  Uncertain— Jmsiiori  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Wepar/c- Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Wemaropo/e//c- Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  In  infants  and  young 
children  (1  in  40) 

flena/- Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200)  ii0028ifi| 


‘Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  ® 
Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  In  the  treatment  and 
prevention  of  streptococcal  infections.  Including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
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This  may  be  the  first 
medicai  computer  ad  that  asks 
you  to  look...  not  buy. 


Sure,  we  want  you  to  buy  our  Medical  Com- 
puter System.  We  believe  it's  the  finest 
"total"  system  available  for  improved  profit- 
ability and  efficiency 

But  we're  smart  enough  to  know  you 
won't  make  a decision  like  this  based  simply 
on  our  ad.  You  should  compare.  We'll  show 
you  how  our  system  handles  unique  prob- 
lems like  third  party  reimbursement;  how 
it  prepares  patient  statements;  helps  with 
patient  inquiries;  and  provides  valuable 
management  information  like  revenue,  pro- 
ductivity, and  procedural  analysis. 

We'll  show  you  how  "user  friendly" 
our  system  is  and  how  it  can  expand  as  your 
practice  grows.  And  why  our  "turnkey" 
system  is  the  logical  choice  in  medical 
office  computer  systems.  We  provide  hard- 
ware, software,  forms,  training,  service, 
support  and  financing. 


We  want  you  to  compare  systems  . . . and 
companies  behind  the  systems. 

Reynolds  + Reynolds  is  behind  this 
system.  And  we  have  over  20  years  expe- 
rience behind  us  providing  doctors  and 
hospitals  with  management  systems.  Plus, 
over  a century  of  experience  in  manage- 
ment information  systems  for  business,  in- 
dustry and  the  professions. 

A good  place  to  start  comparing  is  with 
your  free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  You'll  agree  ...  no 
other  system  even  comes  close.  Send  in  the 
coupon  or  call  513-443-2546  and  talk  with 
one  of  our  representatives. 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices;  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T  3X1 
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Optometric  Association,  and  the  Texas 
Medical  Association.  Late  in  the  legisla- 
tive session,  a House  and  Senate 
conference  committee  could  not  agree 
on  a disputed  “optometric  drug”  pro- 
vision in  the  proposed  act,  and 
adjournment  committed  the  Medical 
Practice  Act  to  a special  session.  The 
compromise  during  the  special  session 
led  to  final  passage.  The  special  op- 
tometric drug  section  would  permit 
optometrists  to  use  diagnostic  drugs 
only  under  the  standing  delegation  or- 
ders of  physicians.  To  encourage 
physicians  to  grant  such  orders. 
Speaker  Clayton  and  the  optometrists 
insisted  upon  a grant  of  immunity  from 
liability  for  physicians  from  the  wrongful 
acts  of  optometrists  to  whom  they  had 
granted  such  authority.  If  requested  by 
an  optometrist,  the  Speaker  also  in- 
sisted upon  language  providing  that  a 
physician  could  refuse  to  grant  such  au- 
thority only  if  such  a refusal  were 
“within  sound  medical  judgment”  or  if 
the  grant  of  such  authority  were  “not  in 
the  public  interest.” 

In  early  1982,  the  Board  of  Medical 
Examiners  proposed  rules  to  imple- 
ment this  new  section  of  the  act. 
Speaker  Clayton  and  optometrists  op- 
posed the  proposed  rules  as  being  too 
restrictive  and  beyond  the  Board’s  reg- 
ulatory authority.  In  March,  the  Speaker 
formally  challenged  the  Board’s  legal 
authority  to  adopt  the  proposed  rules  by 
requesting  the  Attorney  General’s  opin- 
ion of  their  legality. 

Attorney  General  White  first  noted 
that  the  Optometry  Act  itself  defines  op- 
tometry as  excluding  the  use  of  drugs. 
Therefore,  he  reasoned,  the  use  of 
drugs  is  a medical  act  regulated  by  the 
Board  of  Medical  Examiners.  He  then 
held  the  “sound  medical  judgment”  and 
“in  the  public  interest”  standards  to  be 
unconstitutionally  vague.  This  lan- 
guage in  the  optometric  drug  section, 
he  said,  would  make  the  myriad  of  pri- 
vate physicians  in  Texas  “licensing 
agents  for  the  State,  granting  or  with- 


holding such  licenses  as  each  deems 
‘in  the  public  interest.’” 

Finally,  Attorney  General  White  noted 
that  holding  this  special  section  of  the 
act  unconstitutional  in  no  way  dimin- 
ishes the  authority  of  the  board  to 
promulgate  rules  respecting  the  prac- 
tice of  medicine,  including  the  board’s 
express  authority  to  regulate  the  use  of 
dangerous  drugs  by  physicians  and 
those  acting  under  their  supervision. 

He  stated  that  the  board  could  adopt 
rules  to  permit  physicians  to  authorize 
optometrists,  as  agents  of  physicians, 
to  administer  dangerous  drugs  under 
certain  conditions,  so  long  as  the  physi- 
cian remained  liable  for  the  acts  of  his 
or  her  optometrist  agent. 

David  Dow,  MD,  president  of  the 
Texas  Ophthalmological  Association, 
stated  that  TOA  “is  very  pleased  that 
Attorney  General  White  has  affirmed 
the  sound  legal  position  that  optome- 
trists under  current  law  are  not 
authorized  to  administer  dangerous 
drugs  independently.”  Gary  W.  William- 
son, MD,  Chairman  of  TMA’s  Council 
on  Legislation,  praised  the  opinion  say- 
ing “Mark  White’s  opinion  is  simply 
good,  sound  law.  It  logically  follows  pre- 
vious court  decisions  and  attorneys 
general  opinions,  including  Attorney 
General  White’s  own  earlier  1981  opin- 
ion upholding  our  view  of  the  board’s 
general  authority  to  regulate  medicine. 
It’s  the  final  chapter  in  our  three-year 
fight  to  enact  a sound  Medical  Practice 
Act,”  he  said. 

Following  the  opinion,  the  Board  of 
Medical  Examiners  must  review  its  pro- 
posed rules,  and  may  either  drop  them 
altogether  or  modify  them  to  conform  to 
the  opinion  and  adopt  them.  A court 
challenge  to  the  opinion  or  the  rules, 
if  adopted,  can  also  be  anticipated. 
Finally,  observers  predict  that  optome- 
trists will  again  seek  independent 
authority  to  use  dangerous  drugs 
through  an  amendment  to  the  Optome- 
try Act  during  the  1 983  session  of  the 
Legislature. 


Federal  workers  compensation 
office  to  adopt  fee  scheduie 

The  US  Department  of  Labor  Employ- 
ment Standards  Administration  Office 
of  Workers  Compensation  has  an- 
nounced measures  being  taken  to 
ensure  that  the  federal  government  is 
not  overcharged  for  medical  services 
provided  to  federal  employees  covered 
by  the  Federal  Employees  Compensa- 
tion Act.  The  office  indicated  that  it  is  in 
the  process  of  developing  and  will  soon 
adopt  “a  schedule  of  fees  for  specific 
services  according  to  calculated  al- 
lowable and  reasonable  amounts  in 
different  geographical  areas.”  It  is  ex- 
pected that  the  new  system  will  be 
established  on  or  about  Oct  31 , 1982. 
After  that  date,  if  “excessive”  charges 
are  being  billed,  as  determined  by  the 
government’s  fee  schedule  for  specific 
medical  services,  the  Office  of  Workers 
Compensation  Programs  will  pay  only 
“allowable,  reasonable  amounts”  for 
that  service  in  that  geographic  area. 
Further,  the  medical  service  provider 
will  be  prohibited  by  regulation  from 
charging  the  patient  for  the  difference 
between  the  billed  and  paid  amounts. 

Industrial  accident  board 
considering  physician  fee  profiles 

The  Policy  Advisory  Committee  of  the 
Industrial  Accident  Board  (lAB)  has 
studied  proposals  for  the  lAB’s  1983 
legislative  program.  One  significant 
proposal  involved  seeking  funding  from 
the  legislature  for  additional  staff  to  de- 
velop a fee  profile  program.  The  fee 
profiles  would  be  used  by  the  lAB  in  de- 
termining usual  and  customary  fees  for 
physicians  in  Workers  Compensation 
disputes. 

The  Advisory  Committee  voted  unan- 
imously to  recommend  (1 ) that  the  lAB 
pursue  implementation  of  a data  based 
program  to  be  used  in  questions  involv- 
ing fair  and  reasonable  charges  by 
physicians  and  other  providers;  (2)  that 
the  lAB  attempt  to  resolve  the  disputes 
between  physicians  and  insurance  car- 
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hers  at  the  board  level;  and  (3)  that  if 
not  successful  in  resolving  these  dis- 
putes, the  lAB  refer  them  for  voluntary 
arbitration,  requesting  the  arbitration 
body  to  include  an  award  of  9%  per  an- 
num interest  on  any  overpayment  or 
underpayment. 

It  is  expected  that  the  lAB  will  adopt 
this  recommendation  and  incorporate 
the  project  into  its  legislative  agenda. 

NEWSMAKERS 

C.  HUNTER  MONTGOMERY,  MD, 
Houston,  recently  was  elected  first  vice- 
president  of  the  American  Occupational 
Medical  Association  (AOMA).  Dr  Mont- 
gomery has  served  as  the  AOMA 
Texas  Delegate  from  1972-1976,  on 
the  board  of  directors  from  1 976-1 979, 
as  secretary  1 979-1 980,  and  as  sec- 
ond vice  president  in  1982.  He  currently 
is  the  associate  medical  director  for  Ex- 
xon Corporation,  USA,  in  Houston. 

DONALD  R.  BUTTS,  MD,  Houston, 
was  named  chief  of  staff  and  president 


of  Northwest  Medical  Center  Hospital 
in  Houston.  Dr  Butts  also  is  a professor 
of  colon  and  rectal  surgery  at  The  Uni- 
versity of  Texas  Medical  School  at 
Houston.  He  is  the  founder  of  the  Colon 
and  Rectal  Clinic  in  Houston. 

GUY  CULPEPPER,  Dallas,  a second- 
year  medical  student  at  The  University 
of  Texas  Medical  School  at  Houston, 
won  first  place  in  the  second  annual 
Jesse  D.  Cone,  MD,  Medical  Student 
Essay  Contest,  sponsored  by  the  Texas 
Academy  of  Family  Physicians  (TAFP). 
CAROLINE  FIFE,  Bryan,  a third-year 
medical  student  at  Texas  A&M  College 
of  Medicine,  won  second  place  and 
JOSE  RAMON  SILVAS,  Anthony,  a 
fourth-year  medical  student  at  The  Uni- 
versity of  Texas  Medical  School  at  San 
Antonio,  won  third  place.  The  winners 
wrote  essays  titled,  “Family  Medicine — 
A Special  Kind  of  Care.”  Dr  Cone,  a 
member  of  the  TAFP,  funds  the  awards 
and  honored  the  winners  at  the  TAFP 
Annual  Scientific  Assembly  in  Septem- 
ber. Dr  Cone  is  vice  president  of  the 
Texas  Medical  Association. 


EDWARD  BRANDT,  JR,  MD,  Washing- 
ton, DC,  has  been  confirmed  by  the  US 
Senate  to  serve  as  US  representative 
to  the  executive  board  of  the  World 
Health  Organization.  Dr  Brandt,  De- 
partment of  Health  and  Human 
Services  assistant  secretary  for  health, 
was  formerly  the  executive  dean  of 
medicine  at  The  University  of  Texas 
Medical  Branch  at  Galveston. 

ERNEST  KNOBIL,  PhD,  Houston,  dean 
of  The  University  of  Texas  Medical 
School  at  Houston,  recently  received 
the  Fred  Conrad  Koch  Award  given  by 
the  Endocrine  Society  for  personal 
achievements,  talents,  and  leadership. 
Dr  Knobil,  a past  president  of  the  Endo- 
crine Society  and  the  American 
Physiological  Society,  is  the  second 
faculty  member  of  UT  Medical  School 
at  Houston  to  receive  the  award;  Griff  T. 
Ross,  MD,  now  associate  dean  for  clini- 
cal affairs,  received  the  award  in  1977. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  vrill  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  8/31/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

Date  of  Investment 

8/31  81 

8/31/79 

8/31/77 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$11,102 

$16,098 

$20,634 

T.  Rowe  Price  Growth  Stock  Fund 

$ 9,576 

$10,742 

$13,584 

Income  Funds 

Mercantile  Bank  FIR-10  Fixed  Income  Fund 

$12,938 

$11,750 

$12,634 

Rowe  Price  New  Income  Fund 

$12,222 

$12,547 

$14,041 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
6 months 
18  months 
30  months 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  9/7/82 
Approximate  unit  prices  as  of  8/31/82 
Mercantile  Bank  FIR-10  Stock  Fund 
Mercantile  Bank  FIR-10  Fixed  Income  Fund 


9.855%  (through  9/13/82) 
10.605%  (through  9/13/82) 
9.855%  (through  9/13/82) 

10.60% 

22.47% 

18.56% 
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• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 

You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 

Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Tfexas  75234  • 214/233-1441 
George  Coffey  Lincoln-Mercury  • 900  W.  Sixth  Street*  Austin,  Texas  78763  • 512/472-8401 
Gillespie  LeasingCompany*  2300  Broadway  • San  Antonio,  Tbxas  78294  • 512/227-4221 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Tfexas  76101  • 817/335-6471 
Southwest  Motor  Leasing,  Inc.  • 6737  SouthwestFreeway -Houston,  Thxas  77074  •713/981-3591 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 


ROCHE 

ME 

MEDICATION 

EDUCATION 


with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTO 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 


THE 

HOW 

TO 

BOOK 


on 

Sleep 

Medication 


□ □ 


THE 

HOW 

TO 

BOOK 


on 

Antibacterial 

Medication 


on 

Diuretic 

Medication 


THE 

HOW 

TO 

BOOK 


on 

Tranquilizer 

Medication 


□ □ □ □ 


Roche  Laboratories 

Division  of  Hoffmann-LaRoche  Inc. 

Nutley,  New  Jersey  07110 


NAME 


STREET  ADDRESS 


Medicines  that  matter  from  people  who  care  CITY 


STATE 


ZIP 


PRINTED  IN  U.S.A. 


Take  Your  Place 

In  One  Of  The  Best  Established, 
Rapidly  Expanding 
Medical  Centers  In  El  Paso. 


Garden  offices  are  now  available  for  lease  in  the  Medical  Center 
Garden  Offices  in  El  Paso,  Texas,  a medical  center  recognized  for 
having  some  of  the  most  advanced  hospitals  in  the  Southwest.  Office 
features  include: 

• Convenient,  central  location,  close  to  Interstate  10  and 
adjacent  to  Sierra  Medical  Center. 

• Located  in  a recognized,  family-oriented  medical  center 
with  a tenant  population  of  over  100  medical  specialists. 

• Managed  by  medical  property  specialists  who  understand 
your  unique  needs. 

• A beautiful,  garden-type  setting,  surrounded  by  mature 
landscaping,  with  a panoramic  view  of  El  Paso. 

• A quiet,  personal,  informal  atmosphere  that  gives  your 
patient  the  feeling  of  being  right  at  home. 

• Modem  facilities. 

• Interiors  designed  to  your  exact  specifications. 

• No  elevators  or  stairs  — aU  one  level. 

• Convenient,  ample  parking  just  outside  all  offices. 

• Convenient  access  to  city  bus  service. 

• Development  of  critical  support  facilities  that  will  parallel 
the  growth  of  the  medical  center. 

Office  space  in  this  area  is  at  a premium,  so  take  advantage  of  this 
opportunity  now.  Eor  more  information,  call: 

Ted  Gould,  (915)  532-5979. 


MEDICAL  CENTER 
GARDEN  OFFICES 


16633  PARK  ROW 


HOUSTON,  TEXAS 


*713-576-7575 


THE  GEOI^iE  HEmiHOiST  CCMBiNY 

LANDSCAPE  ARCHITECTS  / CONTRACTORS 


Doctor:  Lock  in  a 
guaranteed  14.40% 
effective  annual  yield 
on  your  retirement  account. 


At  a time  of  declining  interest  rates, 
it's  essential  to  find  the  maximum 
yield  possible,  with  the  security  of 
knowing  your  investments  are  mar^ 
aged  by  one  of  the  country's 
leading  financial  institutions. 

We  can  help  you  set 
up  your  own  individual 
tax-sheltered  retirement 
plans.  Don't  overlook  this 
can't-miss  opportunity  to 
accumulate  tax-deferred 
dollars  at  very  favorable 
guaranteed  rates. 


Even  If  interest  rates  change,  the 
current  rate  will  still  be  guaranteed 
on  accumulated  values  for  one  full 
year  from  date  of  change. 

We  provide  the  one-on-one 
consultation  to  suggest 
Q how,  where  and  when 
to  take  advantage  of 
the  new  tax  law.  No  red 
tape.  Just  simple  advice 
and  assistance.  We  han- 
dle all  the  details.  Call  to- 
day for  a free  consultation. 
No  obligation. 

*Current  Rate  as  of  9-1-82 


Financial  Planning  Concepts,  inc. 

12850  Hillcresl,  Suite  106  • Dallas,  Texas  75230 
(214)  386-6632 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


BAYLOR  HEALTH  CARE  SYSTEM 

Innovative  Approaches  to  Meet  the 
Challenges  of  the  Eighties 

Baylor  Health  Care  System  offers  Primary  Care  Physicians 
a unique  opportunity  to  establish  a practice  with  all  the 
advantages  of  a major  medical  center  in  friendly,  smaller 
communities. 

PRACTICE  OPPORTUNITIES 

• Internal  Medicine 

• Family  Practice 

• OB-GYN 

• Orthopedic  Surgery 

• General  Surgery 

Available  now  in  Baylor  Health  Care  System  affiliate  hospi- 
tals which  include: 

• GRAPEVINE  MEDICAL  CENTER 

55-bed  general  hospital  located  in  Dallas/Ft.  Worth 
Metroplex 

• ENNIS  COMMUNITY  HOSPITAL 

49-bed  community-based  health  care  facility  located 
35  miles  south  of  Dallas 

• UPSHUR  MEDICAL  CENTER 

46-bed  hospital  located  in  piney  woods  of  Northeast  Texas 

Inquiries  may  be  made  in  confidence  by  calling  or  sending 
your  curriculum  vitae  to: 

Baylor  Health  Care  System 
Diane  Dismukes 

Consultant,  Medical  Staff  Development 
3500  Gaston  Avenue 
Dallas,  Texas  75246 
(214)  820-2696 
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HOW  TO  SLASH 
YOUR  INSURANCE 
CLAIMS  FROM  WEEKS 
TO  DAYS!” 

Or  “Getting  Your  Money  Fast” 


Another  feature  exclusive  to  the  APS  computer  system. 


PROCESS  CLAIMS  PREVIOUSLY 
ENTEREO  INTO  COMPUTER 


\\\^ 


//  //  //  //A 

TELEPHONE 

TR^NSMISSI0^1 

directly  to 
INSURM4CE  COKPANt 


HOW ‘5  THAT  FO'R  CASH  PLOW?! I 


Only  with  the  APS  computer  system:  F 

• all  claims  transmitted  at  once  • 

• no  re-entry  of  patient  data  * 

• prints  forms  and/or  telecommunicates  claims  information 

• plus  — patient  statements,  patient  recall,  demand  bills  . 

and  complete  financial  analysis.  . 


YES!  Please  rush  me  information  on 

the  APS  computer  system. 

YES!  Please  have  someone  call  me 

about  the  APS  computer  system. 

Name 


aps 


AMERICAN  PROFESSIONAL 
SERVICES,  INC. 

A MEMBER  OF  THE  API  GROUP 


Position  _ 
Specialty 


APS  — Houston  APS  - San  Antonio 


APS  - Dallas 

3310  Keller  Springs  Rd. 
Suite  130 

Carrollton,  Texas  75006 
(214)  458-1919 


8323  Southwest  Frwy. 
Suite  620 

Houston,  Texas  77027 
1 (800)  442-1822 


2929  Mossrock 
Suite  1 1 0 

San  Antonio,  Texas  78230 
(512)  340-3892 


Address 

City/State/ZlP 

Telephone  J ) 
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Army  Medical 

Department 

Opportunities 


The  Army  Medical  Corps  offers  virtually  unlimited  op- 
portunities to  learn,  teach,  investigate,  practice  and  direct. 
For  physicians  who  want  more  in  their  health  care  career 
than  a predictable  daily  routine,  the  Army  Medical  Corps 
has  a lot  to  offer.  There  are  challenging  professional  oppor- 
tunities in  patient  care,  preventive  medicine,  research, 
administration  and  education.  A variety  of  excellent  educa- 
tional programs  exist.  As  a member  of  the  Army  Medical 
Corps,  you  become  a part  of  one  of  the  largest  comprehen- 
sive systems  of  health  care  in  the  United  States.  Numerous 
medical  facilities  exist  in  most  states,  ranging  from  clinics 
and  hospitals  to  world-renowned  medical  centers.  For  more 
information . . . 

Phone: 

(512)  221-4465 

(214)  767-0818 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been 
designed  to  meet  the  needs  of  Medical  and  Dental 
professionals.  Installing  a computer  programmed 
with  DOCS  means  that  your  practice  runs  more 
economically.  Fewer  mistakes  are  made.  You  and 
your  staff  waste  less  time  on  tedious  paper  work. 
The  result?  Increased  return  on  receivables, 
improved  practice  information,  fewer  delinquent 
accounts.  And  that’s  just  the  beginning. 

Because  the  computer  takes  care  of  menial 
paper  work,  your  staff  has  time  for  more  impor- 
tant duties,  and  you  have  more  time  for  your 
patients.  DOCS  is  simple  for  your  staff  to  use.  The 
computer  asks  a question;  your  office  person 
enters  the  answer.  DOCS  will  question  invalid 
numbers,  process  insurance  forms,  and  prepare 
billing,  just  to  mention  a few  functions.  Your 
patients  benefit,  too.  Patients  are  registered 
more  quickly,  their  records  are  immediately  avail- 
able without  searching  for  files,  and  accounts  are 
kept  up-to-date.  DOCS  does  all  this  and  much 
more. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield  — Champus*  Medicare  - Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits; 

Investment  Tax  Credit 
Depreciation 


□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 


DDCTORS  OFFICE  COMPUTER  SYSTEMS 


Distributors 

BUSINESS  COMPUTER  SYSTEMS  CORP. 

1640  Eastgate  Dr.  • Garland,  Texas  75041  • (214)  681-1331 

MEDICAL-DENTAL  DIVERSIFIED  SERVICES,  INC. 

Suite  102  • 1804  NE  Loop  410  • San  Antonio,  Tx.  78217 


Name  _ 
Address 


City State 

Zip Phone 
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equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

Vfhat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  wtiich  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every  member  of  your  staff. 

Freedom  to  offer  your  staff  “large  corporation” 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  w-ork  for  you,  through  the  serv  ices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  1237.5 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  .343-8682  (405)  94.3-3310 


GROWING  OPPORTUNITIES 

Due  to  our  recent  growth,  Medseco  offers  discerning 
professionals  a selection  of  openings  across  several 
sp>ecialties,  including: 

• Family  Practice 

• Internal  Medicine 

• Obstetrics/Gynecology 

• Clinical  Research 

Geographical  locations  and  practice  alternatives  become 
available  as  our  business  continues  to  grow. 

Give  yourself  the  opportunity  to  choose  by  contacting  us 
in  confidence  today. 

/MEDSECO 

Medical  Search  Consultants 
P.  O.  Box  4622 
Houston,  Texas  77210 

Or  Call:  800-231-0224  Outside  Texas 
713-999-6800  Call  Collect 


CALL 

1-800-252-9179 

Toll  Free 

GET  THE  FAaS  ON 
MALPRACTICE 
INSURANCE 

At  the  other  end  of  this  toll  free  phone 
number  is  the  Texas  Medical  Liability  Trust. 

We’re  a non-profit  organization  with  only 
one  product . . . liability  insurance  for 
Texas  physicians. 

Call  us,  we’ll  give  you  the  facts. 

TmU 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761 
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‘ 7 solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  . . ” 

— from  THE  PHYSICIAN’S  OATH 


This  message  presented  by 


Electronic  Data  Systems  Corporation 
administrator  of  Texas  Medicaid 
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You  know  that’s  what  you’re  going  to  say 
if  your  candidate  doesn’t  win. 


A Public  Service  of  the  National  Association  of  Secretaries  of  State, 

this  Publication  and  the  Advertising  Council 
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L€rs  TALK  Business 

A continuing  series  on  business  communicotion  issues. 

Getfing  Ready  for  fhe  Office  of  fhe  Fufure: 
Focfors  to  Consider  Now. 


The  ultimate  “Office  of  the 
Future”  may  still  be  years  away. 
But  the  information  systems  you 
now  have  in  place  - or  add  in  the 
short  term  - will  have  a big  effect 
on  how  quickly  your  office 
advances  into  the  future. 

Let’s  examine  some  factors 
to  consider  as  new  technology 
unfolds. 

Business  Solutions 

Information  systems  and 
technology  should  be  viewed 
functionally.  How  will  they 
improve  your  Information 
management  and  help  you 
achieve  your  business  goals? 

Most  simply,  the  office  of  the 
future  is  a technological  solution 
to  business  problems.  And  that’s 
where  your  apphcation  of  infor- 
mation systems  should  begin. 

Through  appropriate  and 
weU-designed  information 
management  systems,  you  can 
find  ways  to  improve  the  quahty 
and  timeliness  of  management 
decisions,  improve  productivity, 
better  manage  scarce  resources 
and  improve  the  quality  of  work 
conditions  for  yoior  staff. 

Whof  is  Stote-of-the-ort? 

There  is  an  important 
difference  between  functional 
state-of-the-art  and  technological 
state-of-the-art.  Some  systems 
which  are  technologically 
advanced  do  not  offer  any 
significant  advantage  m their 
performance.  When  comparing 
systems,  the  technology  used  is 
not  as  important  as  what  the 
system  can  do  for  you.  And,  since 
the  costs  of  different  technologies 
vary,  you  may  be  paying  a 
premium  for  something  that  is 
no  more  functional  than  systems 
utilizing  less  expensive 
technologies.  On-premise  digital 
switching  is  one  of  them. 

The  Digital  Age 

There’s  no  doubt  that  in 
the  future  both  voice  and 
data  communications  will  be 
transmitted  in  digital  form. 

But,  it’s  not  a digital  world 
yet.  In  fact,  85  percent  of 


what  goes  on  in  the  office  today 
is  analog  (voice).  And  this  will 
not  change  dramatically  in  the 
near  future.  So  - today  and  in  the 
near  future  - a digital  switching 
system  will  rarely  improve 
transmission  quality  and  speed. 

But  BeU  is  already  leading 
the  way  into  a digital  world. 
About  40  percent  of  our  metro 
exchange  facilities  digital. 
Sixty  percent  will  be  by  the  mid- 
eighties. And,  Beil’s  Dataphone® 
Digital  Service  now  serves  350 
cities  encompassing  95  percent 
of  the  nation’s  data  center 
installations. 

Systems  that  Keep  Pace 

In  preparing  for  the  office  of 
the  future,  it’s  important  that 
your  systems’  software  can  be 
updated  to  take  advantage  of  new 
technology.  This  will  reduce  the 
number  and  cost  of  product 
hardware  change-outs.  Bell’s 
focus  is  to  enhance  functions  by 
offering  you  more  and  better 
software  apphcations. 

You’ve  already  seen  the 
beginning  of  this  approach 
through  the  diverse  feature 
package  apphcations  currently 
available  in  our  Dimension® 
product  line. 


Integration,  Compotibility 

“Office  of  the  Future”  imphes 
the  integration  of  internal  office 
systems,  and  external  intercity 
or  even  international  networks. 
It  also  imphes  the  integration  of 
ah  office  information  manage- 
ment such  as  voice,  data,  video, 
text  and  sensor.  Ah  of  this  wih 
be  driven  through  a central 
controher  system. 

Because  of  this  integration,  a 
major  consideration  in  planning 
an  information  network  is 
compatibhity.  Currently,  there  is 
no  industry  standard  for  common 
interfaces  between  technology 
or  even  between  digital  systems. 
And  the  bit  rate  necessary  to 
transmit  digital  voice  messages 
is  decreasing  due  to  constantly 
evolving  improvements. 

Integrated  Planning 

It’s  important  for  businesses 
to  have  integrated  planning  that 
encompasses  the  entire  area  of 
information  management  rather 
than  just  telecommunications  or 
data  processing.  Information, 
like  other  business  assets,  must 
be  properly  organized,  controhed 
and  distributed  to  make  it  a 
productive  management  tool. 

You’h  have  questions  from 
time  to  time  regarding  how  to 
better  manage  your  planned  and 
existing  communication  systems. 

So  here’s  a suggestion: 

Cah  your  Southwestern  Beh 
Account  Executive  ( or  one  of  the 
toh-free  numbers  below ) for 
more  information.  Or  inquire 
about  an  accurate  evaluation  of 
your  company’s  present  and 
future  communication  needs  - at 
no  cost  to  you. 

The  way  things  are  changing, 
it’s  worth  the  cah. 


Kenneth  W.  Fancher 

Vice  President,  Business  Sales 


Cah  toh  free:  1 800  643-8353. 


Southwestern  Bell 
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METHYLDOPA? 

RESERnNE? 


INDBfAL?  COUNTLESS 

THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDKRAL— instead  of 
nhyldopa,  instead  of  reseri)ine. 

INDKRAL  exhibits  few  of  the 
Curbing  side  effects  of  methyldopa 
(1  reserpine.  Sedation,  depression,  and 
potence  are  rare?  Tolerance  is  not  likely  to 
cur,  as  it  frequently  does  with  methyldopa. 
rthe  vast  majority  of  patients  — INDKRAL 
?ans  a step  toward  improving  the  quality  of 
fe.  (INDKRAL  should  not  be  used  in  the  presence  of 
ngestive  heart  failure,  sinus  bradycardia,  heart  block 
eater  than  first  degi’ee,  and  bronchial  asthma.)* 
INDKRAL  blocks  beta-receptor  sites  in  the  heart  to 
(luce  heart  rate  and  cardiac  output— reducing  cardiac 
)rk  load— sparing  an  overburdened  heart. 
Hypertensive  hearts  can  rest  easy  with  INDKRAL. 
ir  many— it  is  ideal,  first-step  therapy. 

INDKRAL— the  sooner,  the  better  for 
'pertension- a leading  risk  factor  in 
ronary  heart  disease.' 


wrm 

INDERAL 

(PROPRAmei  HCI)  B.LD. 

The  sooner,  the  better. 


ase  see  following  page 
Brief  Summary  of 
■scribing  Information. 


THE  MOST  WDEiy  PR^RBED 
BEIA  BIDCKER  //V  THE  WDRLD 

INDERAL 

(PRCPRANOLOL  HCI) 

BJJX  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
InderaP  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA)  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension,  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  m some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  m which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocyloma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  m animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  mvertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emptional 
lability,  slightly  clouded  sensonum,  and  decreased  performance  on  neuropsychometncs 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis. nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  m 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase 
lactate  dehydrogenase 

HOW  SUPPLIED 

TABLETS 

-Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  10,"  contains  10  mg  propranolol  hydrochloride  in  bottles  of  100  (NDC 
0046-0421-81)  and  1.000  (NDC  0046-0421-91)  Also  m unit  dose  package  of  100  (NDC 
0046-0421-99) 

- Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  m bottles  of  100  (NDC  0046- 
0422-81)  and  1,000  (NDC  0046-0422-91)  Also  m unit  dose  package  of  100  (NDC  0046- 
0422-99) 

--  Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  40."  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  m unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25®  C) 

INJECTABLE 

-Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citnc  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C) 

7997/Bo2 

Reference:!  Freis,  E D Hypertension  (SuppI  II)  3 230  (Nov -Dec  ) 1981 


Ayerst 


AYERST  LABORATORIES 
New  York.  N Y 10017 
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WHATS  NEW 


What’s  new:  update  on  ankylosing  spondylitis 

Bruce  S.  Schlafly,  MD  Taylor  K.  Smith,  MD 
Louis  Berman,  MD 

The  history  of  ankylosing  spondylitis  reaches  far  into  the 
past.  Egyptian  mummies  have  been  found  which  reveal  bony 
changes  in  the  vertebral  column  typical  of  ankylosing  spon- 
dylitis.’ Anatomists  of  the  16th  century  described  skeletons 
with  bony  ankylosis  of  the  spine.  However,  three  men  in  par- 
ticular described  clinical  syndromes  closely  resembling  our 
present  concept  of  ankylosing  spondylitis. 

Vladimir  Bechterew  (1857-1927)  was  a Russian  neurol- 
ogist who  in  1 899  described  a syndrome  with  “ankylosing 
inflammation  of  the  spine  and  large  limb  joints.”^  He  empha- 
sized dorsal  kyphosis,  thoracic  spinal  rigidity,  lack  of  limb 
joint  involvement,  and  spinal  neurologic  lesions  in  the  syn- 
drome. He  speculated  that  the  causes  were  genetic,  trauma- 
tic, or  syphilitic.  Adolf  von  Strumpell  (1853-1925)  described 
in  1 884  a rheumatic  disease  which  “slowly  and  painlessly  led 
to  a complete  ankylosis  of  the  spine  and  hip  joints”  producing 
an  abnormal  gait.^  In  1897  he  examined  a patient  anesthe- 
tized with  chloroform  and  found  that  the  stiffness  in  the  spine 
and  hips  persisted  with  muscle  relaxation.  Strumpell  did  not 
find  neurologic  deficits  in  his  patients.  Pierre  Marie  (1853- 
1940)  was  a French  neurologist  who  independently  described 
a syndrome  in  1 898  which  was  similar  to  that  described  by 
Strumpell.'' 

Notwithstanding  these  early  descriptions,  rheumatologists 
were  hesitant  to  classify  ankylosing  spondylitis  as  a disease 
distinct  from,  rather  than  a variant  of,  the  more  common 
rheumatoid  arthritis.  For  example,  the  American  Rheuma- 
tism Association  did  not  make  this  distinction  until  1 964.^ 
Perhaps  symptomatic  of  this  confusion  regarding  the  classi- 
fication of  ankylosing  spondylitis  is  the  number  of  terms  used 
in  the  literature  to  describe  this  syndrome.  Ankylosing  spon- 
dylitis, spondylitis,  Marie-Strumpell  disease,  Bechterew’s 
disease,  pelvospondylitis  ossificans,  and  rheumatoid  spon- 
dylitis all  generally  refer  to  the  same  disease.  The  term  “rheu- 
matoid spondylitis”  is  especially  confusing  and  is  a holdover 
from  the  era  when  ankylosing  spondylitis  was  thought  to  be  a 
variant  of  rheumatoid  arthritis.  One  term  that  is  not  synony- 
mous with  ankylosing  spondylitis  is  Forestier’s  disease,®  or 


Bruce  S.  Schlafly,  MD,  Resident,  Division  of  Orthopedic  Surgery,  Department 
of  Surgery;  Taylor  K.  Smith,  MD,  Professor  and  Chairman  of  the  Division  of 
Orthopedic  Surgery,  Department  of  Surgery;  Louis  Berman,  MD,  Associate 
Professor,  Division  of  Rheumatology  and  Clinical  Immunology,  Department 
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ankylosing  hyperostosis  of  the  spine,  which  is  a clinically  dis- 
tinct entity. 

It  is  now  thought  that  ankylosing  spondylitis  is  a member  of 
the  family  of  diseases  known  as  the  seronegative  spondy- 
loarthropathies’’ (Fig  1 ).  This  is  a family  of  overlapping  dis- 
eases which  share  common  characteristics  which  distinguish 
them  from  rheumatoid  arthritis  (Fig  2).  The  arthritis  of  the  sero- 
negative spondyloarthropathies  is  characterized  by  osteoartic- 
ular  inflammation  which  tends  to  affect  most  severely  the  large 
cartilaginous  and  the  small  synovial  joints  of  the  axial  skeleton. 
This  inflammation  progresses  to  fusion  and  rigidity  rather  than 
instability. 

Pathology  and  etiology 

Ankylosing  spondylitis  is  characterized  by  two  basic  patho- 
logic lesions;  synovitis  of  the  diarthrodial  joints  and  inflam- 
mation at  the  fibro-osseous  junction  of  the  syndesmotic 
joints.  The  progress  of  these  lesions,  and  the  bony  reactions 
they  evoke,  account  for  all  the  changes  observed. 

The  first  of  these,  synovitis  of  the  diarthrodial  joints,  begins 
primarily  in  the  spinal  apophyseal  and  sacroiliac  joints.  It  is 
the  initial  manifestation  of  the  inflammatory  arthritis  of  an- 
kylosing spondylitis.  Round  cell  infiltration  of  the  subsynovial 
layer  is  accompanied  by  vascular  congestion  and  inflamma- 
tory exudate.  Later,  periarticular  erosions  occur,  the  articular 
cartilage  is  lost,  and  the  supporting  bony  structure  crumbles 
under  physiologic  stress.® 

The  second  major  pathologic  lesion  occurs  at  the  fibrous  and 
fibrocartilaginous  joints.  Inflammation  is  seen  at  the  junction 
of  ligaments  and  bone,  and  fibrocartilage  and  bone.  This 
then  may  progress  to  fibrous  and  bony  ankylosis.  Typical 
sites  include  the  intervertebral  discs,  the  ligaments  of  the  sa- 
croiliac joint,  the  symphysis  pubis,  and  the  manubrium  sterni. 

The  pathogenesis  of  ankylosing  spondylitis  has  a strong 
genetic  component.  The  evidence  for  this  is  the  high  fre- 
quency of  the  HLA-B27  antigen  in  patients  with  ankylosing 
spondylitis.®  Approximately  90%  of  such  patients  have  this 
antigen,  as  opposed  to  only  6%  to  8%  in  nonafflicted  white 
and  4%  in  nonafflicted  black  Americans.  However,  since  80% 
of  HLA-B27-positive  patients  do  not  develop  ankylosing 
spondylitis,  genetics  obviously  is  not  the  only  factor  at  work. 
Furthermore,  in  addition  to  its  association  with  ankylosing 
spondylitis,  the  HLA-B27  antigen  is  linked  with  the  other  dis- 
eases of  the  family  of  seronegative  spondyloarthropathies.  In 
juvenile  rheumatoid  arthritis,  the  increase  in  HLA-B27  ap- 
pears to  be  primarily  in  boys  with  pauciarticular  arthritis. 
These  patients  may  represent  the  occurrence  of  ankylosing 
spondylitis  in  the  pediatric  population.  In  psoriasis  with  arthri- 
tis, the  frequency  of  HLA-B27  is  increased  somewhat;  in 
patients  with  psoriasis  and  spondylitis,  the  frequency  of  HLA- 
B27  is  90%. 

The  HLA-B27  antigen  may  be  the  causative  factor  by 
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being  directly  or  indirectly  antigenically  cross-reactive  to  a 
specific  infectious  agent;  alternatively  this  antigen  may  be 
closely  linked  to  a disease-susceptible  gene  comparable  to 
the  immune  response  gene.  In  either  situation,  the  combina- 
tion of  genetic  susceptibility  and  environmental  exposure 
ultimately  leads  to  disease  expression. 

Diagnosis 

Because  it  is  a disease  that  progresses  slow/ly,  it  is  often  diffi- 
cult to  establish  an  early  diagnosis  of  ankylosing  spondylitis. 
The  typical  patient  is  a man  1 5 to  30  years  old  with  persistent 
low  back  pain  and  stiffness  (Fig  3).  This  stiffness  is  usually 
alleviated  by  exercise  and  aggravated  by  rest  and  sleep.  Ini- 
tially, spinal  motion  is  limited  by  reflex  muscle  spasm.  Bony 
ankylosis  of  the  spine  is  a late  manifestation  which  prog- 
resses in  ascending  fashion.  Back  pain,  a manifestation  of 
the  sacroiliac  joint  disease,  often  starts  in  the  buttocks  and 
radiates  down  the  back  of  the  thigh  to  the  knee.  It  is  aggra- 
vated by  sitting,  or  may  be  nocturnal.  These  sciatica-like 
symptoms  are  secondary  to  direct  irritation  of  the  piriformis 
muscle  and  the  sacral  nerve  roots  as  they  pass  over  the  an- 
terior aspect  of  the  inflamed  sacroiliac  joints. 

The  patient  with  developing  ankylosing  spondylitis  may 
complain  of  chest  pains,  an  inability  to  fully  expand  the  chest, 
or  lessened  capacity  for  exercise.  Restriction  of  intercostal 

1 ,  Family  of  seronegative  spondyloarthropathies. 

1 . Ankylosing  spondylitis 

2.  Psoriatic  arthritis 

3.  Reiter's  disease 

4.  Ulcerative  colitis 

5.  Crohn's  disease 

6.  Juvenile  rheumatoid  arthritis 

7.  Whipple's  disease 

8.  Behcet's  syndrome 


2.  Characteristics  of  seronegative  spondyloarthropathies, 

1 . Negative  rheumatoid  factor 

2.  Absence  of  rheumatoid  nodules 

3.  Inflammatory  peripheral  arthritis 

4.  Radiologic  sacroiliitis  ± spondylitis 

5.  Positive  family  history 

6.  Increased  prevalence  of  HLA-B27 

7.  Extra-articular  manifestations 


3.  Rome  diagnostic  criteria  of  ankylosing  spondylitis.* 

1 . Low  back  pain  of  more  than  three  months'  duration,  unrelieved  by  rest 

2.  Pain  and  stiffness  in  the  thoracic  cage 

3.  Limited  chest  expansion 

4.  Limited  motion  in  the  lumbar  spine 

5.  Past  or  present  evidence  of  iritis 

6.  Bilateral  radiographic  sacroiliitis 

7.  Radiographic  syndesmophytosis 

* Diagnosis  requires  four  of  the  five  clinical  criteria  or  number  six  and  one  other 
criterion. 


movement  secondary  to  costochondral  inflammation  is  very 
often  an  early  feature  of  ankylosing  spondylitis.'®  Since  di- 
aphragmatic movement  is  unaffected,  the  patient  may  not  be 
aware  of  the  exact  cause  of  the  problem  unless  his  physician 
exercises  him  in  order  to  stress  his  respiratory  system.  The 
resulting  hyperventilation  will  reveal  the  restriction  in  the 
chest  wall  motion. 

Thoracic  and  lumbar  kyphosis  may  develop  in  an  attempt 
to  ease  back  pain.  Asymmetrical  peripheral  arthritis,  usually 
in  the  hips  or  knees,  or  heel  pain,  may  precede  the  onset  of 
back  pain  in  20%  to  30%  of  patients."  Some  form  of  periph- 
eral joint  disease  will  eventually  occur  in  80%.'®  Occasionally 
ankylosing  spondylitis  first  manifests  acute  anterior  uveitis.  It 
does  not  begin  with  arthritis  of  the  hands  as  does  rheumatoid 
arthritis. 

The  history  and  physical  examination  are  often  inconclu- 
sive in  diagnosing  ankylosing  spondylitis.  Sleeping  on  a soft 
mattress  is  a much  more  common  cause  of  early  morning 
back  stiffness  than  is  ankylosing  spondylitis.'®  Flattening  of 
the  lumbar  lordosis  may  occur  long  before  radiographic 
changes.  The  back  must  be  examined  for  decreased  range 
of  motion,  but  there  are  pitfalls  to  avoid.  Simple  finger-to-floor 
distance  after  bending  over  can  be  misleading  because  pa- 
tients with  fixed  spines  but  flexible  hips  and  loose  hamstrings 
can  touch  their  toes.  Chest  expansion  measurements  de- 
signed to  test  rib  cage  involvement  should  be  compared  with 
nomograms  for  age  and  sex,  not  an  arbitrary  figure  of  several 
centimeters.'®  Lastly,  the  hallmark  of  ankylosing  spondylitis, 
sacroiliitis,  may  be  difficult  to  detect  on  physical  examination. 

Flowever,  the  careful  observer  may  detect  subtle  signs 
suggestive  of  ankylosing  spondylitis.  Simply  asking  the  pa- 
tient to  flex  his  spine  may  produce  no  gross  abnormalities. 
Flowever,  Sturrock  et  al  found  that  spinal  extension  was  more 
restricted  than  spinal  flexion  in  patients  with  spondylitis. '“ 

Moll  and  Wright  found  that  spinal  motion  in  patients  with 
spondylitis  is  diminished  in  all  planes.'®  They  suggested  fur- 
ther that  measurement  of  lateral  flexion  might  be  the  best 
way  of  differentiating  between  ankylosing  spondylitis  (limited 
lateral  flexion)  and  lumbar  disc  lesions  (possibly  normal  lat- 
eral flexion).  It  is  important  to  observe  the  manner  in  which 
the  spondylitic  patient  sits  down,  stands  up,  lies  on  the  exam- 
ination table,  uses  his  joints,  turns,  and  walks.  The  subjective 
impression  gained  from  this  observation  may  suggest  the  di- 
agnosis of  ankylosing  spondylitis  as  much  as  anything  else. 

The  single  most  helpful  test  is  a radiograph  of  the  sac- 
roiliac joints.  Although  radiographic  changes  at  these  joints 
may  take  months  to  develop  in  early  ankylosing  spondylitis, 
99%  of  patients  with  ankylosing  spondylitis  will  show  their 
first  radiographic  changes  at  the  sacroiliac  joints.'®  Moreover, 
although  unilateral  sacroiliitis  suggests  a septic  etiology, 
Dihimann  found  that  10%  of  initial  sacroiliac  radiographs  in 
ankylosing  spondylitis  will  show  unilateral  involvement.  The 
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radiographic  changes  are  not  specific  but  are  common  to  all 
the  seronegative  spondyloarthropathies.  Dihimann  notes 
also  that  tomograms  of  the  sacroiliac  joints  may  reveal  early 
involvement  and  permit  an  early  diagnosis  of  ankylosing 
spondylitis.  The  earliest  changes  seen  are  erosions  and  sub- 
chondral sclerosis  predominantly  on  the  iliac  side,  and  intra- 
articular  bony  spurs  or  transarticular  bony  bridges  (Fig  4). 
This  leads  to  total  bony  ankylosis  of  the  sacroiliac  joints. 

In  addition  to  routine  radiographs  of  the  sacroiliac  joint, 
quantitative  sacroiliac  scintigraphy  (QSS),  a method  of  radi- 
onuclide joint  imaging  which  relies  on  computer  analysis, 
may  be  helpful  in  indicating  early  sacroiliitis.  QSS  may  be 
more  sensitive  to  early  sacroiliitis  than  ordinary  radiography, 
but  it  is  nonspecific  and  causes  other  than  ankylosing  spon- 
dylitis must  be  ruled  out.'^ 

Radiographs  of  the  spine  are  obviously  important  in  the 
diagnosis  of  ankylosing  spondylitis  but  severe  kyphosis, 
osteoporosis,  disc  space  narrowing,  and  intradiscai  calci- 
fications occur  late  in  the  disease.  The  initial  radiographic 
changes  are  the  appearance  of  vertebral  squaring  and  syn- 
desmophytes (Fig  5).  The  syndesmophyte  is  the  characteris- 
tic intervertebral  osteophyte  of  ankylosing  spondylitis.  It  usu- 
ally appears  first  between  T 1 0 and  L2,  growing  longitudinally 
without  extending  laterally  or  forward.'®  It  grows  in  or  be- 


tween the  annulus  fibrosus  and  the  anterior  longitudinal 
ligament.  The  classic  “bamboo  spine"  represents  the  end 
point  of  this  process. 

The  syndesmophyte  should  not  be  confused  with  the  hy- 
perostotic spondylophyte  seen  in  Forestier’s  disease,®  also 
known  as  ankylosing  hyperostosis  of  the  spine,  or  dissemi- 
nated idiopathic  skeletal  hyperostosis  (DISH).  This  disease 
is  not  a variant  of  ankylosing  spondylitis,  and — although  it 
features  bony  growths  in  the  spine — the  peripheral,  sacro- 
iliac, and  spinal  apophyseal  joints  are  not  involved.  Therefore 
stiffness  does  not  occur,  and  patients  are  not  disabled  by  the 
bony  overgrowths.  It  usually  occurs  in  the  older  age  groups. 

Standard  criteria,  known  as  the  “Rome  criteria”  (Fig  3), 
summarize  the  diagnosis  of  ankylosing  spondylitis.'  Reliance 
is  placed  upon  a history  of  low  back  pain,  limitation  of  chest 
expansion  and  spinal  motion,  iritis,  syndesmophytosis,  and 
most  important,  sacroiliitis. 

Extra-articular  manifestations 

Patients  with  ankylosing  spondylitis  may  develop  any  of  sev- 
eral extraskeletal  problems'  (Fig  6).  The  most  common  of 
these  is  acute  anterior  uveitis,  which  occurs  in  about  25%  of 
patients  with  spondylitis  and  may  occur  before  the  skeletal 
process  becomes  apparent.'® 


4 Radiograph  illustrating  bilateral  erosions  of  sacroiliac  joints  seen  in  early 
ankylosing  spondylitis. 
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5.  Lateral,  anteroposterior,  and  oblique  radiographs  of  lumbar  spine  illustrat- 
ing vertebral  squaring  and  syndesmophytes  (arrow)  seen  in  young  man  with 
ankylosing  spondylitis. 


Aortitis  may  occur  in  ankylosing  spondylitis  and  presents 
clinically  as  aortic  insufficiency.'^  Its  prevalence  increases 
with  duration  of  the  disease,  but  it  may  occur  before  the  spon- 
dylitis. One  study  found  a 1 2%  incidence  of  aortic  insuffi- 
ciency in  patients  with  ankylosing  spondylitis  of  a duration  of 
more  than  30  years.  Prognosis  following  valve  replacement 
is  the  same  as  that  in  patients  without  ankylosing  spondylitis. 

Atrioventricular  conduction  disturbances,  usually  first  de- 
gree block,  are  another  infrequent  cardiac  manifestation  of 
ankylosing  spondylitis. “ As  is  the  case  with  aortic  insuffi- 
ciency, the  frequency  of  this  complication  is  probably  corre- 
lated with  the  duration  of  the  disease.  In  rare  cases,  a cardiac 
pacemaker  is  required. 

The  most  common  pulmonary  problem  in  ankylosing  spon- 
dylitis is  a restrictive  disease  secondary  to  the  stiff  chest 
wall — not  the  lungs  per  se.  However,  bilateral  apical  fibrosis 
presenting  many  years  after  the  onset  of  skeletal  symptoms 
has  been  described  in  more  than  100  cases. It  may  be  as- 
sociated with  cough,  dyspnea,  hemoptysis,  and  opportunistic 
infection. 

The  incidence  of  inflammatory  bowel  disease  in  ankylosing 
spondylitis  is  approximately  3%  to  6%.^^  In  patients  with 
chronic  inflammatory  bowel  disease,  two  main  types  of  joint 
involvement  have  been  described.  In  the  peripheral  arthritis 
associated  with  chronic  bowel  disease,  the  arthritis  is  usually 
monoarticular  or  pauciarticular,  and  correlates  with  activity  of 
the  bowel  disease.  Neither  ulcerative  colitis  nor  Crohn’s  dis- 
ease with  or  without  peripheral  arthritis  is  associated  with 
any  specific  HLA  type.  The  spinal  involvement  of  chronic 
bowel  disease  may  be  indistinguishable  from  ankylosing 
spondylitis  or  sacroiliitis  and  is  associated  with  a markedly 
increased  presence  of  HLA-B27  in  both  ulcerative  colitis  and 
Crohn’s  disease. 

Neurologic  lesions  are  relatively  rare  in  ankylosing  spon- 
dylitis. They  are  usually  caused  by  spinal  cord  compression 
secondary  to  atlanto-axial  subluxation,  cervical  spine  frac- 
ture, or  spinal  osteotomy.  It  is  not  generally  known,  however, 
that  a cauda  equina  syndrome  can  occur  in  advanced  an- 
kylosing spondylitis.^'^  Its  onset  is  usually  insidious,  unrec- 
ognized, and  slowly  progressive.  Constipation,  fecal  inconti- 
nence, impotence,  and  urinary  retention  may  develop.  Un- 
necessary prostatectomies  have  been  done  when  the  syn- 
drome was  not  recognized.  The  patient  may  even  be  un- 
aware of  sensory  loss,  and  the  motor  deficit  varies  widely. 

The  exact  cause  of  the  syndrome  is  not  known,  but  may  be 
low-grade  arachnoiditis  and  dural  cyst  formation  or  ischemia 
of  the  spinal  cord.  Treatment  is  unsatisfactory;  laminectomy 
has  been  done  without  benefit. 

Treatment 

The  early  diagnosis  of  ankylosing  spondylitis  is  important  be- 
cause it  is  advantageous  to  initiate  physical  and  medical 
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I therapy  early  (Fig  7).  Of  the  two,  physical  therapy  is  espe- 
cially beneficial.  Although  there  is  no  cure  for  ankylosing 
spondylitis,  effective  therapy  may  give  lifelong  benefit.'^  It 
is  far  easier  to  prevent  rigid  deformity  than  to  correct  it.  Early 
j painless  stiffening  can  be  treated  and  overcome  through  a 
I combination  of  oral  medication  and  exercise.  Aspirin,  indo- 
I methacin,  and  phenylbutazone  constitute  the  bulk  of  effec- 
j five  anti-inflammatory  therapy. 

j The  first  choice  for  long-term  oral  medication  for  ankylos- 
' ing  spondylitis  usually  is  aspirin,  an  inexpensive  drug  with 
side  effects  less  serious  than  indomethacin  or  phenylbuta- 
zone. Dosage  should  be  adjusted  to  maintain  a blood  level  of 
20  mg  per  1 00  ml.  A typical  starting  dose  is  three  0.3  gm 
tablets  four  times  daily,  although  this  may  have  to  be  in- 
creased to  maintain  an  adequate  blood  level.  The  develop- 
ment of  tinnitus,  of  course,  signals  salicylate  toxicity  and  de- 
mands a decrease  in  the  prescribed  dosage. 

If  salicylate  therapy  is  inadequate,  indomethacin  (50  to 
1 50  mg)  daily  may  be  tried.  The  side  effects  are  gastritis, 
headache,  and  dizziness.  Indomethacin  may  be  substantial- 
ly more  effective  than  aspirin  for  the  treatment  of  ankylosing 
spondylitis.^^  Phenylbutazone  has  also  been  said  to  be  more 
effective  than  aspirin.  However,  it  carries  the  small  life-threat- 
ening risk  of  marrow  toxicity.  It  should  be  reserved  for  severe 
spinal  pain.  The  average  daily  maintenance  dose  is  1 00  to 
400  mg.  Muscle  relaxants,  gold,  and  narcotics  should  rarely 
be  used,  if  ever.  Radiotherapy  was  done  in  the  past  but  has 
been  abandoned  because  of  its  carcinogenic  side  effects.^® 
Evidence  of  uveitis,  which  may  be  asymptomatic,  should  be 
sought  at  regular  intervals  by  means  of  slit-lamp  examina- 
tions conducted  by  an  ophthalmologist.  Uveitis  is  usually 
treated  with  topical  steroids.^® 

The  worst  form  of  treatment,  whether  it  be  bedrest,  braces, 
or  plaster  casts,  is  immobilization,  as  this  rapidly  worsens  the 
stiffness.  On  the  contrary,  those  treating  the  patient  with  spon- 
dylitis should  encourage  him  or  her  to  perform  daily  posture, 
breathing,  and  range-of-motion  exercises,  and  to  maxi- 
mize his  or  her  activity.'^  A physiotherapist  should  supervise 
this  aspect  of  therapy.  The  patient  should  be  thoroughly  in- 
structed in  the  goal  of  maintaining  maximum  range  of  motion 
of  the  spine,  and  the  importance  of  lifelong  daily  exercise 
should  be  stressed.  Swimming,  tennis,  and  archery  are  some 
of  the  more  beneficial  sports.  In  addition,  the  spondylitic  pa- 
tient should  be  asked  to  sleep  on  a firm  mattress  without 
pillows. 

In  the  case  of  severe  rigid  deformities  of  the  spine  or  hip, 
surgery  may  be  necessary.  However,  Calabro  recommends 
at  least  six  months  of  conservative  therapy  before  resorting 
to  spinal  surgery,  as  remarkable  improvement  can  be  seen 
with  intensive  medical  and  physical  therapy.'^ 

The  two  chief  forms  of  surgical  therapy  are  joint  arthro- 
plasty and  spinal  osteotomy.  Hip  arthroplasty  can  be  remark- 


ably beneficial  to  the  patient  with  spondylitis.  Involvement  of 
the  hip  joints  in  ankylosing  spondylitis  is  common  and  fre- 
quently disabling.  The  incidence  of  arthritis  of  the  hips  in 
ankylosing  spondylitis  is  about  38%  and  is  usually  bilateral. 

Of  those  patients  with  spondylitis  who  are  unable  to  work  due 
to  their  disease,  50%  are  primarily  disabled  by  involvement  of 
the  hips.^^  The  most  common  complaint  is  hip  pain  which  is 
aggravated  by  movement  of  the  joint  and  weight  bearing.  It 
may  be  nocturnal.  Patients  have  decreased  range  of  motion, 
especially  rotational  movement,  muscle  atrophy,  and  flexion 
contractures.  Radiographs  are  characteristic.  They  show  ax- 
ial migration  of  the  femoral  head,  protrusio  acetabuli,  concen- 
tric joint  space  narrowing,  and  femoral  osteophytosis^^  (Fig  8). 

Total  hip  arthroplasty  is  often  very  effective  treatment  for 
severe  spondylitic  hip  disease.^®  It  can  eliminate  pain  and  in- 
crease range  of  motion.  However,  Resnick  et  al  found  a 30% 
incidence  of  recurring  clinical  ankylosis  with  severe  limitation 
of  range  of  motion  and  a 56%  incidence  of  recurring  anky- 
losis radiographically  demonstrated  in  patients  observed  for 
an  average  of  35  months  after  reconstructive  hip  surgery.^® 
Previous  hip  surgery  and  infection  may  increase  the  risk  of 
this  complication,  whereas  early  postoperative  mobilization 
and  meticulous  surgical  technique  may  lessen  it.^®'^® 

Although  it  carries  a high  risk,  spinal  osteotomy  is  indi- 
cated in  selected  cases  to  correct  severe,  crippling  deformity.®® 
However,  fixed  flexion  deformities  of  the  hips  are  usually  cor- 
rected prior  to  any  attempt  to  straighten  the  curved  spine. 

The  physician  should  pay  particular  attention  to  the  an- 
kylosed  neck.  Relatively  minor  trauma  can  cause  an  occult 
cervical  spine  fracture,  which,  if  untreated,  may  lead  to  a pro- 
gressive flexion  deformity.  The  spondylitic  patient’s  complaint 
of  neck  pain  is  often  falsely  attributed  to  the  underlying  dis- 
ease. Tomograms  may  be  required  to  make  the  diagnosis.®’ 

6,  Extra-articular  manifestations  of  ankylosing  spondylitis 

1 . Acute  anterior  uveitis 

2.  Aortic  insufficiency 

3.  Cardiac  conduction  disturbances 

4.  Apical  pulmonary  fibrosis 

5.  Inflammatory  bowel  disease 

6.  Cauda  equina  syndrome 


7 Treatment  guidelines 

Encourage  posture  and  breathing  exercises 
Encourage  participation  in  athletics,  especially  swimming 
Prescribe  anti-inflammatory  medication 
Recommend  a firm  mattress  for  sleeping 

Check  periodically  for  uveitis  with  slit-lamp  examinations  and  treat  if  present 
Obtain  orthopedic  consultation  for  rigid  deformities  of  the  spine  or  hip 

Do  not  prescribe  bedrest 

Do  not  rely  on  braces 

Do  not  use  radiotherapy 

Do  not  ignore  neurologic  symptoms 

Do  not  forget  that  neck  pain  may  be  due  to  a fracture 

Do  not  rely  on  muscle  relaxants  or  narcotics  as  the  basis  of  treatment 
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8 Anteroposterior  and  lateral  radiographs  of  right  hip  joint  illustrating  con- 
centric joint  space  narrowing  and  femoral  osteophytosis 
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Summary 

Ankylosing  spondylitis  is  a slowly  progressive  syndrome  that 
can  be  extremely  disabling.  However,  proper  medical  and 
surgical  therapy  can  prevent  or  correct  severe  deformities 
and  significantly  improve  the  quality  of  life  of  ankylosing 
spondylitis.  Complications  of  this  disease  should  be  recog- 
nized when  they  occur  and  treated  accordingly. 
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Nondrug  treatment 
of  hypertension 

Because  research  has  shown  that  treatment  of  mild 
hypertension  may  reduce  mortality  rates,  many  hyper- 
tensive patients  who  once  wouid  not  have  been  treated 
wiii  undergo  treatment,  in  some  cases,  nondrug  thera- 
pies can  obviate  treatment  with  drugs;  in  others  the 
nondrug  approach  may  potentiate  drug  therapy.  Weight 
reduction  and  dietary  sodium  restriction  can  resuit  in 
lowered  blood  pressures,  and  other  methods,  (eg, 
appropriate  alcohoi  consumption,  exercise,  reiaxation, 
and  other  behavior-modifying  techniques)  may  be 
useful. 


Millions  of  patients  with  hypertension  will  begin  treatment  in 
the  next  few  years.  Though  a large-scale  study  on  the  treat- 
ment of  mild  hypertension  is  still  in  progress  in  England,  the 
Hypertension  Detection  and  Follow-up  Program  (HDFP)  in 
the  US'  and  the  Australian  Therapeutic  TriaP  have  been 
completed,  and  their  results  will  likely  influence  many  physi- 
cians and  patients  to  begin  treatment  for  hypertension  that 
they  previously  thought  did  not  need  to  be  treated. 

The  HDFP  data  show  that  more  intensive  therapy  de- 
creased the  mortality  rate  of  patients  with  mild  hypertension 
(ie,  diastolic  blood  pressure  between  90  and  1 04  mm  Hg)  by 
20%  over  a five-year  period.  Since  more  than  70%  of  all  hy- 
pertensives are  in  this  “mild”  category,  the  application  of  the 
HDFP  will  bring  a large  number  of  patients  into  treatment. 

The  therapy  in  most  cases  will  be  with  antihypertensive 
drugs,  in  keeping  with  common  practice  and  the  protocol  fol- 
lowed by  the  HDFP,  but  nondrug  therapies  should  be  used 
for  all  patients  with  hypertension,  particularly  those  with  mini- 
mally elevated  pressures.  In  patients  with  mild  hypertension, 
nondrug  therapy  alone  is  more  likely  to  effect  adequate  con- 
trol of  the  blood  pressure,  so  that  drug  therapy  will  be  un- 
needed or  at  least  postponed.  In  patients  who  need  drugs, 
nondrug  therapy  will  potentiate  their  good  effects  and  lessen 
their  side  effects. 

Types  of  nondrug  therapy 

Two  modalities — weight  reduction  and  sodium  restriction — 
can  lower  blood  pressure.  Other  methods,  including  exer- 
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cise,  relaxation,  and  other  behavior-modifying  techniques 
have  their  advocates  but  little  proof  of  efficacy. 

A recent  study  of  37  patients  receiving  no  medication 
showed  a progressive  decline  in  their  blood  pressure  from  an 
average  of  1 50/98  to  1 38/91  mm  Hg  during  four  weeks  of 
daily  home  recordings. During  the  same  interval,  recordings 
made  by  physicians  in  the  clinic  fell,  but  to  a lesser  degree, 
from  an  average  of  155/100  to  147/94.  Therefore,  repeated 
blood  pressure  readings,  especially  those  done  at  home, 
may  lead  to  the  inaccurate  inference  that  therapy  has  re- 
sulted in  lowered  blood  pressure. 

Weight  reduction 

Weight  gain  is  often  associated  with  an  increase  in  blood 
pressure,  and  weight  loss  usually  is  related  to  reduced  blood 
pressure.  The  relation  between  obesity  and  blood  pressure  is 
particularly  strong  in  children,  and  there  is  hope  for  preven- 
tion of  hypertension  by  prevention  of  childhood  obesity. 

The  best  recent  demonstration  that  weight  loss  will  lower 
the  blood  pressure  of  moderately  obese  hypertensive  pa- 
tients came  from  Israel. “ Of  81  hypertensive  patients  who 
went  on  a four-month  diet  and  lost  an  average  of  9.5  kg,  the 
blood  pressure  reduction  was  substantial  in  79,  averaging 
about  30/20  mm  Hg.  In  order  to  ensure  that  the  effect  was 
not  related  to  reduced  sodium  intake,  the  81  patients  on  the 
diet  ate  more  of  foods  with  high  sodium  content  and  yielded 
as  much  sodium  in  a 24-hour  urine  sample  as  did  a control 
group  of  patients  who  were  not  put  on  a diet  and  whose  blood 
pressures  were  unchanged. 

Through  a clear  demonstration  of  the  beneficial  effect  of 
short-term  weight  loss  on  blood  pressure,  this  study  did  not 
determine  the  effectiveness  of  caloric  restriction  for  long- 
term blood  pressure  management.  In  view  of  the  frequent 
failure  of  diets  to  keep  weight  down,  it  is  unlikely  that  many 
obese  hypertensive  patients  will  achieve  long-term  control  by 
weight  reduction  alone. 

Nonetheless,  physicians  should  encourage  obese  hy- 
pertensive patients  to  lose  weight,  preferably  before  antihy- 
pertensive drug  therapy  is  begun.  The  hope  for  control  of 
hypertension  may  motivate  the  patient  to  start  a diet,  and  the 
fall  in  pressure  may  provide  positive  reinforcement  to  keep 
the  patient  on  the  diet. 

A reasonable  dietary  program  with  frequent  follow-up 
should  be  tried.  Massively  obese  patients  may  benefit  from  a 
markedly  restricted  diet,  often  achieving  significant  de- 
creases in  blood  pressure,^  but  for  most  patients  who  are 
only  moderately  obese,  a more  gradual  weight  loss  of  a 
pound  per  week  achieved  by  behavior  modification  is  a more 
reasonable  and  obtainable  goal. 

Sodium  restriction 

As  with  calories,  excessive  intake  of  sodium  also  is  likely  a 
cause  of  hypertension,  and,  similarly,  reduction  of  dietary  so- 
dium intake  may  help  lower  elevated  pressures.  With  proper 
instruction  and  encouragement,  most  hypertensive  patients 
will  follow  a diet  moderately  restricted  in  sodium.  By  reducing 
the  usual  daily  intake  from  1 50  to  200  mEq  to  75  to  1 00  mEq, 
a substantial  fall  in  blood  pressure  may  be  achieved  (Fig  1 ). 
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All  patients  with  hypertension  should  be  asked  to  follow  a 
diet  moderately  restricted  in  sodium;  however,  they  must  be 
given  instructions,  particularly  in  avoiding  the  sodium  hidden 
in  virtually  every  processed  food  (Fig  2).  US  governmental 
agencies  have  begun  actions  which  may  lead  to  labeling  of 
the  sodium  content  of  all  processed  foods  so  that  consumers 
who  want  to  restrict  their  intake  may  do  so  more  easily.  In  the 
meantime,  we  should  encourage  our  patients  to  eat  more 
fresh  and  frozen  foods  and  to  avoid  those  that  are  canned, 
precooked,  or  othenwise  processed. 

By  restricting  sodium  to  a level  of  75  to  1 00  mEq  per  day, 
not  only  may  the  patient  reduce  his  or  her  pressure,  but  the 
loss  of  potassium  induced  by  diuretics  may  also  be  less- 
ened.® In  our  study,  diuretic-induced  potassium  loss  was 
halved  by  concomitant  reduction  of  dietary  sodium  intake 
from  1 80  to  75  mEq  per  day.  We  have  found  that  office 
monitoring  of  sodium  excretion  by  measuring  the  chloride 
content  in  an  overnight  urine  collection  will,  by  providing  im- 
mediate reinforcement,  improve  patients’  adherence  to 
moderate  sodium  restriction.^ 

In  dealing  with  the  hypertensive  adult,  the  physician 
should  encourage  the  entire  family  to  decrease  sodium  in- 
take. The  restriction  should  be  started  early  in  life  since  the 
preference  for  sodium  is  learned,  and  it  may  be  possible  to 
lessen  the  “addiction”  by  limiting  exposure  from  infancy.  Per- 
haps the  incidence  of  hypertension  will  thereby  be  reduced. 

Exercise 

A regular  program  of  isotonic  or  dynamic  exercise  may  lower 
the  blood  pressure,  though  most  of  the  available  evidence  is 
skimpy  and  based  upon  poorly  controlled  studies.  In  small 
groups  of  hypertensive  patients  who  have  achieved  physical 
conditioning,  the  resting  blood  pressure  fell  an  average  of 
14/10  mm  Hg  from  the  pre-exercise  level.® 

Isometric  or  static  exercise  provides  no  lasting  benefit  to 
the  hypertensive  patient.  The  marked  increases  in  systolic 
and  diastolic  pressures  that  occur  during  isometric  contrac- 
tions may  precipitate  vascular  catastrophes.  Therefore, 
patients  with  hypertension  should  be  advised  not  to  perform 
isometric  exercise. 

There  is  no  reason  to  restrict  physical  activity  in  treated  or 
untreated  hypertensive  patients  who  have  only  moderately 
elevated  pressures.  During  heavy  isotonic  exercise,  the  sys- 
tolic pressure  rises  significantly,  so  that  the  patient  with 
uncontrolled  hypertension  should  be  advised  to  start  slowly 
and  increase  the  level  of  activity  gradually. 

Antihypertensive  drug  therapy,  particularly  with  beta  block- 
ers, may  interfere  with  the  ability  of  patients  to  exercise.  The 
interferences  may  be  obvious  only  to  those  who  perform 
heavy  exercise,  such  as  long  distance  running,  but  may  be 
noticeable  with  less  exertion  as  well.  In  a study  of  normal 
individuals  given  single  doses  of  80  mg  of  propranolol  or  100 
mg  of  metoprolol,  the  decrease  in  maximal  exercise  capacity 
was  greater  with  the  noncardioselective  agent  propranolol.® 
Prazosin  may  interfere  less  with  the  ability  to  exercise. 

Relaxation 

In  the  past  ten  years,  a number  of  studies  have  purported  to 


show  that  one  or  another  behavioral  method  for  relaxation 
will  lower  the  blood  pressure.  Few  have  shown  a sustained 
effect.  One  of  the  better  studies,  wherein  a sizable  number  of 
patients  were  randomly  assigned  to  an  eight-week  biofeed- 
back-assisted relaxation  program,  demonstrated  improve- 
ment that  persisted  for  six  months.’® 

The  blood  pressure  decreases  during  sleep  so  that  day- 
time naps  and  adequate  nighttime  sleep  may  be  beneficial. 
However,  the  reduction  of  blood  pressure  during  sleep  has 
not  been  shown  to  carry  over  into  waking  hours. 

Alcohol 

Too  much  or  too  little  alcohol  may  be  harmful.  With  more 
than  an  average  of  2 ounces  of  alcohol  a day,  the  prevalence 
of  hypertension  increases.”  Hypertension  also  is  more  prev- 
alent among  those  who  totally  abstain.  Since  moderate 
alcohol  intake  (1  to  2 oz  of  ethanol  a day)  also  raises  the 
cardioprotective  HDL  cholesterol  levels,  patients  with  hyper- 
tension probably  should  be  encouraged  to  drink  in  such 
moderation. 

Conclusion 

The  various  changes  in  life-style  described  above  may  be 
more  than  many  hypertensive  patients  wish  to  undergo. 


1 Value  of  a moderately  low-salt  diet  on  the  blood  pressure  of  essential  hyper- 
tensives (all  pressures  taken  while  patients  were  standing) 


Parijs, 

Carney, 

Magnani, 

MacGregor, 

1973 

1975 

1976 

1982 

mm  Hg 

mm  Hg 

mm  Hg 

mm  Hg 

Regular  diet 

(150-200 

mEq/day 

167/113 

163/106 

160/101 

150/105 

Sodium  restricted  diet 
(50-90  mEq/day) 
Regular  diet  and 

159  109 

148/99 

147/90 

142/101 

diuretic 

Sodium  restricted  diet 

152/106 

140/94 

and  diuretic 

143/101 

133/93 

2 Sodium  and  potassium  (mg/100gm)*  in  foods. 

Unprocessed 
Food  Na 

K 

Processed 

Food  Na 

K 

Flour,  wheat 

2 

95 

White  bread 

503 

100 

Rice,  brown,  raw 

8 

210 

Rice,  instant 

270 

trace 

Peas,  uncooked 

2 

316 

Peas,  canned 

236 

96 

Ham,  lean,  fresh 

71 

288 

Ham,  lean,  cured 

1,110 

340 

Beef,  flank,  lean 

65 

360 

Beef,  corned 

1,310 

60 

Bowes  and  Church:  Food  Va/ues,  1975 

*23  mg  of  sodium  equals  1 mEq;  39  mg  of  potassium  equals  1 mEq 
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They  would  rather  be  given  medication  and  left  with  their  bad 
habits,  but  the  prudent  physician  should  present  the  best  cur- 
rent evidence  and  encourage  the  patient  to  follow  changes 
which  are  feasible  and  potentially  helpful. 

The  dictum  to  do  no  harm  can  be  applied  to  justify  the 
use  of  nondrug  therapies  of  hypertension.  By  using  these 
modalities,  the  patient  may  be  saved  from  some  of  the  costs 
and  side  effects  of  lifelong  drug  therapy. 
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The  occult  primary 
malignancy 

Metastatic  nodai  disease  is  usuaily  a manifestation  of 
a demonstrabie  primary  growth;  however,  cervical 
metastasis  in  some  instances  is  the  only  sign  of  an 
occult  primary  tumor  which  may  or  may  not  eventually 
be  discovered.  Treatment  is  predicated  on  the  premise 
that  a methodical  and  logical  search  has  failed  to  locate 
the  primary  tumor  site.  This  search  requires  a thorough 
knowledge  of  the  lymphatic  drainage  of  the  head  and 
neck  and  the  natural  history  of  neoplasms  with  which 
this  area  is  afflicted.  Biopsy  of  the  metastatic  mass 
is  done  only  as  a last  resort  if  the  primary  nidus  of 
neoplasm  cannot  be  found.  Radiation  therapy,  surgery, 
and/or  chemotherapy  are  used  to  treat  most  occult 
primary  malignancies;  however,  several  criteria  must  be 
considered  in  planning  the  best  possible  protocol.  This 
permits  a three-year  survival  rate  of  approximately  50%. 


Metastatic  nodal  disease  is  usually  a secondary  manifesta- 
tion of  a demonstrable  primary  growth.  Cervical  metastases 
can  occur,  however,  as  the  only  sign  of  a primary  malignancy 
that  is  not  initially  obvious.  Despite  an  appropriate  search, 
the  primary  lesion  may  not  become  evident  for  months  or 
even  years.  Of  patients  presenting  with  cervical  nodal  dis- 
ease, 3%  to  9%  will  not  have  a readily  detectable  primary 
tumor  (Fig  I).'"*  This  article  outlines  a methodical  and  logical 
plan  for  the  examination  and  treatment  of  patients  presenting 
with  a cervical  metastatic  node  not  associated  with  an  ob- 
vious primary  site  (Fig  2). 

Evaluation 

The  examination  of  a patient  who  has  a neck  mass  must  be 
organized  and  logical,  and  although  flexibility  should  be  em- 
ployed relative  to  the  lymph  node  location,  a diagnostic  plan 
must  be  followed.  A detailed  history  should  explore  such  per- 
tinent factors  as  (1 ) alcohol  and  tobacco  use;  (2)  irradiation 
exposure;  (3)  nonhealing  ulceration;  (4)  airway  or  voice 
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change;(5)  food  or  drink  intolerance;  and  (6)  gullet  pain. 

Next,  a thorough  head  and  neck  examination  must  be  per- 
formed in  the  office.  In  more  than  90%  of  patients  with  meta- 
static cervical  lymph  node  disease,  the  primary  malignancy 
can  be  discovered  at  this  time.®  If  the  primary  tumor  is  not 
detected,  the  location  of  the  cervical  node  dictates  the  sub- 
sequent steps  and  also  suggests  the  most  likely  site  of  the 
occult  tumor. 

That  the  pattern  of  lymph  flow  from  the  aerodigestive  tract 
into  the  cervical  nodal  chains  is  consistent  and  definable  has 
been  clearly  established.'  ® The  lymphatic  system  of  the  head 
and  neck  is  composed  of  three  functional  units:  Waldeyer’s 
ring,  the  transitional  nodes  between  the  head  and  neck,  and 
the  cervical  nodes. ^ Waldeyer’s  ring  consists  of  the  palatine 
and  lingual  tonsils,  adenoids,  and  adjacent  submucosal 
lymphatic  tissue.  Transitional  nodes  include  the  submental, 
submaxillary,  parotid,  retroauricular,  and  occipital  nodes.  Lo- 
cated within  this  nodal  group  are  the  retropharyngeal  and 
sublingual  nodes.  Like  Waldeyer’s  ring,  these  nodes  form  a 
circle  at  the  transition  between  the  head  and  neck,  the  an- 
neau  ganglionnaire  cervical  of  Taillens''  (Fig  3).  The  cervical 
nodes  themselves  are  subdivided  into  two  groups:  superficial 
and  deep.  The  superficial  nodes  drain  the  skin  and  muscle  of 
the  anterior  neck,  and  the  deep  nodes  form  medial  and  lat- 
eral chains.  The  medial  chain  includes  the  prelaryngeal, 
prethyroidal,  and  paratracheal  nodes,  and  the  lateral  forms 
the  jugular,  spinal  accessory,  and  supraclavicular  chains.^ 

The  location  of  the  presenting  node,  then,  defines  those 
areas  most  likely  to  contain  the  primary  neoplasm.  Pre- 
auricular  node  involvement  commonly  represents  a primary 
tumor  in  the  parotid  or  a metastasis  from  the  ipsilateral  face, 
scalp,  ear,®  and  orbital  adnexa.  Upper  jugular,  subdigastric 
node  involvement  may  represent  a primary  lesion  in  the  pos- 
terior oral  cavity,  nasopharynx,  oropharynx,  hypopharynx,  or 
supraglottic  larynx.  A node  in  the  submandibular  triangle 
may  be  related  to  a primary  lesion  in  the  submandibular 
gland  or  a metastasis  from  the  ipsilateral  facial  skin,  lips,  floor 
of  mouth,  nasal  vestibule,  buccal  mucosa,  or  maxillary  sinus. 
Submental  adenopathy  may  be  related  to  a primary  tumor  of 
the  nasal  vestibular  skin,  the  mid-lower  lip,  or  the  anterior 
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floor  of  mouth.  Midjugular  nodes  are  usually  related  to  thy- 
roid, laryngeal,  or  hypopharyngeal  disease;  lower  jugular 
involvement  usually  is  associated  with  tracheal,  laryngeal, 
thyroid,  or  hypopharyngeal  disease.  Posterior  cervical  nodes 
drain  the  thyroid,  tonsil,  nasopharynx,'^^  and  maxillary  sinus 
(Fig  4).  Supraclavicular  nodal  disease  usually  implies  an  in- 
fraclavicular  primary  lesion,®  the  most  common  sites,  in  order 
of  frequency,  being  the  lung,  pancreas,  breast,  and  gastroin- 
testinal tract.® 

Utilizing  this  information,  a logical  search  for  the  primary 
neoplasm  can  be  accomplished.  Chest  and  sinus  roentgeno- 
grams, a barium  swallow,  and  a thyroid  scan  are  appropriate 
in  most  cases;®  however,  tests  of  remote  systems  such  as  an 
intravenous  pyelogram,  barium  enema,  upper  gastrointes- 
tinal series,  liver-spleen  scan,  and  bone  scan  are  not  war- 
ranted unless  specific  factors  in  the  history  and  physical 
examination  suggest  pathology  of  these  areas. 

If  these  tests  do  not  reveal  the  primary  lesions,  further  ex- 
amination utilizing  anesthesia  is  required.  Meticulous 
evaluation  of  the  upper  aerodigestive  tract,  including  the 
esophagus  and  bronchial  tree,  is  performed  at  this  time,  and 
based  on  the  pattern  of  cervical  node  disease,  biopsies  are 
done  in  the  areas  of  high  probability.  If  this  search  is  unsuc- 
cessful, then,  and  only  then,  should  a biopsy  of  the  neck 
node  be  undertaken.  The  biopsy  should  be  of  an  excisional 
nature  when  possible. 

Treatment 

Squamous  cell  carcinoma  is  most  frequently  found  in  the  ex- 
cised specimen.®®®""  Other  tumor  types  include  adenocarci- 
noma, melanoma,  and  lymphoma.®®®""  Based  on  both  histo- 
logic information  and  node  location,  definitive  therapy  can  be 
administered. 

Although  the  treatment  protocol  often  varies  from  institu- 
tion to  institution,  several  facts  warrant  mentioning.  Should 
the  histologic  type  be  lymphoma,  surgery  after  biopsy  is  un- 
necessary. Irradiation  and/or  chemotherapy  are  more 
effective  methods  of  treatment  in  these  cases.  Supraclavicu- 
lar node  involvement  illustrates  the  importance  of  node 
location  in  planning  therapy.  The  association  of  infraclavicu- 
lar  occult  disease  with  supraclavicular  node  metastases 
generally  makes  extensive  surgery  unrewarding.  Upper 
jugular  or  posterior  cervical  adenopathy  suggestive  of  a 
nasopharyngeal  or  Waldeyer’s  ring  primary  tumor  is  usually 
treated  with  irradiation  therapy.® '®  '®  Squamous  cell  car- 
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cinoma  involving  single  mobile  nodes  in  other  locations 
(submental,  submaxillary),  can  be  treated  equally  favorably 
with  either  surgery  or  irradiation.'^  '^  Multiple  node  involve- 
ment, nodes  larger  than  2 to  3 cm,  and  lymphatic  invasion, 
however,  dictate  a combined  surgery-irradiation  approach. 
Nodal  fixation  represents  advanced  disease  and  is  usually 
treated  with  irradiation  and/or  chemotherapy.^  Upper  cervical 
adenopathy  secondary  to  metastatic  adenocarcinoma  of  sal- 
ivary gland  origin  may  be  dealt  with  surgically,  modifying  the 
neck  dissection  to  include  either  the  submandibular  or  the 
parotid  gland  as  node  location  and  intraoperative  findings 
dictate.^ 

Prognosis 

Hesse  et  al  reported  on  21 0 patients  receiving  definitive 
treatment  for  neck  disease  from  occult  primary  tumors.  Abso- 
lute three-year  survival  was  54%.  In  comparing  node  size 


with  survival,  Fried  et  al  found  that  no  patient  presenting  with 
a node  larger  than  4 cm  survived  more  than  three  years. 

Summary 

A unilateral  cervical  mass  in  an  adult  usually  implies  malig- 
nant disease  from  an  upper  aerodigestive  tract  primary.  Less 
often,  it  indicates  cancer  elsewhere  in  the  body.  Most  metas- 
tases  to  cervical  nodes  come  from  predictable  sites  that  can 
be  evaluated  by  a careful  examination  of  the  head  and  neck. 
In  the  event  that  a primary  focus  is  not  discovered,  a meth- 
odical and  logical  search  must  be  carried  out  addressing  the 
pertinent  question:  Where  does  the  metastasis  originate? 
Immediate  node  biopsy  is  not  indicated  as  this  adversely 
affects  prognosis  by  causing  extensive  blockage  of  the 
lymphatic  system  at  the  operative  site.'^ Only  following  a 
thorough  search  is  a node  biopsy  appropriate.  Definitive 
therapy  can  then  be  planned  based  on  histologic  information 


4.  Drainage  patterns  to  various  head  and  neck  nodal  sites. 
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and  node  location  and  size.  The  approximate  three-year  sur- 
vival rate  is  50%. 
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ISSUES 
OF  THE  80’S 


□will  adequate  quantities  of  blood 
and  blood  components  be 
ovoiloble? 


□will  the  pursuit  of  adequate 
supplies  of  blood  jeopardize  the 
high  stondords  of  quality? 

□ con  o reasonable  cost  for 
tronsfuslon  services  be  maintained? 

To  ossure  the  patient  of  high  quality 
medical  core  at  o reasonable  cost, 
the  hospital's  blood  bonk  and 
transfusion  service  and  the  medical 
staff  must  actively  oddress  these  is- 
sues. The  physician  con  effectively 
participate  in  this  teamwork  by 

• supporting  volunteer  blood 
donor  recruitment  programs 

• relating  to  your  blood  bonk  and 
tronsfuslon  service 

• encouraging  your  patient's  fomily 
ond  friends  to  donate  blood 

Responding  to  these  issues 
is  our  responsibility. 

A public  service  announcement  sponsored  by  the  TMA 
Special  Committee  on  Dlo9(^  Bonking  ond  Diood  Trons- 
fusion,  and  Texos  Medicine. 
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Central  pontine 
myelinolysis  and 
rapid  correction 
of  hyponatremia 

Central  pontine  myelinolysis  (CPM)  is  a neuropatho- 
logical  condition  associated  with  chronic  alcoholism 
and  many  other  conditions.  The  outstanding  pathologic 
feature  is  loss  of  myelin  in  the  basis  pontis.  Compu- 
terized tomography  has  made  possible  the  premorbid 
diagnosis  of  CPM.  This  is  the  first  case  report  of  CPM 
associated  with  psychogenic  water  drinking.  The  sus- 
pected causative  role  of  rapid  correction  of  hyponatre- 
mia is  discussed.  Correction  of  hyponatremia,  particu- 
larly in  the  alcoholic  patient,  should  be  gradual  and 
hypertonic  saline  used  as  little  as  possible. 


Case  history 

A 40-year-old  Mexican-American  man  was  brought  to  the 
emergency  room  for  treatment  of  disorientation  and  seizures. 
The  patient  had  a 1 0-year  history  of  alcoholism,  along  with 
consumption  of  up  to  1 5 gallons  of  water  daily  as  self- 
treatment for  chronic  hiccoughing. 

The  patient  complained  of  leg  weakness,  nausea,  and 
vomiting  for  three  days  before  admission.  On  the  morning  of 
admission,  he  became  disoriented  and  had  a generalized 
tonic-clonic  seizure  before  he  was  taken  to  the  emergency 
room.  In  the  emergency  room,  he  was  afebrile  and  had  a 
blood  pressure  of  1 50/1 00  mm  Hg  and  a heart  rate  of  88. 
Following  another  generalized  tonic-clonic  seizure  he  was 
transferred  and  admitted  to  another  hospital  where,  upon  ar- 
rival, he  was  hiccoughing  regularly  and  twitching  his  mouth 
bilaterally.  Funduscopic  examination  findings  were  normal, 
and  there  was  no  papilledema.  The  patient  was  able  to  move 
all  extremities  well.  His  history  included  lumbar  disc  surgery. 
Deep  tendon  reflexes  were  1 -f  with  downgoing  toes. 

The  patient’s  admission  laboratory  results  revealed  the 
following  values:  serum  sodium,  98  mEq/L;  potassium,  2.7 
mEq/L;  chloride,  50  mEq/L,  and  bicarbonate,  35  mEq/L. 

The  blood  urea  nitrogen  level  was  1 0 mg/dl,  and  the  glucose 
level  was  1 09  mg/dl.  The  initial  serum  osmolality  value  was 


21 2 mOsm/L;  urine  osmolality  was  1 1 4 mOsm/L.  The  urine 
sodium  level  was  2.7  mEq/L.  The  patient’s  history  and  initial 
laboratory  evaluation  suggested  that  he  had  psychogenic 
water  intoxication. 

The  patient  was  treated  initially  with  intravenous  3%  saline, 
and  was  noted  to  have  a 1 0-liter  diuresis.  The  3%  saline  was 
replaced  with  normal  saline,  and  his  serum  sodium  level  rose 
from  98  mEq/L  to  136  mEq/L  in  the  first  24  hours. 

On  the  third  day  of  hospitalization,  the  patient  was  more 
alert  and  responsive.  On  the  fourth  hospital  day,  he  became 
combative  and  then  more  lethargic.  The  serum  sodium  level 
again  began  to  drop  slowly.  By  the  seventh  hospital  day,  the 
serum  sodium  level  was  119  mEq/L;  chloride,  88  mEq/L;  po- 
tassium, 5.9  mEq/L;  and  bicarbonate,  22  mEq/L.  The  blood 
urea  nitrogen  value  was  1 6 mEq/L.  Serum  osmolality  was 
251  mOsm/L,  urine  osmolality  was  752  mOsm/L,  and  the 
urine  sodium  level  was  1 02  mEq/L.  The  diagnosis  of  the  syn- 
drome of  inappropriate  antidiuretic  hormone  was  made,  and 
the  serum  sodium  gradually  corrected  to  1 31  mEq/L  with  fluid 
restriction  over  six  days.  During  the  following  week,  the  pa- 
tient’s mental  status  continued  to  deteriorate.  By  the  tenth 
day  of  hospitalization,  he  was  quadriparetic  and  could  not 
speak  or  swallow.  Because  of  trismus,  the  possibility  of  tet- 
anus was  considered  and  tetanus  toxoid  and  immunoglobin 
were  given.  The  patient’s  initial  CT  scan  was  normal,  but  a 
second  CT  scan,  performed  on  the  17th  hospital  day,  revealed 
multiple  lucencies  in  the  area  of  the  pons  and  cerebral  pe- 
duncle (Fig  1). 

The  patient’s  history  of  hyponatremia  and  its  rapid  correc- 
tion and  his  clinical  course  and  abnormal  CT  scan  all  lead  to 
a diagnosis  of  central  pontine  myelinolysis.  He  was  given 
supportive  care,  and  five  weeks  after  discharge  has  shown 
some  return  of  function. 

Discussion 

Central  pontine  myelinolysis  (CPM)  was  first  described  by 
Adams  et  al  in  1 959.’  They  described  pathologic  changes  in 
three  alcoholic  patients  in  which  “the  myelin  sheaths  of  all 
the  nerve  fibers  in  the  central  part  of  the  basis  pontis  had 
been  destroyed  in  a single,  large,  and  symmetric  focus.”  ’ 
Equally  affected  were  corticospinal,  corticobulbar,  cortico- 
pontine, and  pontocerebellar  tracts.  Clinically,  a flaccid 
paralysis  of  all  four  extremities  develops  over  several  days, 
along  with  an  inability  to  chew,  talk,  or  swallow.  Conjugate 
eye  movements  may  be  involved.  If  the  patient  survives, 
flaccidity  may  be  replaced  with  spasticity  and  extensor  pos- 
turing. A large  number  of  patients  with  CPM  will  be  coma- 
tose, thus  obscuring  many  neurological  signs.  Since  the  orig- 
inal description  in  1 959,  CPM  has  been  the  subject  of  many 
reviews,^'®  but  its  etiology  remains  controversial. 

In  1 977  Burcar  and  associates®  reported  that  61  % of 
cases  of  CPM  were  associated  with  hyponatremia.  The  hy- 
ponatremia was  associated  with  numerous  underlying 
disorders  or  complications,  including  alcoholism,  diabetic 
ketoacidosis,  craniopharyngioma,  diabetes  insipidus,  Wil- 
son’s disease,  renal  transplant,  alcoholic  cirrhosis, 
inappropriate  antidiuretic  hormone  secretion,  pineal  ger- 
minoma,  and  many  others.  Their  conclusion  was  “that  the 
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diagnosis  of  CPM  should  be  considered  in  all  patients 
with  hyponatremia  who  exhibit  appropriate  neurologic 
symptoms.”® 

This  is  the  first  reported  case  of  CPM  associated  with  the 
hyponatremia  of  psychogenic  water  drinking.  Leslie  et  aP  re- 
viewed 1 2 cases  of  CPM  and  also  found  that  most  of  the 
patients  were  initially  hyponatremic.  They  observed  that  all 
clinical  symptoms  of  CPM  were  preceded  by  a rapid  and  sus- 
tained rise  of  serum  sodium.  The  mean  increase  in  serum  so- 
dium was  33.1  mEq/L,  with  a mean  increment  of  26.2  mEq  L 
during  the  initial  seven  days.  This  was  a more  rapid  correc- 
tion than  that  occurring  in  other  cases  with  hyponatremia  but 
no  CPM.  They  concluded  that  CPM  is  a complication  of  rapid 
correction  of  severe  hyponatremia  which  produces  "osmotic 
openings  of  the  blood-brain  barrier  leading  to  vasogenic 
edema  and  induced  demyelination.” 

Kleinschmidt-DeMasters  and  Norenberg  further  verified 
this  by  inducing  hyponatremia  in  rats,  using  vasopressin,  and 
rapidly  correcting  the  serum  sodium  with  hypertonic  saline 
for  three  days.®  They  demonstrated  demyelinative  lesions  in 
the  corpus  striatum,  lateral  hemispheric  white  matter,  cortex, 
thalamus,  and  brainstem.  A control  group  of  hyponatremic 
rats  had  no  lesions  when  allowed  to  correct  with  free  access 


1 CT  scan  of  the  head  without  enhancement  Arrows  demonstrate 
decreased  densities  in  the  pons  and  the  midbrain,  representing  myelinolysis. 


to  food  and  water.  Laureno  demonstrated  the  same  findings 
in  the  dog  model.®  Hyponatremia,  corrected  rapidly  with  3% 
saline,  resulted  in  pontine  and  extrapontine  myelinolysis.  In 
animal  models,  rapid  correction  of  hyponatremia  has  been 
firmly  linked  to  pontine  and  extrapontine  myelinolysis. 

CPM  is  a striking  lesion  that  would  be  readily  noticed  by 
neuropathologists.  Adams’  initial  description  in  1 959  does 
not  coincide  with  the  sudden  onset  of  alcoholism,  which  has 
long  plagued  society,  but  does  follow  the  widespread  use  of 
intravenous  fluids.  This  further  strengthens  the  association 
between  intravenous  fluid  therapy,  rapid  correction  of  hypo- 
natremia, and  CPM. 

Our  patient  had  what  clinically  appeared  to  be  CPM  (flac- 
cid quadriplegia,  weakness  of  face,  inability  to  speak  and 
swallow)  that  developed  following  rapid  correction  of  hypo- 
natremia. Furthermore,  CT  scan  demonstrated  an  area  of 
decreased  density  near  the  cerebral  peduncles  which  was 
compatible  with  CPM.  This  is  the  first  reported  case  of  cen- 
tral pontine  myelinolysis  associated  with  psychogenic  water 
drinking  and  alcoholism.  Rapid  correction  of  hyponatremia  is 
implicated  as  a causative  factor.  Hyponatremia  should  be 
corrected  gradually  to  avoid  sudden  fluctuations  in  serum  so- 
dium concentration.  Hypertonic  saline  should  not  be  used 
unless  absolutely  necessary. 

Computerized  tomography  has  been  found  to  be  a useful 
means  of  diagnosing  CPM  " and  extrapontine  myelinolysis. 
The  appropriate  diagnosis  of  CPM  is  important  because  the 
disorder  may  be  partially  reversible.  As  noted  by  Adams, 
there  appears  to  be  no  neuronal  loss,  only  myelinolysis.  Our 
patient  showed  some  signs  of  clinical  improvement  during 
the  months  following  diagnosis,  as  have  others,  but  the 
mechanism  of  improvement  remains  undetermined. 
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HCXJSTON’S  FIRST  LOW-RISE, 
ALL-SUITE  i=I©=fEL 


Today,  many  hotels  are  offering  guests  a “suite" 
instead  of  a room.  But  the  RESIDENCE  INN  is  the 
difference  between  a glorified  hotel  room  and  a true  home 
away  from  home. 

Because  at  the  RESIDENCE  INN,  we’ve  done  away 
with  high-rise  elevators  and  cramped  accommodations. 
What  you’ll  find  are  two-story  residential  buildings  on 
eight  spacious  acres,  attractive  suburban  landscaping, 
private  entrances  and  curb -side  parking. 

For  about  the  same  price  as  a standard  hotel  room, 
RESIDENCE  INN  guests  enjoy  a one  or  two- bedroom/ 
two-bath  suite  complete  with  fully  equipped  kitchen, 
living  room,  complimentary  transportation,  maid 


service,  and  a “back  yard"  full  of  relaxation. 

And  because  of  our  proximity  to  the  Medical  Center, 
we  have  equipped  many  of 
our  one -bedroom  Studio 
suites  with  special 
accommodations  for 
outpatients. 

Be  sure  to  recommend 
the  RESIDENCE  INN  to  your 
out-of-town  guests  visiting  the 
Medical  Center  area. 


7710  South  Main 
( Braeswood  at  Main ) 
Houston,  Texas  77030 


^ BROCK' 

RESIDEhCE 
ININ 


(713)  660-7993 
Call  For  Information 
Or  Reservations 


fbr  a Day,  a Week,  a Month  or  More!  sm 

Houston  RESIDENCE  INNS  are  deoeloped  and  managed  by  Residence  Inn  Corporation^ 

RESIDENCE  INNS  are  also  in  Wichita,  Denver  and  Tulsa  and  in  planning  or  development  stages  in  Oklahoma  City  (opening  December  1982), 

Fort  Worth  (opening  March  1983).  Rockford,  Illinois  (opening  May  1983),  San  Diego  (opening  June  1983),  Atlanta.  Austin,  Boulder.  Chicago.  Colorado  Springs'.  Dallas.  El  Paso. 

Ft  Lauderdale.  Kansas  City.  Los  Angeles.  Salt  Lake  City.  San  Antonio.  St  Louis  and  Tucson. 

Toll-free  Reservations:  1-800-331-3131 


Pinworms  work 
the  night  shift 


Artist’s  interpretation: 

The  nocturnal  egg-laying  of  the 
female  pinworm  causes  acute 
perianal  itch. . .making  children 
shift  sleeplessly  through  the  night. 


Put  pinworms 
out  of  work... 


Promptly  paralyzes 
pinworms  and  roundworms 

Antiminth®  (pyrantel  pamoate) 
has  a unique,  rapid  immobilizing 
effect  on  worms.  Unlike  meben- 
dazole, which  blocks  glucose 
uptake — slowly  “starving” 
helminths  to  death — Antiminth 
quickly  acts  on  the  neuro- 
muscular junction  to  promptly 
paralyze  parasites. 

97%  efficacy 
with  a single  dose 

A single  dose  of  Antiminth 
delivers  rapid  clinical  and  parasi- 
tological cures,  “Single  doses. . . 
showed  high  overall  efficacy 
against  Enterobius  vermicularis 
(97.2%)  and  Ascaris 
lumbricoides  (97.5%).”^ 

Simple, 

well  tolerated  therapy 

Antiminth  offers  ease  of  adminis- 
tration and  patient  tolerance. 

“. . . when  compared  to  the  other 
single  dose  agents  available, 
[Antiminth]  has  the  advantage  of 
being  non-staining  and  may  be 
better  tolerated.”^ 

The  dosage  form 
children  like 

Antiminth  is  available  as  a pleas- 
ant tasting,  caramel-flavored 
oral  suspension.  Effective  in  just 


one  dose  against  pinworm  and 
roundworm — in  both  children 
and  adults — Antiminth  is  easy- 
to-administer  and  easy-to-take. 

Respected 

around-the-world 

In  some  parts  of  the  world,  large 
populations  are  afflicted  with 
helminthic  infections.  Physicians 
in  endemic  areas  have  become 
experts  on  parasitic  diseases — 
and  have  come  to  rely  on  Anti- 
minth for  the  rapid  cure  of  infes- 
tations. Antiminth  is  recom- 
mended as  an  agent  of  first  choice 
for  pinworm  and  roundworm  by 
leading  medical  authorities.  ^ 


Warnings 

Usage  in  Pregnancy  Reproduction  studies 
have  been  performed  in  animals  and  there  was 
no  evidence  of  propensity  for  harm  to  the  fetus. 
The  relevance  to  the  human  is  not  known. 

There  is  no  experience  in  pregnant  women  who 
have  received  this  drug. 

The  drug  has  not  been  extensively  studied  in 
children  under  two  years:  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be 
considered. 

Precautions 

Minor  transient  elevations  of  SCOT 

have  occurred  in  a small  percentage  of  patients. 

Therefore,  this  drug  should  be  used 

with  caution  in  patients  with  pre-existing  liver 

dysfunction. 

Adverse  Reactions 

The  most  frequently  encountered  adverse  reac- 
tions are  related  to  the  gastrointestinal  system. 
Gastrointestinal  and  hepatic  reactions:  anorexia, 
nausea,  vomiting,  gastralgia,  abdominal  cramps, 
diarrhea  and  tenesmus,  transient  elevation  of 
SCOT 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration 
Children  and  Adults  Antiminth  Oral  Suspen- 
sion (50  mg  of  pyrantel  base/ml)  should  be 
administered  in  a single  dose  of  11  mg  of  pyran- 
tel base  per  kg  of  body  weight  (or  5 mg/lb.): 
maximum  total  dose  1 gram.  This  corresponds 
to  a simplified  dosage  regimen  of  1 ml  of 
Antiminth  per  10  lb.  of  body  weight.  (One 
teaspoonful  = 5 ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension 
may  be  administered  without  regard  to  ingestion 
of  food  or  time  of  day,  and  purging  is  not  neces- 
sary prior  to,  during,  or  after  therapy.  It  may  be 
taken  with  milk  or  fruit  juices. 

References  1.  Pitts  NE,  Migliardi  JR:  Clinical 
Pediatrics  13:87,  1974.  2.  Modell  W:  Drugs  of 
Choice  1980-1981.  C.  V.  Mosby  Co.,  St.  Louis, 
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COMMUTE  WITH  NATURE 


Above,  a photographic  perspective  ot  The  Parklane  as  it  will  appear  in  early  1983, 
overlooking  Hermann  Park. 

Day-to-day  living  at  The  Parklane  may  take 

some  getting  used  to.  Rather  than  spending  hours  each  day  in  congested  city  traffic,  you’ll  be 
chauffeured  to  work  in  minutes.  A private  mini-bus  will  take  you  either  to  the  Medical  Center — 
just  two  minutes  away — or  to  Downtown  Houston  — a tour-minute  commute.  ♦ Along  the  way, 
you’ll  wind  through  the  century-old  pines  of  The  Parklane’s  8.5  acre  protected  garden  setting, 
as  the  morning  sun  rises  above  the  5.55-acre  expanse  of  Hermann  Park,  just  across  the  street.  ♦ The 
Parklane.  A total  change  of  pace.  On  Houston’s  Central  Park.  Residences  from  the  $190’s. 

Penthouses  from  the  $500’s  to  $60()’s. 

THE  PARKLANE 

in  Parklane  Plaza 

1700  Hermann  Drive  at  The  Park  in  the  museum.  Rice  University  area  Tel:  (7  13)  523-5505 
Prices  are  subject  to  change  without  notice 


There  is  a road 


Many  cancer  patients  need  trans- 
portation to  and  from  treatments. 
That’s  why  the  American  Cancer 
Society  has  formed  groups  of 
volunteers  across  the  United  States 
who  give  a few  hours  of  their  time 
each  month  to  drive  them.  The 
road  to  recovery  can  be  a long  and 
difficult  one,  but  it  can  be  that 
much  easier  when  there  are 
friends  who  can  help  along 
the  way. 
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Brian  B.  Berger,  MD 

Brian  B Berger.  MD.  Division  of  Ophthalmology.  Scott  and  White  Clinic,  2401 
South  31  St  Street,  and  Assistant  Professor,  Texas  A&M  University  College  of 
Medicine,  Temple,  TX  76508 


The  laser  in 
ophthalmology 

The  application  of  laser  technology  to  medicine  is 
occurring  in  many  of  the  surgical  subspecialties, 
especially  ophthalmology.  By  targeting  certain  tissues 
with  the  laser  of  appropriate  wavelength,  the  physician 
can  use  it  to  cut,  coagulate,  and  vaporize  the  tissues 
without  mechanically  traumatizing  them.  Furthermore, 
the  laser  allows  better  surgical  precision  and  less 
scarring  than  traditional  surgical  techniques.  An 
appreciation  of  the  special  properties  of  laser  light  is 
helpful  in  understanding  the  current  and  future  surgical 
applications  of  lasers  in  medicine. 


The  eye  is  specially  suited  for  the  application  of  laser  tech- 
nology because  transparency  of  the  ocular  tissues  readily 
permits  the  transmission  of  light  from  the  visible  spectrum. 
The  eye  is  a unique  organ  in  this  regard.  The  laser  was  in- 
vented in  1 960  with  the  construction  of  the  ruby  crystal  laser. 
It  was  applied  to  the  treatment  of  retinal  diseases  in  the  same 
year,  and  ophthalmology  has  been  at  the  forefront  of  medical 
applications  of  laser  technology  ever  since.  Photocoagula- 
tion with  a xenon  arc  lamp  had  been  used  in  the  treatment  of 
retinal  conditions  for  many  years  before  the  invention  of  the 
laser.  Initially  the  laser  simply  represented  a more  refined 
method  of  photocoagulation.  More  recently  the  shock  wave 
and  other  properties  of  lasers  have  been  utilized  for  explod- 
ing, cutting,  and  vaporizing  ocular  tissues.  The  application  of 
laser  technology  to  ophthalmology,  and  to  other  surgical  sub- 
specialties as  well,  has  become  a fast  moving  field. 

Laser  properties 

Laser  is  an  acronym  for  light  amplification  by  stimulated 
emission  oi  radiation  by  excited  atoms,  ions,  or  molecules.  It 
is  beyond  the  scope  of  this  paper  to  discuss  the  quantum 
mechanics  of  laser  light  production.  However,  the  properties 
of  monochromaticity  and  coherence  give  laser  light  its  unique 
capabilities.  Monochromaticity  means  that  the  light  waves  in 
a laser  beam  have  discrete  wavelengths  and  discrete  colors. 
Laser  light,  therefore,  is  not  subject  to  chromatic  aberration. 

A laser  beam  is  coherent  in  time  and  space  (Fig  1 ) and  quite 
directional.  The  coherence  of  laser  light  allows  it  to  be 
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focused  into  high  energy  densities  (energy/cross-sectional 
area  of  laser  beam). 

Lasers  can  produce  thermal  nonionizing  energy  to  cut,  co- 
agulate, and  vaporize  tissues.  Traditional  surgical  instru- 
ments can  cut  tissues,  and  electrocautery  instruments  can 
cut  and  coagulate  tissues,  but  only  lasers  can  perform  these 
surgical  steps  without  mechanically  traumatizing  the  tissue. 
Lasers  also  provide  far  improved  precision  and  control  in  per- 
forming these  surgical  steps  and  result  in  less  scarring  when 
compared  to  traditional  techniques. 

Laser  light  must  be  absorbed  by  tissue  in  order  to  be  con- 
verted to  thermal  energy.  Light  that  is  reflected  or  transmitted 
is  not  converted  to  heat  (Fig  2).  Every  tissue  has  an  absorp- 
tion coefficient  that  varies  with  wavelength  and  is  largely 
determined  by  the  color  of  the  tissue.  The  absorption  coeffi- 
cient of  a tissue,  then,  is  a measure  of  the  efficiency  of 
absorption  of  a specific  wavelength  of  light.  The  principal  pig- 
ments of  the  eye  are  melanin,  present  in  the  pigmented 
epithelium  of  the  iris  and  retina;  hemoglobin,  present  in  the 
blood  vessels;  and  xanthophyll,  present  in  the  macula  lutea 
and  senescent  lens  (Fig  3).  In  photocoagulation  of  the  retina, 
the  melanin  of  the  retinal  pigment  epithelium  is  the  main 
chromatophore. 

Lasers  with  sufficient  power  for  ophthalmic  surgery  are 
listed  in  Fig  4,  along  with  their  principal  wavelength  and  oper- 
ating mode.  Lasers  with  wavelengths  in  the  visible  spectrum, 
including  argon,  krypton,  and  ruby,  have  absorption  charac- 
teristics influenced  by  the  color  of  the  tissue,  while  lasers 
with  wavelengths  in  the  infrared  spectrum  (eg,  longer  than  1 
fim)  have  absorption  that  is  independent  of  tissue  color  and 
that  tends  to  increase  with  increasing  wavelength.  One  of  the 
most  important  considerations  in  laser  surgery  is  to  select  a 
laser  with  the  wavelength  giving  the  greatest  absorption  for 
the  tissue  to  be  coagulated  and  the  greatest  transmission  for 
the  intervening  tissues.  In  this  manner  the  intervening 
tissues  are  not  harmed  and  the  tissue  of  regard  receives  the 
maximal  thermal  energy.  This  also  minimizes  damage  to  un- 
derlying tissues,  since  if  absorption  is  high  in  the  tissue  of 
regard,  little  energy  remains  for  transmission  to  underlying 
tissues  (Fig  2).  The  transmission  curve  for  electromagnetic 
radiation  in  the  eye  is  almost  the  exact  inverse  of  the  absorp- 
tion curve  for  water  (Fig  3).  This  is  because  the  ocular  tissues 
that  transmit  light  (the  cornea,  lens,  and  vitreous)  are  trans- 
parent in  the  young  healthy  eye  and  their  composition  is 
more  than  80%  water. 

Finally,  laser  light,  like  ordinary  light,  is  subject  to  scatter- 
ing. Scattering  is  reduced  with  longer  wavelengths.  Since 
light  scatter  is  undesirable  in  all  laser  applications,  longer 
wavelengths  should  be  selected  whenever  practical. 

Ophthalmic  diagnosis 

A laser  has  been  incorporated  in  an  autorefractor  as  an 
objective  method  of  self-retinoscopy  termed  laser  refrac- 
tometry.' 

Laser  interferometry  is  a test  performed  with  opaque  me- 
dia to  assess  the  neuronal  function  of  the  eye.®  In  this  test  a 
fine  beam  of  laser  light  with  an  interference  pattern  is  pro- 
jected around  the  opacities  in  the  ocular  media  to  the 


TEXAS  MEDICINE 


macula.  Recognition  of  the  interference  pattern  suggests 
that  macular  and  optic  nerve  function  are  intact.  This  infor- 
mation is  helpful  in  counseling  a pafient  regarding  corneal 
transplantation  or  cataract  surgery. 

Ophthalmic  therapy 

The  ruby  laser  was  invented  by  Maiman  in  1 960.^  This  is  a 
pulsed  crystal  laser  whose  longest  duration  is  less  than  0.5 
ms  with  a rather  long  recycling  time.  The  laser  output  is  un- 
stable and  the  delivery  systems  are  awkward.  These  factors 
combined  to  make  extensive  retinal  photocoagulation  cum- 
bersome, and  the  ruby  laser  is  no  longer  used  clinically. 

Argon 

The  argon  laser  was  applied  next  to  ophthalmology.  It  is  a 
continuous  wave  gas  laser  with  two  principal  wavelengths, 
blue  (488  nm)  and  green  (514  nm). 

The  argon  laser  was  adopted  for  medical  use  because  of 
its  strong  absorption  by  hemoglobin  (Fig  3).  Although  this 
property  has  not  been  found  to  be  particularly  helpful  in  oph- 
thalmology, it  is  being  applied  experimentally  to  the  control  of 
upper  gastrointestinal  bleeding. It  has  become  apparent  in 
retinal  surgery  that  the  blue  light  has  no  advantages  and  sev- 
eral disadvantages  in  comparison  with  the  green  light.  The 
blue  wavelength  is  absorbed  more  by  xanthophyll,  which  is 
present  in  the  macula  lutea  and  accumulates  in  the  lens  of 

1 Monochromaticity  is  shown  by  the  light  waves  having  the  same 
wavelength  Coherence  spatially  is  shown  by  the  parallel  orientation  of  the 
light  waves  and  temporally  by  the  synchronization  of  the  amplitudes  of  the 
light  waves. 


Monochromaticity 


the  elderly.  Absorption  in  these  tissues  is  undesirable.  There- 
fore, considerable  effort  is  under  way  to  remove  the  blue  light 
from  argon  lasers  used  for  retinal  surgery.  The  argon  laser 
has  been  proven  effective  in  the  treatment  of  diabetic  reti- 
nopathy,^ and  it  is  also  widely  used  in  the  treatment  of  other 
retinal  disorders,  including  retinal  tears,  retinal  vein  occlu- 
sion, sickle  cell  retinopathy,  subretinal  neovascularization, 
and  central  serous  choroidopathy. 

The  argon  laser  has  also  been  used  in  the  treatment  of 
glaucoma.  In  angle  closure  glaucoma  the  argon  laser  can  be 
used  in  short  pulses  with  high  energy  densities  to  create  a 
peripheral  iridotomy.  In  chronic  open  angle  glaucoma  the  tra- 
becular meshwork  is  punctured  and  is  effective  in  lowering 
intraocular  pressure.®  ^ Neovascular  glaucoma  is  helped  by 
panretinal  photocoagulation.®  Most  of  fhe  experience  in  treat- 
ing the  anterior  segment  of  the  eye  for  glaucoma  has  been 
with  the  argon  laser  simply  because  it  is  the  most  widely 
used  laser  in  ophthalmology.  However,  since  melanin  is  the 
principal  pigment  in  the  anterior  segment  of  eye,  it  would 
seem  that  any  of  the  lasers  operating  in  the  visible  light  spec- 
trum would  be  equally  effective  based  on  their  absorption 
characteristics  (Fig  3). 

Argon  laser  light  is  readily  transmitted  through  flexible  fi- 
beroptic light  bundles.  This  permits  its  delivery  intraocularly 
during  vitrectomy  for  the  treatment  of  retinal  tears,  panretinal 
photocoagulation,  and  hemostasis.®  The  utilization  of  fi- 

2.  Incident  laser  light  (irradiation)  can  be  reflected  at  a tissue  surface, 
absorbed  by  the  tissue,  and/or  transmitted  through  the  tissue 
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beroptic  light  bundles  to  deliver  argon  laser  light  from  a single 
laser  console  to  surgical  suites  and  clinics  throughout  the 
hospital  has  been  proposed.  This  concept  will  become  more 
valuable  as  more  indications  for  argon  laser  surgery  become 
apparent  in  dermatology,  otolaryngology,  gastroenterology, 
and  urology.'' 

Krypton 

Krypton  is  also  a continuous  wave  gas  laser,  but  has  a longer 
wavelength  than  argon.  In  comparison  with  argon  it  is  ab- 
sorbed less  by  hemoglobin  and  xanthophyll  (Fig  3).  Trans- 
mission through  the  ocular  media  is  better,  particularly  in 
older  eyes,  and  its  penetration  to  the  choroid  is  better  be- 
cause of  less  absorption  by  hemoglobin.  Overall,  these  qual- 
ities theoretically  make  it  advantageous  in  the  treatment  of 
subretinal  neovascularization  involving  the  macula.  This 
impression  has  been  confirmed  clinically  by  myself  and  oth- 
ers.Krypton  is  also  readily  transmitted  by  fiberoptic  cables. 

Neodymium-Yttrium  Aluminum  Garnet  (Nd-YAG) 

Nd-YAG  emits  an  invisible  beam  in  the  near-infrared  region. 
Although  its  absorption  is  largely  independent  of  tissue  pig- 
mentation, with  careful  focusing  it  can  be  transmitted  through 
the  cornea  and  lens  without  damaging  them.  In  comparison 
to  the  CO2  laser  its  overall  absorption  by  tissue  is  poor  (Fig 
3).  To  date,  its  applications  in  ophthalmology  have  been  few. 

It  has  been  used  with  ultrashort  pulses  in  the  Q-switched 


(nanosecond  pulses)  and  the  mode-locked  (picosecond 
pulses)  operating  modes  with  extremely  high  energy  densi- 
ties. In  this  manner  an  explosive  effect  is  created  that  is 
unrelated  to  the  thermal  effect  of  photocoagulation.  It  may 
involve  ionizing  radiation  that  causes  mechanical  disruption 
of  tissue.  This  technique  has  been  used  to  perform  posterior 
capsulotomies,''"  and  it  may  have  future  applications  in  other 
anterior  segment  problems,  such  as  glaucoma.  Most  man- 
ufacturers of  medical  lasers  are  developing  a Nd-YAG  laser 
prototype.  The  Nd-YAG  laser  can  be  transmitted  through 
quartz  fiberoptic  cable. 

Carbon  Dioxide  (CO^) 

The  CO2  laser  emits  an  invisible  beam  in  the  far-infrared  re- 
gion. Its  absorption  is  independent  of  tissue  color  and  is  more 
efficient  than  any  of  the  previously  discussed  lasers.  Its  ab- 
sorption is  so  efficient  that  99%  of  the  energy  is  absorbed 
within  0.05  mm,  making  penetration  of  tissue  very  limited. 
This  can  be  a disadvatage  in  providing  hemostasis  where 
there  is  excessive  blood  or  cutting  tissue  in  the  presence  of 
excessive  fluid.  Ophthalmic  probes  for  both  dry-field  and  wet- 
field  applications  have  been  developed.’^  Dry-field  appli- 
cations have  included  corneal  surgery  for  refractive  errors 
and  corneal  transplants  and  sclerochorioretinal  resection  for 
excision  of  intraocular  tumors  or  for  biopsies.'®  The  wet- 
field  probe  uses  a zinc-selenide  window  allowing  it  to  be  used 
in  a fluid  medium  such  as  inside  the  eye.  When  this  probe  is 


3 Graphic  representation  of  the  absorption  of 
electromagnetic  radiation  at  different  wave- 
lengths by  water,  hemoglobin,  and  melanin  The 
emission  wavelengths  of  argon,  krypton,  ruby, 
Nd-YAG  and  CO2  lasers  are  indicated 
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brought  to  within  0.05  mm  of  the  target  tissue,  photocautery, 
phototransection,  or  photocoagulation  can  be  performed. 
These  techniques  have  been  used  in  conjunction  with  vitrec- 
tomy to  treat  the  fibrovascular  proliferations  of  diabetic 
retinopathy.'®  Unfortunately  a suitable  flexible  fiber  for  the 
transmission  of  the  CO2  laser  beam  has  not  yet  been  devel- 
oped. Thallium  bromide  can  be  used  to  make  a flexible  fiber 
that  will  transmit  CO2  laser  light,  but  it  is  toxic.  Therefore  CO2 
lasers  must  use  an  intricate  articulating  system  of  mirrors 
and  tubes  to  deliver  the  beam  to  the  operative  site.  Present 
surgical  CO2  lasers  tend  to  be  bulky  and  somewhat  awkward 
but  are  widely  used  in  otolaryngology  and  to  a lesser  degree 
in  gynecology  and  neurosurgery.'"® 

Summary 

The  argon  laser  has  secured  a place  in  ophthalmology  in  the 
treatment  of  diabetic  retinopathy  as  well  as  other  retinal  dis- 
eases and  in  glaucoma,  both  angle  closure  and  open  angle. 
Other  lasers  are  being  applied  to  ophthalmology  for  the  treat- 
ment of  other  conditions,  but  their  value  is  still  being  defined. 

The  ideal  laser  for  all  ophthalmic  surgery  is  not  currently 
available.  The  ideal  laser  would  produce  adequate  energy  at 
any  desired  wavelength,  making  it  possible  to  select  a partic- 
ular wavelength  for  each  treatment  indication.®®  The  tunable 
dye  laser  may  be  able  to  meet  these  requirements.  Outside 
of  ophthalmology  the  Nd-YAG  laser  has  been  used  experi- 
mentally in  the  endoscopic  treatment  of  bladder  lesions  in 
urology.ln  the  meantime  the  ophthalmologist  will  be  faced 
with  an  increasing  variety  of  lasers  of  the  types  described 
above. 

4.  Surgical  lasers. 


Laser  Wavelength  (nm)  Mode 


Argon  488  and/or  514  CW* 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Polymorphous  Ventricular  Tachycardia  Associated  with 
Normal  and  Long  Q-T  Intervals.  Joseph  Softer,  MD; 
Leonard  S.  Dreifus,  MD,  FACC;  Eric  L.  Michelson,  MD, 

FACC.  The  American  Journal  of  Cardiology,  vol  49,  June 
1982,  pp  2021 -2029. 

Polymorphous  ventricular  tachycardia  may  occur  in  the  set- 
ting of  either  a normal  or  a prolonged  Q-T  interval.  Torsade 
de  pointes  is  a form  of  polymorphous  ventricular  tachycardia 
in  which  the  polarity  of  the  QRS  complex  exhibits  phasic 
alterations  in  both  axis  and  rate.  Traditionally,  torsade  de 
pointes  has  been  described  in  association  with  a variety  of 
congenital  and  acquired  (including  drug  and  metabolic) 
causes  of  Q-T  prolongation.  The  distinction  between  torsade 
de  pointes  and  those  polymorphous  ventricular  tachycardias 
occurring  in  patients  with  a normal  Q-T  interval  has  important 
therapeutic  implications.  The  former  requires  strict  avoid- 
ance of  all  drugs  that  may  potentially  further  delay  repolariza- 
tion, including  class  I antiarrhythmic  agents;  immediately,  the 
initiation  of  cardiac  pacing  is  often  necessary  for  control  of 
arrhythmia,  and  on  a long-term  basis,  sympathetic  nervous 
blockade  is  often  efficacious.  In  contrast,  the  polymorphous 
ventricular  tachycardias  with  a normal  Q-T  interval  usually 
respond  to  conventional  therapy,  including  administration  of 
class  I antiarrhythmic  agents.  Thus,  the  management  of  poly- 
morphous ventricular  tachycardia  should  be  based  on  the 
presence  or  absence  of  associated  repolarization  alterations 
rather  than  on  the  morphologic  features  of  the  tachycardia. 
Unfortunately,  recent  advances  in  basic  and  clinical  elec- 
trophysiology have  not  yet  elucidated  the  pathophysiologic 
basis  for  these  arrhythmias,  although  this  is  an  area  of  active 
investigative  interest. 

Adrenergic  Receptors  in  Man:  Direct  Identification, 
Physiologic  Regulation,  and  Clinical  Alterations.  Harvey 
J.  Motulsky,  MD  and  Paul  A.  Insel,  MD.  The  New  England 
Journal  of  Medicine,  vol  301 , no  1 , July  1 , 1982,  pp  18-29. 

The  catecholamines  norepinephrine  and  epinephrine  are  key 
regulators  of  many  physiologic  events  in  human  beings;  nor- 
epinephrine acts  primarily  as  a neurotransmitter  released 
from  sympathetic-nerve  terminals,  and  epinephrine  functions 
as  a circulating  hormone  released  from  the  adrenal  medulla. 
These  catecholamines  initiate  target-cell  responses  by  bind- 
ing to  specific  recognition  sites,  the  adrenergic  receptors. 
That  receptors  are  the  initial  decoders  of  extracellular  mes- 
sages is  a concept  that  has  guided  research  on  hormone  and 
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neurotransmitter  action  for  many  years.  Studies  of  adre- 
nergic receptors  focused  first  on  physiologic  responses  that 
are  promoted  by  adrenergic  stimulation  and  demonstrated 
the  existence  of  two  primary  types  of  adrenergic  receptors; 
a-adrengeric  receptors,  which  respond  to  agonists  in  the  or- 
der of  potency  epinephrine  )norepinephrine))isoproterenol, 
and  p-adrenergic  receptors,  which  respond  in  the  order  iso- 
proterenol )epinephrine»norepinephrine.  Later  studies 
(since  1965)  emphasized  the  accompanying  changes  in  in- 
tracellular second  messengers.  Most  recently  (since  1 975), 
investigators  have  directly  probed  these  receptors  by  using 
radioactively  labeled  hormone  and  drug  derivatives,  termed 
radioligands.  These  radioligand-binding  techniques  have 
been  used  to  characterize  and  quantitate  adrenergic  recep- 
tors and  to  examine  their  regulation  in  many  animal  tissues 
and  cultured  cells.  In  addition,  clinical  investigators  have 
applied  radioligand-binding  methods  to  study  a-  and  p-adre- 
nergic  receptors  in  human  tissues — the  topic  of  this  review. 
The  authors  have  reviewed  work  published  through  the  end 
of  1 981 , and  discuss  general  concepts  of  radioligand-binding 
studies,  properties  of  adrenergic  receptors  from  various  hu- 
man tissues,  physiologic  alterations  of  adrenergic  receptors, 
and  changes  of  adrenergic  receptors  in  disease  states. 

Metabolic  Tapetoretinal  Degenerations.  Jules  Francois, 
MD.  Survey  of  Ophthalmology,  vol  26,  no  6,  May-June  1 982, 
pp  293-333. 

There  are  a number  of  metabolic  diseases  which  cause  tape- 
toretinal degeneration  suggesting  that  pure  pigmentary 
retinopathy  may  also  be  metabolic  in  nature.  Qn  the  other 
hand,  tapetoretinal  degenerations  may  have  various  modes 
of  inheritance,  so  we  may  conclude  that  the  metabolic  disor- 
der at  the  basis  of  these  diseases  is  not  unique  and  the 
tapetoretinal  degenerations  are  heterogenic.  In  this  article, 
some  450  published  reports  on  tapetoretinal  generations  are 
reviewed.  Based  on  these  reports,  the  clinical  and  ocular 
manifestations,  laboratory  and  histopathological  findings,  in- 
heritance patterns,  and  treatments  of  various  syndromes 
characterized  by  tapetoretinal  degenerations  are  described. 

It  is  hoped  that  the  gathering  together  of  this  information  in 
one  source  will  aid  in  the  future  understanding  of  meta- 
bolically  based  eye  disease. 
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Tables  and  Dividers. 


Luxurious,  spacious 
passenger  comfort. 


SACRIFICE 
CLOSE-OUT  PRICES 

. . . and  we’re  ready  to  sell  or  trade  and 
offer  excellent  terms. 

. . . all  are  in  stock,  serviced,  ready  for 
your  inspection— and  ready  to  fly! 

. . . pick  up  your  phone 
and  call  us  NOW! 


1980-404  CESSNA  TITAN 
COURIER  II  N5392J 

White/ Butterscotch/ Brown  Exterior. 

Orange  Vinyl  & Fabric  Interior.  Option  1 
Seating,  11 -place.  400  Avionics.  400  DME. 
400  RMI.  3"  FISI.  400B  with  Yaw  Damper. 
AA-100  Radio  Altmeter.  RDR  160  Radar. 

RH  Panel.  IVSI  100  Amp  Alternator. 

Known  Ice.  HD  Brakes.  Fire  Detection  and 
Extinguishing.  Cargo  Doors. 

1980-404  CESSNA  TITAN 
AMBASSADOR  N5331J 

White  and  Gold.  Factory  Air.  Known  Icing. 
Cargo  and  Crew  Doors.  11 -place  Interior. 
And  much,  much  more. 


Amazing  cargo 
capacity. 


Shreveport  Air  Center 

Your  Cessna  Propjet  and  Multi-Engine  Dealer 

5103  Hollywood  Avenue,  Shreveport  Regional  Airport  . . . SHREVEPORT,  LOUISIANA  71109 


Nights  or  Week-ends  call 
Bill  Kemper  (318)  797-8514  or 
Bill  Underhill  (318)  425-8239 

Cessna 

Sales,  Service  & Maintenance 


Bill  Kemper 


Bill  Underhill 


1-800-551-8206 


In  LA  Phone (318)  631-3083 


TELEX  507-487 
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HOUSTON  PLACE  HOTEL 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant...  to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

In  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests  with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  La  Terazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex;  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030  / 

AC  713-528-7744/ 

Cable:  HOUPLACEHOU/ 

Telex:  775774 


HOUSTON  PU\CE  HOTEL 
at  the  Medical  Center 


A hotel  designed  to  serve  one  of 
the  vvorlcJs  key  rnedical  centers. 

Another  project  of  VCM  Interest. 
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166-2292-A 


CARIBOO 

MEDICAL  SYMPOSIUM  II 


Valemount,  BC,  Canada 
February  19-26,  1983 


Helicopter 
Skiing  in  the 
fabulous  Cariboo 
Mountains  of  British  ' 
Columbia,  Canada 
for  7 days. 


Accredited  CME 
program  for  21  hours 


f 


Info: 

D.  L.  Beaudoing,  MD 
12110  Webb  Chapel 
#208 

Dallas,  TX  75234 
214  247-5464 


26th  annual  Clinical  Conference 

Current  Controversies 
in 

Breast  Cancer 

Nov.  3-5,  1982 

Shamrock  Hilton  Hotel 
Houston,  Texas 

sponsored  by 

The  University  of  Texas  M,  D.  Anderson  Hospital 
and  Tumor  Institute 


Conference  will  focus  on  the  current  status  of  therapeutic 
and  diagnostic  controversies  surrounding  breast  cancer. 
Co-chairpersons:  Drs.  George  R.  Blumenschein,  Eleanor 
Montague  and  Frederick  Ames. 

For  more  information  contact; 

Stephen  C.  Stuyck 

Public  Information  and  Education 

M.  D.  Anderson  Hospital  and  Tumor  Institute 

Houston,  Texas  77030 

(713)  792-3030 
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Help  for  the  impaired  physician 


Defining  the  impaired  physician 

The  American  Medical  Association  defines  an  impaired  phy- 
sician as  ‘one  who  is  unable  to  practice  medicine  with  rea- 
sonable skill  and  safety  to  patients  because  of  physical  or 
mental  illness,  including  deterioration  through  the  aging  pro- 
cess or  loss  of  motor  skill,  or  excessive  use  or  abuse  of  drugs 
including  alcohol.”  Physicians  deal  with  more  stress  than 
most  people  because  of  the  life  and  death  decisions  they 
confront  daily  and  because  many  set  very  high  standards  for 
themselves.  To  alleviate  stress,  some  physicians  turn  to  alco- 
hol or  take  advantage  of  easy  access  to  drugs.  Alcoholism  is 
at  least  as  common  among  physicians  as  it  is  in  the  general 
population;  drug  addiction  may  be  30  to  1 00  times  more 
prevalent.  Physicians  commit  suicide  two  to  three  times  more 
often  than  the  general  population.* 

Many  impaired  physicians  like  Dr  W (not  his  real  initial)  in 
the  story  below  hesitate  to  seek  help  because  they  deny  that 
they  have  a problem,  don’t  comprehend  its  seriousness,  or 
fear  loss  of  license,  income,  or  professional  reputation.  Im- 
paired physicians  seeking  help  often  can  be  successfully 
rehabilitated  and  many  reenter  the  practice  of  medicine. 

The  following  experience  of  an  impaired  physician  shows 
how  he  was  successfully  rehabilitated  with  the  help  of  his 
fellow  physicians: 

Dr  W,  a 42-year-old  surgeon,  drank  moderately  in  college 
and  medical  school  but  recently  had  begun  to  rely  on  "two  or 
three"  drinks  to  relax  before  dinner  and  unwind  from  his  in- 
creasingly stressful  practice.  As  his  tolerance  grew,  so  did 
his  intake.  When  his  wife  complained  about  the  amount  he 
drank,  his  frequent  tipsiness,  and  the  missed  meals,  he  gen- 
erally responded  in  a defensive  and  angry  manner.  Insomnia 
became  a problem.  He  began  using  self-prescribed  seda- 
tives. Before  long,  a vicious  cycle  of  heavy  drinking,  more 
and  more  sedatives  to  sleep,  and  more  often  than  not,  am- 
phetamines in  the  morning,  became  a way  of  life. 

Dr  W takes  up  the  story  in  his  own  words:  “Without  realiz- 
ing it  at  first,  I was  on  a gradually  increasing  downhill  course. 
Later,  denial  kept  me  from  facing  what  was  happening.  I be- 
came tense  and  irritable  at  home  and  in  the  office.  My  daily 
hospital  rounds  and  office  hours  became  a burden.  I couldn’t 
wait  to  finish  and  get  to  a bar  or  home  for  a drink;  only  then 
did  I feel  reasonably  normal.’  Some  days  I knew  I smelled  of 
alcohol  from  the  night  before.  Often  I nodded  off  to  sleep 
during  morning  staff  committee  meetings  because  of  seda- 
tive hangover.  I found  more  and  more  excuses  not  to  attend. 
My  medical  judgment  was  hurried  and  sloppy,  my  thinking 
paranoid  and  irrational.  Fear  of  exposure  was  a constant 
worry;  depression  a frequent  companion.  I couldn’t  talk  this 
over  with  anyone.  I was  terribly  ashamed.  I thought  I was  the 
only  physician  in  the  world  with  these  problems.  I sometimes 

* McCue,  Jack  O:  The  effects  of  stress  on  physicians  and  their  medical  prac- 
tice. NEJ  Med  306:8,  pp  458-463,  1982. 
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thought  death  preferable  to  life  as  it  was. 

“Fortunately  for  me,  a good  friend  and  colleague  took  note 
of  my  gradual  deterioration  and  drastic  personality  change. 
Though  he  was  reluctant  to  confront  me  himself,  he  did  have 
the  courage  and  insight  to  ask  for  help  through  the  county 
medical  society’s  impaired  physician  committee.  This  com- 
mittee had  been  set  up  as  an  advocate  for  the  impaired  phy- 
sician and  had  access  to  expertise  for  intervention  in  cases 
like  mine. 

“One  evening  two  physicians — both  recovered  alcoholics — 
came  to  see  me  at  my  home.  After  telling  me  about  their  own 
experiences,  so  very  similar  to  mine,  they  shared  the  good 
news  that  alcoholism  is  a disease,  and  that  recovery  was 
indeed  possible  in  most  cases.  At  first  I was  reluctant  to  admit 
anything.  I blamed  everyone  and  anything  for  past  indiscre- 
tions in  drinking,  but  I couldn’t  fool  them.  They  had  been  in 
my  shoes  and  had  used  the  same  phony  excuses.  I was 
deeply  impressed  by  their  honesty  and  sincerity,  as  well  as 
their  interest  in,  and  understanding  of,  my  illness.  They  con- 
vinced me  that  I was  a sick  man  who  needed  to  get  well, 
rather  than  a bad  man  needing  to  get  good. 

"I  was  admitted  for  treatment  at  a well-known  alcoholism 
and  drug  rehabilitation  center  where  I was  safely  and  hu- 
manely detoxified.  I learned  a great  deal  about  the  diseases 
of  alcoholism  and  chemical  dependency.  Absolute  absti- 
nence would  be  necessary  to  recover  as  would  acceptance 
of  the  principles  of  Alcoholics  Anonymous  (AA)  as  a way  of 
life.  The  treatment  center  also  provided  education  for  my 
family,  and  introduction  to  Al-Anon  and  Alateen,  programs  of 
recovery  for  the  loved  ones  of  an  alcoholic.” 

TMA  programs  for  the  impaired  physician 

TMAs  Committee  on  Physician  Health  and  Rehabilitation 
was  established  in  May  of  1 977.  The  committee's  charge 
from  the  TMA  House  of  Delegates  has  been  to  “identify, 
strongly  urge  treatment,  and  review  rehabilitation  provided 
to  the  impaired  physicians  within  the  state  of  Texas.”  The 
committee  was  established  to  offer  impaired  physicians  a 
program  of  treatment,  rehabilitation,  and  followup,  while  at 
the  same  time  protecting  the  public,  which  otherwise  may  be 
endangered.  Physicians  who  accept  the  committee’s  pro- 
gram usually  are  able  to  reenter  practice  or  to  establish  new 
practices  and  resume  useful  and  productive  lives. 

The  committee’s  primary  goal  is  to  assure  quality  patient 
care.  The  TMA  committee  requires  that  a careful  investiga- 
tion is  undertaken  before  a county  society  committee  or 
others  conclude  that  a physician  is  suffering  from  impair- 
ment. If  the  physician  chooses  not  to  participate  in  a rehabili- 
tative program  and  all  attempts  to  persuade  him  to  enter  fail, 
that  physician  is  reported  to  TMAs  Board  of  Councilors.  The 
board  then  has  the  option  of  bringing  the  situation  to  the  at- 
tention of  the  Texas  State  Board  of  Medical  Examiners. 


TEXAS  MEDICINE 


Impaired  physicians  are  identified  through  reports  to  the 
TMA  hotline  or  to  local  county  medical  society  committees  by 
colleagues,  health  professionals,  relatives,  and  patients.  The 
hotline  is  a 24-hour  answering  service  that  records  mes- 
sages. Association  headquarters  staff  return  the  calls,  ascer- 
tain the  potentially  impaired  physician's  location,  and  refer 
the  caller  to  the  appropriate  district  coordinator.  The  hotline 
number  is  (512)  477-5575. 

There  are  1 5 district  coordinators  in  the  state,  one  located 
in  each  of  TMAs  councilor  districts.  These  coordinators  are 
responsible  for  obtaining  confidential  background  informa- 
tion from  the  county  medical  society  committee  nearest  to 
the  physician.  Coordinators  may  be  responsible  for  monitor- 
ing the  investigation  and  subsequent  activity  of  the  local  com- 
mittee and  may  provide  direct  assistance  when  necessary. 

There  are  69  local  county  society  committees  throughout 
the  state.  The  local  committee  reviews  the  information  sent 
from  the  district  coordinator,  investigates  the  report,  and  de- 
cides whether  the  report  is  valid.  The  committee  then  con- 
tacts the  physician  to  set  up  a meeting. 

At  this  meeting,  the  committee  confronts  the  physician  with 
the  information  gathered  and  provides  information  on  pro- 
grams for  treatment,  rehabilitation,  followup,  and  reentry  into 
the  profession.  Ideally,  the  intervention  team  is  composed  of 
at  least  one  recovering  physician  and  one  physician  who  has 
no  other  relationship  with  the  impaired  physician. 

The  most  successful  intervention  results  when  the  team 
works  through  the  impaired  physician’s  "support  system. " 
This  would  include  his  or  her  spouse,  partner(s),  chief  of 
staff,  or  others  who  will  be  able  to  assure  that  support  during 
the  rehabilitative  process  is  available. 

The  physician  signs  a contract  with  the  intervention  team 
acknowledging  willingness  to  enter  detoxification  and  to 
abide  by  whatever  rehabilitation,  followup,  reeducation,  and 
reentry  program  the  team  deems  necessary. 

Looking  ahead 

The  Committee  on  Physician  Health  and  Rehabilitation's 
1 982  priority  is  education— education  of  colleagues  to  break 
the  denial  syndrome,  education  of  auxiliary  members  to  as- 
sure spouses  that  needed  help  is  available  on  a confidential 
basis,  and  education  of  county  society  committees  to  enable 
them  to  conduct  successful  interventions. 

Although  the  state  and  local  committees  do  not  keep  indi- 
vidual case  records  to  assure  confidentiality,  reports  received 
from  responding  county  medical  societies  show  that  at  least 
206  Texas  physicians  were  contacted  and  offered  rehabi- 
litation programs  in  1 980  and  1 981 . However,  because  com- 
mittee reporting  is  voluntary,  the  numbers  given  under- 
represent the  number  of  physicians  contacted.  Of  those  who 
have  been  contacted,  most  have  accepted  the  treatment  rec- 
ommendations and  are  in  the  rehabilitative  process. 


The  TMA  committee  now  is  working  to  develop  a compre- 
hensive reentry  program  which  will  include  detoxification, 
rehabilitation  in  a supervised  setting,  and  relocation  oppor- 
tunities for  those  physicians  who  cannot  return  to  their  orig- 
inal practices.  The  program  will  provide  refresher  courses 
through  continuing  medical  education  programs  at  Texas 
medical  schools,  and  in  conjunction  with  the  TMA  auxiliary, 
will  help  establish  halfway  houses  for  physicians  who  require 
supervised  practice  settings  and  more  extensive  reeducation 
before  returning  to  full  practice. 

Dr  W today 

Dr  W was  seen  by  the  county  medical  society's  impaired  phy- 
sician committee  just  before  his  hospitalization  and  again 
within  a month  of  his  return  home.  He  said,  "I  returned  home 
after  five  weeks  of  treatment  and  have  not  had  a drink  or  pill 
since;  it  will  be  two  years  in  October.  At  first  I had  misgivings 
about  attending  local  AA  meetings,  but  I quickly  found  a 
group  I felt  comfortable  with  and  now  attend  regularly.  I also 
am  a member  of  Recovering  Doctor  Health  Professionals 
who  meet  weekly  to  share  their  experiences,  strength,  and 
hopes  with  each  other.  I'm  deeply  grateful  to  all  those  who 
have  helped  me.  I thank  God  daily  for  the  gift  of  this  new, 
sober  life.” 

The  local  county  medical  society  committee  stands  ready 
to  aid  Dr  W with  any  future  problems  and  to  act  as  his  ad- 
vocate. He  is  expected  to  continue  following  the  agreed-to 
stipulations  of  a simple  contract  he  signed  outlining  his  pro- 
gram for  recovery,  and  seems  to  have  done  so  successfully 
thus  far. 


Volume  78  October  1982 


77 


AT  TMIT, 
WE  SHECIALIZE 
INMEIMCAL 
UABIUTY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur-  fessional  staff  is  totally  involved  in  their  ac- 
ance  led  to  better  senice  and  more  attention  count.  They  also  ha\'e  the  securin'  of  know- 
to  the  poliqholder's  needs  we  d be  the  first  ing  that  TMLT  is  going  to  stick  with  them 

to  welcome  it.  But  it  doesn't.  from  beginning  to  end  in  the  event  of  a claim. 

Vt'e  believe  that  it  requires  speciidization  Because  we're  specialists  our  programs 
to  successfiilK  manage  medical  liabilin  are  responsive  to  physicians  needs.  Such 

risk.  At  Texas  Medical  Liabilin  Trust  profes-  things  as  high  limits  customized  to  phy- 

sional  liabilin  is  not  a sideline.  It  is  our  only  sicians  specific  requirements,  individual- 
hne.  ized  premium  payment  plans,  personalized 

We  are  a non-proht  organization  with  claims  handling — in  other  words  our  entire 
only  one  product — liability  protection  for  operation  is  geared  to  physicians’  liabilin 
Texas  physicians.  So  we’ve  made  a point  of  insurance  needs, 
developing  the  best  senice  money  can  buy  at  So  you  see  we  have  our  own  ideas 
a very  competitive  rate.  about  the  business  of  professional  liability. 

But  the  good  thing  about  being  experts  on  VfTiat’s  more,  we  have  the  people  and 
professional  liabilin  isn't  just  ^ A T f ¥ TC  technology^  necessary  to 

that  it  makes  us  first.  It’s  that  make  our  ideas  work.  Plus 

it  makes  our  poliqholders  ¥ something  else  not  all  in- 

\DUMORE 
ABOUT OUR 
SPECIALTY. 


first  too.  They  have  the  peace 
of  mind  in  knowing  our  pro- 


surance  companies  offer:  a 
specialty. 


1'800'252'9179 


mr 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association 
1016  La  Posada,  Suite  1"'6,  FO.  Box  14746,  Austin,  Texas  "’8761 


WE  HAVE  A r 
SOLUTION 
FOR  A DIFFICULT 
UROLOGICAL  PROBLEM 


The  Problem 


SYMPTOMS: 


EARLY 

INTERSTITIAL 

CYSTITIS 


CLASSICAL 

INTERSTITIAL 

CYSTITIS 


DIAGNOSIS: 


□ irritative  voiding  symptoms 

□ suprapubic  pain 

□ functional  bladder  capacity 
reduced 

□ anatomical  bladder  capacity: 

EARLY  — normal 
CLASSICAL  — reduced 

□ vesical  mucosa: 

EARLY  — normal  appearing 
CLASSICAL  — ulcerated, 
scarred 

□ submucosal  vesical 
hemorrhages  observed 
following  second  overdistension 

INTERSTITIAL 

CYSTITIS 


The  Solution 


□□ 


brand  of 

STERILE  AND  PYROGEN-FREE  DIMETHYL  SULFOXIDE 


SATISFACTORY 

SYMPTOMATIC 


ENDOSCOPIC 

IMPROVEMENT 


40°'o  — 


*(34  of  46  patients) 


10—1 


6 — 


‘(31  of  41  patients)  *(33  of  40  patients) 

• STEWART.  B H..  et  al . J Urol-.  36.116.  1976 


Before  RimsOi  -50 
treatment 


After  RImso,-  -50 
treatment 


SUPRAPUBIC  FREQUENCY  NOCTURIA 

PAIN  (43  of  43  patients)  (43  of  43  patients) 

(43  of  43  patients) “ Data  on  File  — Research  Industries  Corporation 


RESEARCH  INDUSTRIES  CORPORATION 

1847  West  2300  South 
Salt  Lake  City,  Utah  84119 
Toll-Free  1-800-453-8432 


City 


State  Zip 


RimsorSO 

(dimethyl  sulfoxide) 

50%  w/w  aqueous  solution 

INDICATIONS  AND  USAGE:  Rimso*-50  (dimethyl  sulfoxide)  is  indicated  for  the  sympto- 
matic relief  of  patients  with  interstitial  cystitis  Rimso* -50  has  not  been  approved  as  being  safe 
and  effective  for  any  other  indication  There  is  no  clinical  evidence  of  effectiveness  of  dimethyl 
sulfoxide  in  the  treatment  of  bacterial  infections  of  the  urinary  tract 

CONTRAINDICATIONS:  None  known 

WARNINGS;  Dimethyl  sulfoxide  can  initiate  the  liberation  of  histamine  and  there  has  been 
occasional  hypersensitivity  reaction  with  topical  administration  of  dimethyl  sulfoxide.  This 
hypersensitivity  has  been  reported  in  one  patient  receiving  intravesical  RimsO;»-50  The 
physician  should  be  cognizant  of  this  possibility  in  prescribing  Rimso,Tf.-50  If  anaphylactoid 
symptoms  develop,  appropriate  therapy  should  be  instituted 

PRECAUTIONS:  Changes  in  the  refractive  index  and  lens  opacities  have  been  seen  in 
monkeys,  dogs  and  rabbits  given  high  doses  of  dimethyl  sulfoxide  chronically  Since  lens 
changes  were  noted  in  animals,  full  eye  evaluations,  including  slit  lamp  examinations,  are 
recommended  prior  to  and  periodically  during  treatment  Approximately  every  six  months 
patients  receiving  dimethyl  sulfoxide  should  have  a biochemical  screening,  particularly  liver 
and  renal  function  tests,  and  complete  blood  count 

Intravesical  instillation  of  Rimsog-50  may  be  harmful  to  patients  with  urinary  tract 
malignancy  because  of  dimethyl  sulfoxide-induced  vasodilation  Some  data  indicate  that 
dimethyl  sulfoxide  potentiates  other  concomitantly  administered  medications 
Pregnancy  Category  C Dimethyl  sulfoxide  caused  teratogenic  responses  in  hamsters,  rats, 
and  mice  when  administered  intraperitoneally  at  high  doses  (2  5-12  gm/kg).  Oral  or  topical 
doses  of  dimethyl  sulfoxide  did  not  cause  problems  of  reproduction  m rats,  mice  and  hamsters 
Topical  doses  (5  gm/kg  first  two  days,  then  2 5 gm/kg  - last  eight  days)  produced  terata  in 
rabbits,  but  in  another  study,  topical  doses  of  1 1 gm/kg  days  3 through  16  of  gestation  failed  to 
produce  any  abnormalities  There  are  no  adequate  and  well  controlled  studies  in  pregnant 
women  Dimethyl  sulfoxide  should  be  used  during  pregnancy  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus 

It  IS  not  known  whether  this  drug  is  excreted  in  human  milk  Because  many  drugs  are 
excreted  in  human  milk,  caution  should  be  exercised  when  dimethyl  sulfoxide  is  administered 
to  a nursing  woman 

Safety  and  effectiveness  m children  have  not  been  established 

ADVERSE  REACTIONS:  A garlic-like  taste  may  be  noted  by  the  patient  within  a few  minutes 
after  instillation  of  Rimso,s-50  (dimethyl  sulfoxide)  This  taste  may  last  several  hours  and 
because  of  the  presence  of  metabolites,  an  odor  on  the  breath  and  skin  may  remain  for  72 
hours 

Transient  chemical  cystitis  has  been  noted  following  instillation  of  dimethyl  sulfoxide  The 
patient  may  experience  moderately  severe  discomfort  on  administration  Usually  this  becomes 
less  prominent  with  repeated  administration 

DOSAGE  AND  ADMINISTRATION:  Instillation  of  50  ml  of  Rimsoir-50  (dimethyl  sulfoxide) 
directly  into  the  bladder  may  be  accomplished  by  catheter  or  asepto  syringe  and  allowed  to 
remain  for  15  minutes  Application  of  an  analgesic  lubricant  gel  such  as  lidocaine  jelly  to  the 
urethra  is  suggested  prior  to  insertion  of  the  catheter  to  avoid  spasm  The  medication  is 
expelled  by  spontaneous  voiding  It  is  recommended  that  the  treatment  be  repeated  every  two 
weeks  until  maximum  symptomatic  relief  is  obtained  Thereafter,  time  intervals  between 
therapy  may  be  increased  appropriately 

Administration  of  oral  analgesic  medication  or  suppositories  containing  belladonna  and 
opium  prior  to  the  instillation  of  RimsOi,-50  can  reduce  bladder  spasm 

In  patients  with  severe  interstitial  cystitis  with  very  sensitive  bladders,  the  Initial  treatment, 
and  possibly  the  second  and  third  (depending  on  patient  response)  should  be  done  under 
anesthesia  (Saddle  block  has  been  suggested) 

HOW  SUPPLIED: 

Bottles  contain  50  ml  of  sterile  and  pyrogen-free  Rimso^^-SO  (50%  w/w  dimethyl  sulfoxide 
aqueous  solution). 

Dimethyl  sulfoxide  is  clear  and  colorless 

Protect  from  strong  light 

Store  at  room  temperature  (15*  to  30°C) 

Do  not  autoclave 

NDC  40433-0433-05  ’Stewart.  B H . et  a/  , J.  Urol..  36:116.  1976 
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Available  in: 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,"  25th  edition,  and 
"Webster’s  Third  New  International  Dictionary,  Unabridged." 

References 

Reference  lists  should  contain  (1 ) author’s  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may?De  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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Upjohn 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


In  the  treatment  of  insomnia 

Good  mornings 
start  with  restful  nights. 


Dalmane  (flurazepam  HCl/Roche) 

patients  fall  asleep  faster, 
sleep  longer  and  seldom  awaken 
with  morning  hangover. 

Feeling  well  rested  in  the  morning  usually  means 
having  slept  well  the  night  before.  And  for  insomniac 
patients  receiving  hypnotic  therapy,  a good  morning  also 
means  awakening  with  few  side  effects  from  their  medica- 
tion. Many  physicians  choose  Dalmane  for  their  patients 
who  suffer  from  insomnia  for  this  very  reason. 

Aside  from  enabling  patients  to  fall  asleep  more 
quickly  and  sleep  longer,  Dalmane  seldom  causes  morning 
hangover.  Most  Dalmane  patients  feel  alert  and  refreshed 
when  they  awaken.  In  53  paired-night  clinical  studies 
comparing  Dalmane  and  placebo  in  2010  insomniac 
patients  with  a variety  of  secondary  diagnoses,  most 
Dalmane  patients  awakened  more  alert  and  refreshed,  and 
less  groggy  and  drowsy,  than  on  nights  when  they  had 
taken  only  placebo.  ‘ In  a double-blind  crossover  study  of 


42  patients  in  private  practice,  approximately  three  times 
as  many  patients  reported  feeling  refreshed  and  alert  upon 
awakening  after  a night  on  Dalmane  (flurazepam/Roche) 
compared  to  placebo  nights. ^ This  difference  was  highly 
significant  (p<0.001).  And  a retrospective  study  of  2542 
hospitalized  patients  who  received  Dalmane  revealed  only 
a 3.1%  incidence  of  side  effects.’ 

While  residual  effects  from  Dalmane  therapy  are 
infrequent,  patients  should  be  cautioned  about  drinking 
alcohol,  driving  or  operating  hazardous  machinery  after  : 
ingesting  the  drug.  ^ 

Efficaq^  and  safety  in  a broad 
range  of  patient  types. 

Over  2000  clinical  trials  involving  more  than 
10,000  patients  have  shown  that  Dalmane  patients  fall 
asleep  sooner,  sleep  longer  and  experience  fewer  nocturnal 
awakenings.''  The  safety  and  efficacy  of  Dalmane  have  j 
been  demonstrated  in  medical  and  surgical  hospitalized  i 
patients,  in  patients  seen  in  office  practice  and  in  elderly 
patients. 5 ® Since  the  risk  of  oversedation,  dizziness,  confu- 
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Sion  and/or  ataxia  increases  with  larger  doses  in  the  elder- 
ly, it  is  recommended  that  the  dosage  be  limited  to  15  rng. 

Moreover,  the  efficacy  and  safety  of  Dalmane  for  the 
treatment  of  insomnia  have  been  demonstrated  in  thou- 
sands of  patients  with  a variety  of  primary  medical  condi- 
tions, including  cardiovascular,  neuropsychiatric,  endocrine- 
metabolic,  gastrointestinal,  genitourinary,  respiratory  and 
musculoskeletal  disorders.'  Dalmane  (flurazepam  HCl/Roche) 
is  contraindicated  in  pregnancy  and  in  patients  hypersensi- 
tive to  the  drug. 

Avoids  rebound  insomnia 
upon  discontinuation. 

Rebound  insomnia -a  worsening  of  sleep  beyond 
pretherapy  levels  after  drug  discontinuation— has  been 
reported  as  a potential  clinical  problem  with  some  hypnot- 
ics.However,  this  problem  has  not  been  reported  with 
Dalmane.  In  eight  out  of  eight  sleep  laboratory  studies, 
there  were  no  reports  of  rebound  insomnia."  When  you 
prescribe  Dalmane,  you  can  be  confident  of  efficacy  that 
enhances  therapeutic  progress.  Your  insomniac  patients  can 
be  assured  of  a restful  night,  night  after  night— a good  start 
for  a good  morning. 

Ibr  efficacy  from  the  beginning 
to  the  end  of  therapy  | 

15-mg/30-mg capsules  1 fS 

flurazepam  HCl/Roche 


stands  apart 
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Please  see  following  page  for  summary  of  product  information 


Dalmane’s 

flurazepam  HCl/Roche 

l5-mg/}0-mg  capsules 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  habits; 
in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown 
effectiveness  for  at  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is  generally  not 
necessary  or  recommended.  Repeated  therapy  should 
only  be  undertaken  with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue drug  poor  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
may  exist  for  several  days  following  discontinuation. 
Caution  against  hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g. . operating  machinery,  driv- 
ing) . Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  1 5 years  of 
age.  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapenng  of  dosage  for  those  patients  on  medication  for 
a prolonged  period  of  time.  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggenng,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  prun- 
tus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT.  SGPT,  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e.g..  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients.  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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This  ad 
is  for  all  those 
who  ever  wonder 
where  the 
money  goes. 


Her  name  is  Dana.  And, 
she  was  born  with  impaired 
hearing.  But  this  year,  thanks 
to  the  therapy  she  will  receive 
at  her  local  hearing  and  speech 
center,  she’ll  be  able  to  clearly 
hear  the  world  around  her  for 
the  first  time. 

If  you’re  from  her  home- 
town, your  gift  to  your  local 
United  Way  went  to  help  make 
this  possible.  And,  it  was  also 
used  to  help  thousands  of  oth- 
ers in  your  community  who 
need  help. 

That’s  the  way  the  United 
Way  works.  One  gift,  one  time 
each  year,  helps  millions  of 
people  all  year  round.  Tens  of 
thousands  of  different,  good 
causes  in  communities  all 
across  the  country. 

Including  yours. 


Unibed  W^y 

Thanks  to  you.  it  works,  for  ALL  OF  US. 
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MEDICINE  AND  THE  LAW 


PEER  REVIEW— LEARN  ALL  YOU  CAN 

This  year,  Americans  will  spend  billions  of  dollars  on  worth- 
less pills  and  products  in  search  of  cures  for  their  illnesses 
and  distressing  physical  conditions.' 

Three  United  States  Supreme  Court  Opinions  just  issued 
provide  guidance  for  physicians  in  coping  with  the  tragic 
consequences  that  befall  individuals  misled  by  charlatans, 
quacks,  and  dishonest,  uninformed  or  questionable  health 
care  practitioners.  An  explanation  of  these  cases  follows. 


AMA  4,  FTC  4 — FTC  Order  enforced 

Q.  What  will  the  FTC  Order,  which  the  US  Supreme  Court 
refused  to  review  on  a vote  of  four  to  four,  mean  to  Texas 
physicians? 

A.  The  seven-year  legal  battle  with  the  Federal  Trade  Com- 
mission is  over.*  Now  the  task  is  to  live  by  the  Order  (Docket 
No  9064)  and  at  the  same  time,  vigorously  support  the  Amer- 
ican Medical  Association’s  efforts  to  amend  federal  law  and 
remove  the  FTC’s  jurisdiction  over  professions.^ 

Even  though  the  Texas  Medical  Association  (TMA)  was  not 
a party  to  the  litigation,  it  is  bound  by  the  terms  of  the  FTC’s 
Order  because  it  is  a constituent  member  organization  of  the 
AMA.  Since  county  medical  societies  are  component  soci- 
eties of  TMA,  they  similarly  are  bound. 

In  nonlegal  terms,  the  AMA  interprets  the  FTC  Order  to 
mean  that  constituent  medical  organizations  cannot  interfere 
or  take  part  in  the  compensation  arrangements  made  be- 
tween a physician  and  a hospital,  health  service  plan,  insur- 
ance carrier,  health  maintenance  organization  (HMO),  or 
similar  organization  that  sells,  provides,  or  reimburses  physi- 
cians’ fees.  That  is,  the  Order  prohibits  a medical  society 
from  taking  part  in  compensation  arrangements  between 
physicians  and  third  parties. 

The  AMA  also  interprets  this  Order  to  mean  that  TMA  and 
its  county  societies  can  review  physician  fee  practices  to  take 
appropriate  disciplinary  or  remedial  action  against  those  few 
physicians  who  exploit  the  public  by  charging  outrageous  or 
unconscionable  fees.  Persistent  and  flagrant  overcharging 
also  is  grounds  for  disciplinary  action  by  the  Texas  State 
Board  of  Medical  Examiners  (BME)  under  the  Texas  Medical 
Practice  Act.  Physicians  have  immunity  when  reporting  such 
information  to  BME. 

The  AMA  faces  fines  up  to  $10,000  for  each  violation  of  the 
Order.  For  continuing  violations  the  fine  could  be  $10,000  for 
each  day  the  violation  continues.  This  potential  for  fines  has 
far  reaching  consequences  to  medical  societies  and  their 


* See  Texas  Medicine.  "Medicine  and  The  Law,"  Apr  80.  Jan  81 . and  Nov  81 ; 
see  also  AM  News,  Aug  13,  1982. 


members.  If  a state  or  county  society  refuses  to  adhere  to 
this  FTC  Order,  the  AMA  is  required  to  disaffiliate  that  society 
from  the  federation. 

$7.5  million  loss  to  society  (for  guessing  wrong?) 

O.  Recently,  the  US  Supreme  Court  upheld  an  award  for 
$7.5  million  against  an  engineering  society  because  of  the 
anticompetitive  acts  of  its  committee  members.  How  can 
this  be? 

A.  The  suit  you  mention,  American  Society  of  Mechanical  En- 
gineers (ASME)  versus  Hydrolevel  Corporation,  involved 
ASME’s  establishing  advisory  codes  which  provide  quality 
and  performance  standards  for  engineering  and  industry. 
These  codes  have  powerful  economic  influence  and  routinely 
are  referred  to  in  federal  regulations  and  state  and  local 
laws.^ 

Hydrolevel  marketed  a safety  device  for  use  in  water  boil- 
ers and  secured  a customer  of  a competitor  dominant  in  the 
market.  One  of  the  competitor’s  officials  was  vice  chairman  of 
the  engineering  society’s  subcommittee  that  drafted,  revised, 
and  interpreted  the  portion  of  the  code  governing  the  safety 
device  in  question. 

As  a result  of  the  competitor  official’s  efforts,  an  “unofficial” 
letter  signed  by  a society  employee  was  sent  on  society  sta- 
tionery to  the  competitor.  The  letter  in  effect  declared  Hydro- 
level’s  product  unsafe.  This  letter  then  was  used  by  the  com- 
petitor to  discourage  use  of  Hydrolevel’s  product  through  its 
sales  force. 

The  ASME  later  corrected  this  letter,  but  damage  to  Hydro- 
level’s  ability  to  market  the  product  continued.  Hydrolevel 
filed  suit  after  discovering  the  competitor  official  had  written 
the  damaging  letter.  Before  the  case  came  to  trial.  Hydrolevel 
sold  all  its  assets,  except  this  suit,  for  salvage  value. 
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The  US  Supreme  Court  found  the  engineering  society  lia- 
ble under  the  antitrust  laws  for  conspiracy  among  its  com- 
mittee members  committed  with  apparent  authority.  The 
Court  held  it  was  up  to  the  society  to  take  the  necessary 
steps  to  prevent  abuse  and  protect  its  reputation. 

Three  dissenting  justices  believed  that  the  majority  deci- 
sion went  too  far.  The  society  had  never  ratified,  authorized, 
or  derived  any  benefit  whatsoever  from  the  fraudulent  activity 
even  though  the  vice  chairman  of  ASME’s  subcommittee 
acted  solely  for  his  private  employer’s  gain  in  the  name  of  the 
society. 

All  physicians  should  redouble  their  efforts  to  assure  that 
their  names  are  not  lent  to  those  who  seek  an  illegal  competi- 
tive advantage  through  misuse  of  a society.  Otherwise,  a 
disadvantaged  competitor  of  a society  member  may  suc- 
cessfully seek  recourse  through  suit. 

Chiropractors  lose  peer  review  case 

Q.  I read  tha*  chiropractors  can  no  longer  do  peer  review  for 
insurance  companies.  How  does  this  affect  our  county  medi- 
cal society’s  peer  review  efforts? 

A.  You  probably  read  about  the  US  Supreme  Court  6-3  deci- 
sion in  the  Pireno'*  case  involving  fee  review  for  an  insur- 
ance company  by  a chiropractic  association.  In  this  case,  a 
committee  of  the  chiropractic  association  reviewing  claims 
submitted  by  the  insurance  carrier  criticized  a chiroprac- 
tor’s fees  and  manner  of  practice.  The  chiropractor  being  re- 
viewed never  agreed  to  have  his  fees  or  manner  of  practice 
submitted  to  this  committee.  He  filed  suit  claiming  the  asso- 
ciation and  the  insurer  were  conspiring  to  fix  his  fees  and 
impose  on  him  “antiquated  techniques.” 

The  Supreme  Court  was  asked  to  decide  whether  peer  re- 
view for  insurance  companies  was  exempt  from  federal 
antitrust  laws. 

The  Court  found  that  the  association's  peer  review  prac- 
tices were  not  exempt  from  antitrust  scrutiny  and  that  such 
scrutiny  applied  not  only  to  fee  review,  but  also  to  peer  review 
of  the  chiropractor’s  patient  care  practices.  This  holding  does 
not  mean  that  the  association’s  conduct  was  illegal,  only  that 
it  was  subject  to  review  under  antitrust  laws.  “It  is  axiomatic 
that  conduct  which  is  not  exempt  from  the  antitrust  laws  may 
nevertheless  be  perfectly  legal.” ^ What  this  case  does  mean 
is  that  peer  review  activities  will  be  weighed  for  their  procom- 
petitive  and  anticompetitive  qualities.  The  positive  qualities 
of  peer  review  will  need  to  be  proven  in  the  court  room. 

The  dissenting  justices  pointed  out  that  this  decision  “will 
vastly  curtail  the  peer  review  process”  because  of  the  ex- 
posure to  possible  antitrust  liability  through  such  peer  review 
activity  done  in  conjunction  with  an  insurance  company.  Pol- 
icy holders  (patients)  will  be  the  losers,  stated  the  three 
dissenting  justices.® 

86 


Picture  may  change 

The  results  in  these  three  cases  bring  to  mind  a statement 
made  by  a kindly  woman  falsely  accused  of  putting  razor 
blades  in  Halloween  candy.  She  said  after  the  false  charges 
were  cleared,  “They  have  put  handcuffs  on  my  ability  to  be  a 
giving  person.” 

No  physician  should  let  these  court  decisions  handcuff  his 
or  her  ability  to  act  responsibly  in  the  public  interest  through 
professional  affiliations.  Physicians  must  continue  to  rely  on 
their  First  Amendment  rights  of  association  and  speech  as 
the  profession  confronts  the  problems  facing  medicine. 

Notify  your  senators  and  congressmen  of  your  feelings  re- 
garding the  FTC’s  jurisdiction  over  the  professions.  The  US 
Supreme  Court  has  given  medicine  a clear  signal  for  you  to 
do  so. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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Political 

responsibility 

is  responsible 
medicine 


This  year  there  are  212  state  and  federal  offices  to  be 
filled  in  Texas. 

You,  your  spouse,  and  TEXPAC  will  determine  how 
many  of  those  elected  will  be  oriented  toward  the 
views  of  medicine. 

Success  at  the  ballot  box  begins  with  the  thousands 
of  concerned  physicians  and  their  spouses  who 
make  up  the  effective  and  influential  political  voice  of 
medicine  called  TEXPAC.  Through  TEXPAC  financial 
and  technical  support  is  provided  those  candidates 
who  share  similar  views  with  the  medical  constitu- 


ency on  the  delivery  of  quality  health  care  and  public 
policy  issues. 

Physicians  control  TEXPAC — responsible  physicians 
like  yourself:  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continuing  the  influential  voice  of 
the  medical  constituency  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 

Join  TEXPAC. 


This  solicitation  is  directed  only  to  members  of  the  Texas  Medical  Association  and  Texas  Medical  Association  Auxiliary. 


Please  make  checks  payable  to 
TEXPAC 

Voluntary  political  contributions  (Texas  Medi- 
cal Association  PAC  %,  American  Medical 
Association  PAC  Vs)  are  not  limited  to  the 
suggested  amount  Neither  TMA  or  AMA  will 
favor  or  disadvantage  anyone  based  on  the 
amounts  or  failure  to  make  contributions 
Contributions  are  subject  to  Federal  Election 
Commission  regulations 


Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC 
contribution  may  be  eligible  for  a tax  credit 
on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  return  and  $100  on  a joint 
return  is  allowed  300  Club  members  may 
claim  a maximum  of  $100  on  their  $300  con- 
tribution when  filing  a joint  return. 


^T^r^'W'ri>  A Texas  Medical  Political  Action  Committee 

i 1905  North  Lamar  Blvd.  Austin,  Texas  78705 

TEXPAC  IS  the  officially  recognized  political  action  committee  of  the 
Texas  Medical  Association.  Political  responsibility  is  responsible  medicine 


Membership  categories  Check  one 

300  Club $ 300  □ 

Active $ 75  □ 

Resident  physician $ 20  □ 

Medical  student $ 10  □ 

Name 

Address 

City State Zip 


License  No. County 
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DEATHS 


G.K.  Arney 

Glen  Keith  Arney,  MD,  a San  Antonio  internist,  died  May  19, 
1982.  He  was  58. 

Dr  Arney  served  as  professor  and  acting  chairman  of  the 
family  practice  department  at  The  University  of  Texas  Health 
Science  Center  at  San  Antonio.  He  joined  the  medical  school 
faculty  in  1 970  as  an  associate  professor.  He  served  pre- 
viously at  Fort  Sam  Houston  as  chief  of  the  department  of 
medicine  at  Brooke  Army  Medical  Center. 

Dr  Arney  received  his  medical  degree  from  the  University 
of  Tennessee  Medical  School  in  1946.  He  interned  at  John 
Gaston  Hospital  in  Memphis,  Tenn,  and  performed  his  resi- 
dency at  Walter  Reed  General  Hospital  in  Washington,  DC. 
His  career  with  the  US  Army  spanned  27  years. 

He  is  survived  by  his  wife,  Verda  Angel  Arney,  San  An- 
tonio; a brother,  George  Arney,  Manchester,  Tenn;  and  his 
parents,  Mr  and  Mrs  G.D.  Arney,  Franklin,  Ken. 

C.H.  Cornwell 

Charles  Henry  Cornwell,  MD,  Marlin,  died  June  4, 1 982.  He 
was  73.  Dr  Cornwell  had  practiced  medicine  in  Marlin  since 
1946. 

Dr  Cornwell  received  his  medical  degree  in  1 943  from  the 
College  of  Physicians  and  Surgeons  at  Columbia  University 
in  New  York  City.  He  interned  and  served  his  residency  at  St 
Luke’s  Hospital  in  New  York  City.  Dr  Cornwell  served  in  the 
US  Army  Medical  Corps  during  World  War  II. 

He  served  as  secretary  (1951)  and  president  (1955)  of  the 
Texas  Rheumatism  Association.  Dr  Cornwell  was  also  a 
member  of  the  American  Rheumatism  Association,  the 
American  Society  of  Internal  Medicine,  the  Texas  Society  of 
Internal  Medicine,  the  American  Medical  Association,  and 
the  Texas  Medical  Association. 

Dr  Cornwell  is  survived  by  his  daughter,  Ann  C.  Price,  Mar- 
lin; a son,  Harvey  Cornwell,  Dallas;  a sister,  Mrs  Lenora 
Dixon,  Waco;  and  three  grandchildren. 

J.F.  Cotnam 

John  F.  Cotnam,  MD,  an  El  Paso  general  practitioner,  died 
June  1 0, 1 982.  Dr  Cotnam  was  62. 

Dr  Cotnam  earned  his  medical  degree  from  The  State  Uni- 
versity of  Iowa,  College  of  Medicine,  in  Iowa  City  in  1 944.  He 
did  his  internship  at  Margaret  Hague  Hospital  in  Jersey  City, 
NJ,  and  at  North  Hudson  Hospital  in  Weehawken,  NJ.  Dr 
Cotnam  served  as  a colonel  in  the  USAF  from  1950  until 
1970. 

Dr  Cotnam  is  survived  by  his  wife  Joan  Collier  Cotnam,  El 
Paso;  a daughter,  Harriet  Cotnam  Holt,  El  Paso;  and  a sister. 
Flora  Lou  Richardson,  Summit,  NJ. 


T.H.  Davidson 

Thomas  Hayes  Davidson,  MD,  died  June  8, 1 982.  The  Hous- 
ton physician  was  65. 

Dr  Davidson  was  an  associate  professor  of  clinical  medi- 
cine at  Baylor  College  of  Medicine  in  Houston.  He  earned  his 
medical  degree  from  the  University  of  Nebraska  in  1940,  and 
interned  at  Rush  Presbyterian  St  Luke’s  Hospital  in  Chicago. 
He  completed  his  residency  in  internal  medicine  at  Marquette 
University  College  of  Medicine,  Milwaukee,  in  1949. 

He  served  as  flight  surgeon  in  France  and  Italy  in  1 943- 
1 946,  then  became  a colonel  in  the  Air  Force  Reserve. 

Dr  Davidson  was  a member  of  the  American  Medical  Asso- 
ciation, Harris  County  Medical  Society,  and  the  Texas 
Medical  Association.  He  also  was  a fellow  of  the  Houston 
Society  of  Internal  Medicine. 

Survivors  include  his  wife,  Ann  Elaine  Davidson,  Houston; 
daughter,  Mary  Elaine  Armstrong,  Irvine,  Calif;  three  sons, 
Robert  Carroll  Davidson  of  Houston  and  Thomas  Scott  Da- 
vidson, MD,  and  Joel  Thomas  Davidson,  both  of  Dallas;  two 
sisters,  Dorothy  Handley  of  Laguna  Hills,  Calif,  and  Elizabeth 
Bradley  of  Clearwater,  Fla;  and  four  grandchildren. 

E.W.  Greif 

Emmett  Walton  Greif,  MD,  an  Austin  anesthesiologist,  died 
July  1 8, 1 982.  Dr  Greif  was  60. 

Dr  Greif  was  graduated  from  Baylor  College  of  Medicine  in 
1945.  He  interned  at  Jefferson  Davis  Hospital  until  1946. 

From  1 946- 1 948,  Dr  Greif  served  in  the  US  Navy  Medical 
Corps.  During  his  navy  service,  he  served  18  months  of 
an  anesthesiology  residency  at  UT  Southwestern  Medical 
School  in  Dallas.  After  his  discharge,  he  entered  general 
practice  in  Houston  for  one  year,  and  for  the  next  ten  years 
he  was  in  general  practice  in  Kingsville.  He  then  served  an- 
other 1 8 months  of  anesthesiology  residency  at  Parkland 
Hospital  and  practiced  anesthesiology  in  Dallas  until  1974. 

He  then  moved  to  Austin  and  became  the  director  of  the 
medical  assistance  unit,  Region  6,  for  the  Department  of 
Human  Resources.  In  1976  he  was  appointed  deputy  com- 
missioner for  medical  programs.  In  October  1980  he  re- 
signed as  deputy  commissioner  and  accepted  the  position  of 
medical  director  and  executive  officer  for  the  Texas  Institute 
for  Medical  Assessment  (TIMA).  Because  of  funding  cuts, 
TIMA  was  phased  out  and  Dr  Greif  returned  to  the  Depart- 
ment of  Human  Resources  as  deputy  commissioner  for 
medical  specialties.  He  was  active  in  this  capacity  at  the  time 
of  his  death. 

Dr  Greif  was  a member  of  the  American  Medical  Asso- 
ciation, the  Texas  Medical  Association,  the  Travis  County 
Medical  Society,  the  American  Society  of  Anesthesiologists, 
the  Texas  Society  of  Anesthesiology,  and  the  American 
Society  of  Clinical  Hypnosis. 

He  is  survived  by  his  wife,  Billye  Dickson  Greif,  Austin; 
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three  daughters,  Kathleen  Greif,  Dallas,  and  Marlene  Greif 
and  Karen  Greif,  both  of  Navasota,  Tex;  a sister,  Mrs  Jack 
Bourland,  San  Antonio;  and  a brother,  W.W.  Greif,  Austin. 

R.E.  Hum 

Robert  Elms  Hum,  MD,  a practicing  physician  in  Henrietta  for 
more  than  40  years,  died  May  1 5, 1 982.  He  was  70. 

Dr  Hum  received  his  medical  degree  in  1 941  from  The  Uni- 
versity of  Texas  Medical  Branch  at  Galveston.  He  served  his 
internship  at  John  Sealy  Hospital  in  Galveston,  and  did  his 
residency  at  Brackenridge  Hospital  in  Austin.  Dr  Hum  was  in 
the  US  Army  medical  corps  during  World  War  II,  during  which 
he  received  13  military  honors  and  decorations. 

He  served  as  the  Clay  County  health  officer  from  1 950- 
1 960  and  then  was  the  Henrietta  city  health  officer  from 
1968-1970. 

During  the  63rd  Legislature,  Dr  Hum  was  named  honorary 
capital  physician.  He  was  a delegate  to  the  Texas  Medical 
Association’s  House  of  Delegates  from  1965-1981 ; he  also 
served  the  Clay,  Montague,  and  Wise  County  Medical  So- 
ciety as  president  in  1 949  and  secretary  in  1 954.  Other 
memberships  included  the  American  Medical  Association; 
Fellow,  American  Academy  of  Family  Physicians;  Texas 
Academy  of  Family  Physicians;  Southern  Medical  Associa- 
tion; American  Association  of  Physicians  and  Surgeons; 
Texas  Society  of  Athletic  Team  Physicians;  and  honorary 
member  of  the  Texas  Medical  Association. 

Dr  Hum  is  survived  by  his  wife,  Margaret  Graham  Hum, 
Henrietta;  a son  Jim  Hum,  Houston;  a daughter,  Nancy  Hum 
Lee,  Hurnville;  two  brothers,  Eugene  Hum,  Wichita  Falls,  and 
Richard  Hum,  Bartlesville,  Okla;  and  three  grandchildren. 

R.D.  Mahon,  Jr 

Ralph  Dominic  Mahon,  Jr,  MD,  a retired  general  surgeon  in 
Nacogdoches,  died  June  22, 1 982.  Dr  Mahon  was  63. 

Dr  Mahon  earned  his  medical  degree  in  1 943  from  the  Uni- 
versity of  Michigan  Medical  School  in  Ann  Arbor.  He  served 
his  internship  and  residency  at  the  University  of  Michigan 
Hospital,  and  was  an  instructor  of  surgery  at  his  alma  mater 
until  1950. 

He  served  in  the  US  Army  medical  corps  as  captain  during 
World  War  II  and  in  Korea. 

Dr  Mahon,  a member  of  the  Texas  Medical  Association 
and  the  American  Medical  Association,  also  was  a Fellow  of 
the  American  College  of  Surgeons. 

He  is  survived  by  two  sons,  Brian  Mahon,  New  York  City, 
and  John  Mahon,  Dallas;  two  daughters,  Kathie  Brunet, 
Toulouse,  France,  and  Michelle  Abbott,  Granbury,  Tex;  a 
brother,  James  S.  Mahon,  Dallas;  and  three  granchildren. 


F. S.  McKee 

Frank  Sutton  McKee,  MD,  died  May  28,  1982.  Dr  McKee,  a 
Fort  Worth  general  practitioner,  was  58. 

In  1 947,  Dr  McKee  earned  his  medical  degree  from  UT 
Southwestern  Medical  School  in  Dallas.  He  did  his  internship 
at  the  City-County  Hospital  and  served  his  residency  at  St 
Joseph  Hospital,  both  in  Fort  Worth. 

He  was  an  American  Medical  Association  and  Texas  Medi- 
cal Association  member. 

Dr  McKee  is  survived  by  his  wife,  Aleta  Myers  McKee,  Fort 
Worth;  a son,  Frank  E.  McKee,  Fort  Worth;  a daughter, 

Susan  Margaret  McKee,  Oklahoma  City;  a brother,  Richard 
McKee,  MD,  Fort  Worth;  and  two  sisters,  Virginia  Curl,  Fort 
Worth,  and  Susan  Gardner,  Lancaster,  Tex. 

E.D.  Taylor 

Elbert  Daniel  Taylor,  MD,  a general  practitioner  in  Fort 
Worth,  died  June  8,  1982.  Dr  Taylor  was  65. 

A graduate  of  Southwestern  Medical  School  in  1944,  Dr 
Taylor  interned  at  City-County  Hospital  and  did  his  general 
residency  at  All  Saints  Hospital,  both  in  Fort  Worth.  Dr  Tay- 
lor served  in  Japan  in  the  US  Army  as  captain. 

He  was  a member  of  the  American  Medical  Association, 
the  Texas  Medical  Association  and  the  Tarrant  County  Med- 
ical Society.  Dr  Taylor  also  was  a fellow  of  the  American 
Academy  of  Family  Physicians. 

Dr  Taylor  is  survived  by  his  wife,  Francis  Cannon  Taylor, 
Fort  Worth;  a son,  Tim  C.  Taylor,  MD,  Houston;  two  daugh- 
ters, Tauna  Shelton,  Fort  Worth,  Tia  Guthneck,  Dallas;  and 
two  grandchildren. 

G. M.  Underwood 

George  Milton  Underwood,  MD,  an  honorary  member  of  the 
Texas  Medical  Association,  died  June  4,  1982.  The  Dallas 
physician  was  90.  Dr  Underwood  retired  from  private  prac- 
tice in  1965. 

When  Dr  Underwood  retired,  he  was  chairman  of  the  ex- 
ecutive committee  of  the  Dallas  Medical  and  Surgical  Clinic, 
which  he  helped  to  found  in  1923. 

He  graduated  in  1917  from  The  University  of  Texas  Medi- 
cal Branch  at  Galveston.  He  was  a resident  physician  at 
Philadelphia  Hospital  in  Philadelphia  and  was  a first  lieuten- 
ant in  the  US  Army  Medical  Corps. 

Dr  Underwood  is  survived  by  his  wife,  Maurice  Matthews 
Underwood;  a son,  George  M.  Underwood,  Jr;  and  a daugh- 
ter Mrs.  Alden  E.  Wagner;  all  of  Dallas,  seven  grandchildren 
and  eleven  great  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


G.  K.ARNEY 

San  Antonio  1923-1982 

C.  H.  CORNWELL 
Marlin  1909-1982 

J.  R COTNAM 
El  Paso  1919-1982 

T.  H.  DAVIDSON 
Houston  1916-1982 


E.  W.  GREIF 
Austin  1922-1982 

R.  E.  HURN 
Henrietta  1912-1982 

R.  D.  MAHON,  JR. 
Nacogdoches  1918-1982 


F.  S.  McKEE 

Fort  Worth  1924-1982 

E.  D.  TAYLOR 

Fort  Worth,  1917-1982 

G.  M.  UNDERWOOD 
Dallas  1892-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


TEXAS  MEDICAL  MEMORIAL  LIBRARY  FUND 
1801  N.  Lamar  Blvd.,  Austin,  Texas  78701 


I enclose  the  amount  of  $ , Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME 

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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The  Lederle  Defensive  Line 

75  years  of  Pediatric  Protection 


© 1982,  Lederle  Laboratories 


LEDERLE  LABORAItORIES,  A Division  of  American  Cyanamid  Company,  Wayne,  NJ.  07470 


024-2 


^mencan  Jiletri- 


Our  many  years  funding  leases  for  Doctors  reflects  minimum  exposure,  therefore  eliminating  the  need  for  normal  reserve 
accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American  Medi-Lease  requires  NO  Down-Payment. 

Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment,  which  is  responsible  for  our  total  Service  Leasing  Program  — Exclusive  for  the  Medical  Profession, 

Our  intent  is  always  to  maintain  the  lowest  preferred  rates  and  unprecedented  service,  while  attaining  the  highest  degree  of 
integrity  with  responsible  communication  with  our  customers. 

KEY  ADVANTAGES; 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES;  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24-,  36-,  48-,  and  60-month  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun  280- 
280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st  or  15th  of  the  month  eliminating  calendar  referral  for  disbursement 
of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Lessee,  on  request. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  Lessees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 

mately every  two  years  without  additional  investment. 

PURCHASE  OPTION:  Lessee  has  the  option  to  purchase  any  time  after  12  months  or  at  (present)  end  of  term  value. 


EXAMPLE  LEASE  RATES 

Based  on  NEW  1983  prices  with  availability.  Most  are  luxury -equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Honda  Accord  4 dr. 

Toyota  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW  320i 

Datsun  280  ZX 

Audi  5000s 


237.00  per  month 

249.00  per  month 

253.00  per  month 

418.00  per  month 

351 .00  per  month 

346.00  per  month 

459.00  per  month 


Porsche  924 
Mercedes  240  Diesel 
Cadillac  Eldorado 
Mercedes  380  SD 
Mercedes  380  SL 
Rolls  Royce  Silver  Spirit 


621 .00  per  month 

439.00  per  month 

490.00  per  month 

772.00  per  month 

889.00  per  month 
2166.00  per  month 


Rates  for^  makes  and  models  on  request. 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic.  You  tell  us  what  you  want  (make,  model,  color 
and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  convenience. 


American  iilebi-i.eas{e, 

HOME  OFFICE 

6950  N.  Central  Expressway,  Dallas,  Texas  75206 
(214)  750-5700 

Texas  Toll  Free  1-800-442-6005 


Southwest  Zone  National  Toll  Free  1-800-527-7575 

John  Young  — Branch  Agent 
Brownsville  - (512)  541-3565 
Toll  Free  1-800-292-7703 


t 

Southeast  Zone 
Allen  Willey  — Branch  Agent 
Houston  - (713)  552-0511 
Toll  Free  1-800-3924283 


National  Information  & Customer  Service  — Toll  Free  1-800-527-7575 

"^CihcateJ  to  (Borneo  for  t/io  Profession" 

MIAMI  • SHREVEPORT  • PHOENIX  • LOS  ANGELES  • DENVER  • BROWNSVILLE  • OKLAHOMA  CITY  • SAN  DIEGO  • HOUSTON 
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This  sweet 
little  old  lady 
might 

surprise  you 


She  looks  like  the  type  you  want  to  help  — but  looks  are 
sometimes  deceiving! 

Just  such  a lady  was  a patient  of  an  API  Owner/Insured 
physician.  But,  when  he  mis-diagnosed  appendicitis,  she 
sued  him  for  enough  to  destroy  his  practice. 

The  API  Claim  Committee  found  no  evidence  of  negligence 
on  the  physicians’  part  and  recommended  fighting  the  claim. 
With  the  insured’s  approval,  the  case  went  to  court  — and  the 
physician  was  vindicated. 

Once  more  API’s  unblemished  record  for  defending  its  phy- 
sician insureds  remained  intact. 

You  never  know  which  patient  might  sue  you.  Your  best 
protection  is  to  find  out  how  to  join  the  API  family  of  physi- 
cian insureds  by  calling,  toll  free,  in  Texas  1 (800)  442-0939 
— in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  Increases  Its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1,015  medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Barness  LA,  Coble  YD  Jr,  MacDonald  Dl  (eds):  Nutrition 
and  Medical  Practice.  Westport,  Conn,  AVI  Publishing 
Company,  Inc,  1981. 

Beal  JM  (ed):  Critical  Care  for  Surgical  Patients.  New  York 
City,  McMillan  Publishing  Co,  1982. 

Blaisdell  FW,  Trunkey  DD  (eds):  Abdominal  Trauma  vol  1. 
New  York  City,  Thieme-Stratton  Inc,  1982. 

Churg  J,  Sobin  LH:  Renal  Disease:  Classification  and  Atlas 
of  Glomerular  Disease.  New  York  City,  Igaku-Shoin,  1982. 

Delgado  G,  Smith  JP  (eds):  Management  of  Complications 
in  Gynecologic  Oncology.  New  York  City,  Wiley  Medical 
Publication,  1982. 

Drossman  DA  (ed):  Manual  of  Gastroenterologic  Proce- 
dures. New  York  City,  Raven  Press,  1982. 

Evans  AS  (ed):  Viral  Infections  of  Humans;  Epidemiology 
and  Control.  New  York  City,  Plenum  Medical  Book  Com- 
pany, 1982. 

Finberg  L,  Kravath  RE,  Fleischman  AR  (eds):  Water  and 
Electrolytes  In  Pediatrics:  Physiology,  Pathophysiology  and 
Treatment.  Philadelphia,  W.B.  Saunders  Company,  1982. 

Fishman  AP:  Update:  Pulmonary  Disease  and  Disorders. 
New  York  City,  McGraw-Hill  Book  Company,  1982. 

Gasner  D,  McCleary  EH:  The  AM  A Book  of  Heart  Care. 
New  York  City,  Random  House,  1982. 

Ho  M:  Cytomegalovirus:  Biology  and  Infection.  New  York 
City,  Plenum  Medical  Book  Company,  1982. 

Holt  LH,  Weber  M:  The  AM  A Book  of  Woman  Care.  New 
York  City,  Random  House,  1 982. 


loachim  HL:  Lymph  Node  Biopsy.  Philadelphia,  J.B.  Lippin- 
cott  Company,  1982. 

Johnson  RT:  Viral  Infections  of  the  Nervous  System.  New 
York  City,  Raven  Press,  1982. 

Leach  RE,  Hoaglund  FT,  Riseborough  EJ:  Controversies  in 
Orthopaedic  Surgery.  Philadelphia,  W.B.  Saunders  Com- 
pany, 1982. 

Lehmann  JF  (ed):  Therapeutic  Heat  and  Cold.  Baltimore, 
Williams  & Wilkins,  1982. 

Milnor  WR:  Hemodynamics.  Baltimore,  Williams  & Wilkins, 
1982. 

Newell  GR,  Ellison  NM  (eds):  Nutrition  and  Cancer:  Etiol- 
ogy and  Treatment.  New  York  City,  Raven  Press,  1981 . 

Pirruccello  FW:  Plastic  and  Reconstructive  Surgery  of  the 
Face:  Flaps  of  the  Head  and  Neck.  Baltimore,  Williams  & 
Wilkins,  1982. 

Santamore  WP  (ed):  Coronary  Artery  Disease.  Baltimore, 
Urban  & Schwarzenberg,  1982. 

Smith  RR,  Haerer  AF,  Russell  WF  (eds):  Vascular  Malfor- 
mations and  Fistulas  of  the  Brain.  New  York  City,  Raven 
Press,  1982. 

Steinmann  M:  The  AM  A Book  of  Back  Care.  New  York  City, 
Random  House,  1982. 

Torg  JS  (ed):  Athletic  Injuries  to  the  Head,  Neck  and  Face. 
Philadephia,  Lea  & Febiger,  1982. 

Warwick  WJ  (ed):  1,000  Years  of  Cystic  Fibrosis:  Collected 
Papers.  St  Paul,  University  of  Minnesota  Department  of  Pe- 
diatrics, Continuing  Medical  Education,  1981. 

Williams  Dl,  Johnston  JH  (eds):  Paediatric  Urology.  Boston 
Butterworth  Scientific,  1982. 
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CAREER  OPPORTUNITIES 
IN 

EMERGENCY  MEDICINE 
Join  the  growing  force  of  career  emergency 
physicians  working  for  Medical  Networks. 
Recent  business  expansion  has  created  practice 
opportunities  in: 

Texas 


Full  time  staff  physicians  receive  excellent  compensation  and 
a benefits  package  complete  with  major  medical,  life  and 
dental  insurance  as  well  as  professional  liability  and  disability 
coverage. 

Contact  a Medical  Networks  Career  Consultant  today  and 
learn  more  about  joining  the  nation's  leading  group  of 
emergency  physicians. 

Physician  Resources 
P.  O.  Box  4448 
Houston,  Texas  77210 

Call:  800-231  -0223  Outside  Texas 
713-999-4353  Call  Collect 


TEXAS  DEPARTMENT 
OF  CORRECTIONS 


FAMILY  PRACTITIONERS— GENERAL  PRACTITIONERS 


Positions  available  immediately  on  Texas  Department 
of  Corrections’  Units  throughout  Texas.  Physicians 
provided  liability  coverage,  salary,  excellent  benefits. 
Texas  license  and  current  DEA  registration  required. 


Contact:  TDC,  Box  99,  Room  205 
Huntsville,  Texas  77340 
(713)  295-6371,  Ext.  435 
Equal  Opportunity  Employer 


We’re  Lifemark.  But  you  may  know  us  as 
Mid-Jefferson  County  Hospital. 


Lifemark ’s  growing  family  of 
hospitals  includes  several  in 
Texas.  One  serves  the  “Golden 
Triangle,”  a rich  oil/petroleum 
area  in  the  state’s  southeast 
corner,  just  25  miles  from  the 
Texas  Gulf  Coast. 

Mid-Jefferson  County  Hos- 
pital’s home  is  Nederland,  a 
suburban  community  of  pro- 
fessionals and  employees  of 
petroleum-related  business 
and  industry.  Water  sports 
and  outdoor  recreation  are 
available  to  residents  year-round.  And  Houston,  less 
than  two  hours  away,  offers  all  the  cultural  and  edu- 
cational choices  of  one  of  the  nation’s  biggest  cities. 
Without  the  big-city  problems. 

Mid-Jefferson  is  a modern,  126-bed,  fully  equipped 
facility  that  supports  its  medical  staff  with  services  of 
the  highest  quality.  With  Lifemark  s help,  the  hospital 
completed  a major  expansion  and  renovation  project 


in  1980  that  increased  its  ability 
to  meet  the  needs  of  a young, 
family-oriented  communin’.  The 
expansion  also  reaffirms  our  com- 
mitment to  assist  physicians  and 
staff  in  providing  the  best  patient 
care  possible. 

Another  Lifemark  commitment 
is  to  work  closely  with  physicians 
new  to  Lifemark  hospitals  and  their 
families  to  make  sure  their  reloca- 
tion is  smooth  and  painless.  Gen- 
erous financial  incentives  and 
personal  attention  to  everv'  detail 
are  standards  as  important  to  us  as  to  the  families 
we  serv’e. 

For  more  information  about  Mid-Jefferson  County 
Hospital,  or  any  of  our  other  Sunbelt  hospitals,  please 
call  Barbara  Bode,  Director  of  Professional  Relations, 
at  (“'13)  235-0432.  Or  write  Lifemark  Corporation, 
Professional  Relations  Department — TM  102 
PO.  Box  3448,  Hou.ston,  TX  77001. 


UFMiyiARK. 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
50^  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA.  FAAA,  FAACIA* 

D.  W.  Waddell.  MD.  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn.  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  7l3  661*1444 


Cardiovascular  Diseases 


PETER  G.  ROAN.  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 

2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth.  Texas  76118 


JAMES  A.  AYERS.  MD 
FAACIA.  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  oi  your  association 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston.  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

I-  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M,  Hensley,  MD 
Charles  S.  White,  HI,  MD 


Diplomates  American  Boards  oi  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes.  MD 
Joe  H.  Sample,  Jr..  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 
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MALONE  AND  HOGAN  CUNIC 
1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-G361 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Ir.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY  Baylor  Medical  Plaza,  3G00  Gaston  Avenue 

Ron  L.  Cohorn,  Ph.D  Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


INTERNAL  MEDICINE 

W,  A.  Riley,  MD,  Rheumatology 

R.  S.  Grillin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Diagnostic  Radiology 


ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  ol  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-G123 

Endocrinology 


Colon  6t  Rectal  Surgery 

FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210.  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ.  MD 

Diplomate  American  Board  ol  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214.  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


FRED  F.  CIAROCHI.  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 
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Gastroenterology 


Hypnosis 


CECIL  O.  PATTERSON.  MD.  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnoeis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


NISAR  AHMED.  MD,  PA 

Fellow  of  American  College  oi  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston.  Texas  77004;  713  520-6010 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


General  Surgery 


ROBERT  J.  TURNER,  lU.  MD,  FACS 

Diplomats  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Dinlomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member.  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  6r  Hypnoanalysis 
7505  Scyene  Road,  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


Hand  Surgery 


L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPUNG,  MD,  PA 
l^CHAEL  V.  DOYLE,  MD.  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

6220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS,  MD.  FACS 

Diplomats,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Representing  TMA's  Legislative  Views 

. . . Another  service  oi  your  association 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Jack  Woolf,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins.  MD  Richard  H.  Jackson,  MD 

James  A,  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane.  Presbyterian  Professional  Bldg.,  Suite  905 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


DOCTORS  SMITH.  WHEELER  & PARKER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 
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EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  ol  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo.  MD.  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent.  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN.  JR.  MD.  FACNM  

Practice  Limited  to  Nuclear  Medicine  STUART  A.  TERRY,  MD 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540  Sub-Sp©cictlty  GIqUCOITIQ 

Diplomate  American  Board  of  Nuclear  Medicine  M&S  Tower,  Suite  401,  730  N.  Main, 

San  Antonio,  Texas  78205;  512  226-5191 


Texas  Medicine 

□ 


Present  your  ideas 
in  Texas  Medicine 


LOUIS  M.  ALPERN.  MD.  MPH.  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902:  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


For  details  on  submitting  manuscripts, 
send  for  a copy  of  ''Information  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Volume  78  October  1982 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  821-4540 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD.  PA 
John  Paul  Theo,  MD 

3702  21sl  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8281 


RETINA-VITREOUS  ASSOCIATES 


THE  ARLINGTON  ORTHOPEDIC  GROUP 


W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston,  Texas  77030;  713  797-1531 


H.  W.  Bendel,  Jr,  MD 

£.  £.  Rising,  Jr,  MD,  £mpbasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oi  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  281-8284 


BELLAIRE  EYE  ASSOCIATES 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland.  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn.  MD  Huntley  G.  Chopman,  MD 


Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116. 

Dallas,  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CUNIC 


HAROLD  GRANEK,  MD  Joseph  Barnhart,  MD 

H.  Kendall  Hamilton,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5620  Greenbriar,  Houston,  Texas  77005 

Medical  Tower,  Suite  220,  1550  West  Rosedale,  Telephone  713  526-6262 

Fort  Worth,  Texas  76104;  817  332-6200 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer.  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas.  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue.  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock.  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr..  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St..  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200. 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hcmd 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDL  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY,  MD 
Arthroscopic  Surgery 

427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 
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Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address;  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek.  to 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas.  MD 
Joe  B.  Haden.  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  ^004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 


102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne.  Texas  76031;  817  641-2245 


J.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

I.  s.  Wilkenleld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROEHNI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Tereplione  226-2424 


Future  TMA  Meetings 


Nov.  19-20 — Interim  House  Session,  Austin 
Feb.  5 — Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 


. . . Another  service  of  your  association 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD.  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale.  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plostic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth.  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  <S  Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR,  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ.  MD.  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


Jerry  M.  Lewis,  MD  John  G.  Looney,  MD 

Doyle  I.  Carson,  MD  Kathleen  B.  Erdman,  MD 

Keith  H.  Johansen,  MD  Don  C.  Payne,  MD 

James  K.  Peden,  MD  Mark  J.  Blotcky,  MD 

Charles  G.  Markward,  MD  L.  Dwight  Holden,  MD 

Byron  L.  Howard,  MD  Paul  M.  Hamilton,  MD 

Roy  H.  Fanoni,  MD  William  W.  Estabrook,  III,  MD 

Mark  P.  Unterberg,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Satnuell  Blvd.,  Dallas.  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Euppinger,  MD.  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology.  Diagnosis  Therapy.  Bronchoscopy. 
Pulmonary  Function.  Intensive  Care.  Pulmonary 
Angiography.  Pulmonary  Rehabilitation 

800  Fifth  Avenue,  Suite  504.  Fort  Worth.  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West.  Suite  137.  Arlington.  Texas  76012; 

817  461-0201  (Metro) 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  oi  your  association 
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TEXAS  MEDICINE 


Rheumatology 

Urology 

DON  E.  CHEATUM.  MD.  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR,  MD 

GEORGE  E.  HURT,  JR,  MD 

L.  MICHAEL  GOLDSTEIN,  MD 

STEVE  M.  FROST,  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill.  Suite  608,  Dallas.  Texas  75231 

Telephone  214  363-3545 

THE  UROLOGY  CUNIC 

Dolphus  £.  Compere,  MD,  FACS 

Grant  F.  Begley,  MD,  FACS 

Hugh  Lamensdori,  MD,  FACS 

Sidney  A.  Worsham,  MD,  FACS 

Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

Thoracic  Surgery 

DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 

EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

Fellow  of  the  Society  for  Pediatric  Urology 

ALLAN  L.  GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD,  FACS 

ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  ol  Surgery  and  Board  ol  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 

Suite  404,  Dallas,  Texas  75246;  214  627-3890 

Hours  By  Appointment 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza. 

Wadley  Tower,  Suite  755.  Dallas.  Texas  75246 

214  826-3500 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D,^  Fetner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  ol  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 

817  336-1700 

TMA  Memorial  Library 

. . . another  service  of  your  association 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
laciiities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107.  ' 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


FAMILY  PRACTITIONER — Needed  immediately  for  12-man  clinic  with  full 
laciiities.  Contact  V,  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas  76634;  817  675-8621 
or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  raultispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certihed/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131, 


WANTED:  GENERAL  INTERNIST  OR  GASTROENTEROLOGIST  AND 
ORTHOPEDIC  SURGEON — Position  available  with  13-doctor  multi- 
specialty  group  located  in  the  Medical  City  Dallas  complex  in  North 
Dallas,  located  within  a 15  minute  drive  of  all  physicians'  residences 
in  Dallas.  All  benefits  paid  for  by  the  group,  afternoon  off,  rotating 
call  schedule.  Send  curriculum  vitae  to  Jack  Spence,  Administrator, 
7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230;  phone  214  661- 
7707. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000-1-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  'North  Lamar  Blvd.,  Austin,  Texas  78701. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able, Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  I'exas  78701. 


FAMILY  PRACTITIONER  for  eight  member  multi-specialty  group.  Lo- 
cated in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach, 
several  colleges  and  a major  medical  center.  Salary  negotiable  first 
year.  Partnership  second  year  if  mutually  desirable.  Excellent  benefits. 
Contact  San  Benito  Medical  Associates,  P.O.  Drawer  642,  San  Benito, 
Texas  78586;  512  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


OB-GYN,  HOUSTON,  TEXAS.  To  associate  with  well  established  prac- 
tice. $70,000  first  year.  Send  curriculum  vitae:  Dr.  Joe  Atlas,  8322  Gulf 
Freeway,  Houston,  Texas  77017;  713  643-2644. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000-|-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-|-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


P'AMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


SMALL  TOWN  OR  BIG  CITY:  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  We'll  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo.  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  'West  Main,  Atlanta,  Texas  75551. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST  AND  PEDI- 
ATRICIAN needed  to  join  multi-specialty  group  (four  family  physicians, 
general  surgeon,  internist  and  pediatrician)  in  well  equipped  offices. 
Liberal  salary  with  fringes  leading  to  ownership  in  professional  asso- 
ciation. Complete  185  bed  hospital  with  family  practice  residency 
program  next  door.  Excellent  schools  and  recreational  facilities.  Contact 
John  M.  McGill,  Medical  and  Surgical  Group,  1105  Decker  Drive, 
Baytown,  Texas;  telephone  713  427-1761. 


FAMILY  PRACTICE  PHYSICIAN — Board  certified/eligible.  Immediate 
opening  to  start  a practice  or  join  a group  practice  serving  approxi- 
mately 30,000  population.  99  bed  JCAH  accredited  hospital,  well 
equipped  and  staffed  to  support  needs.  Contact:  J.  P.  Timmons,  Ad- 
ministrator, North  Plains  Hospital,  200  S.  McGee,  Borger,  Texas  79007; 
806  273-2851,  ext.  201. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


FLOURISHING  GENERAL  PRACTICE  in  rural  Texas,  solid  agriculture 
and  oil  base.  Fifty  minutes  to  city  of  one  million.  Gross  $200,000  (25% 
annual  growth  rate)  with  optional  obstetrics,  surgery,  or  surgery  assist. 
Call  IV2  evenings  per  week,  no  weekends.  Average  three  telephone 
calls  per  night.  Clinic  four  days  per  week.  Truly  excellent  office  staff. 
Please  reply  to  Ad-301,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


HAVE  NICE  FAMILY  PRACTICE  in  Fort  Worth.  No  obstetrics,  no  night 
work.  Need  an  associate.  Will  give  guaranteed  income.  Please  reply  to 
Walter  L.  Geyer,  MD,  2061  Hwy  183  NW,  Fort  Worth,  Texas  76106; 
817  626-8268. 


WELL  ESTABLISHED  FREE  STANDING  emergency  care/family  practice 
clinic  is  offering  a unique  opportunity  to  practice  emergency/family 
care  with  a broader  than  usual  exposure  to  minor  trauma,  orthopedics 
and  acute  care.  Reasonably  scheduled  hours  with  good  specialty 
backup  and  freedom  from  office  management  problems.  Paid  mal- 
practice. Dedication  to  high  quality  care  including  psycho-social 
aspects  of  medicine  mandatory.  Excellent  lab  and  x-ray  facilities.  Reply 
to  Dr.  J.  A.  Burnett,  Emergency  Care  Associates,  PA,  14711  Pebble 
Bend,  Houston,  Texas  77068;  '713  444-1204. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


104 


TEXAS  MEDICINE 


WANTED:  TWO  INTERNIST — Mt.  Pleasant,  Texas.  Two  internists  to  join 
growing  new  multispecialty  clinic,  across  street  from  165  bed  hospital. 
Progressive  community  surrounded  tw  piney  woods  and  beautiful 
lakes.  Two  hour  drive  east  of  Dallas,  Texas.  Contact  Lee  D.  McKellar, 
MD,  Doctors  Clinic,  203  West  20th,  Mt.  Pleasant,  Texas  75455;  214  572- 
6616  or  214  572-2200. 


FOURTH  INTERNIST  NEEDED  immediately  to  join  group  practice. 
Community  of  20,000  near  Fort  Worth.  Salary  leading  to  partnership. 
Send  curriculum  vitae  to  Ad-303,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie.  Texas  75098. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


IN  NEED  OF  A DIAGNOSTIC  RADIOLOGIST  for  a private  group  prac- 
tice of  four  in  a large  hospital.  The  hospital  also  is  associated  with 
Texas  Tech  School  of  Medicine.  Private  practice  includes  nuclear  medi- 
cine, CAT  scanning,  special  procedures  and  ultrasonography.  At  the 
end  of  the  second  year,  the  pnysician  will  be  eligible  for  full  partner- 
ship, Please  reply  to  Ad-307,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd,,  Austin,  Texas  78701. 


DEPARTMENT  OF  HUMAN  RESOURCES  PHYSICIAN  VACANCY.  Job 
title:  Assistant  to  Deputy  Commissioner  for  Programs.  lob  description; 
Advise  deputy  commissioner  for  programs  on  all  health  related  pro- 
grams with  emphasis  on  the  aged  and  disabled  programs  of  Title  XIX, 
long  term  institutional  care,  long  term  community  based  alternative 
care,  long  term  mental  retardation  programs.  Job  requirements:  State 
of  Texas  licensed  physician;  minimum  three  years  practice  experience; 
demonstrated  management  ability;  interest  in  gerontology;  interest  in 
medical  social  problems.  Send  resume  to:  Marlin  Johnston,  Commis- 
sioner, Texas  Department  of  Human  Resources,  706  Banister  Lane,  P.O. 
Box  2960,  Austin,  Texas  78769. 


DEPARTMENT  OF  HUMAN  RESOURCES  PHYSICIAN  VACANCY.  Job 
title:  Deputy  Commissioner  for  Medical  Specialties.  Job  description: 
Supervise  purchased  health  services  contract,  review  policies  of  medi- 
cal specialties,  manage  surveillance,  utilization  review  program  for 
Department  of  Human  Resources  Title  XIX.  Serve  on  Commissioner's 
executive  council  and  executive  staff,  maintain  liaison  with  provider 
groups.  Job  requirements;  State  of  Texas  licensed  physician.  Minimum 
three  years  practice  experience.  Demonstrated  management  ability. 
Send  resume  to:  Marlin  Johnston,  Commissioner,  Texas  Department  of 
Human  Resources,  706  Banister  Lane,  P.O.  Box  2960,  Austin,  Texas 
78769. 


BOARD  CERTIFIED  OR  ELIGIBLE  INTERNIST— part-time  position  (12 
hours  per  week)  with  large  industrial  company  headquartered  in 
downtown  Houston.  Needed  to  perform  maximum  fitness  stress  testing 
and  executive  physician  examinations.  Please  reply  to  Ad-309,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS,  HARLINGEN:  Progressive  tourist  oriented  city  of  50,000,  in  the 
heart  of  the  Rio  Grande  Valley.  Twenty-five  miles  away  from  the  beau- 
tiful South  Padre  Island  Beach  area,  and  twenty  miles  from  Mexico. 
Recently  expanded  Emergency  Department  in  a specialist  oriented  hos- 
pital with  excellent  staff  back-up.  Year  round  golf,  tennis,  sailing, 
boating.  Primary  consideration  given  to  those  applicants  with  U.S.  or 
Canadian  residency  training  in  emergency  medicine,  surgery,  internal 
medicine,  or  family  practice,  or  with  a minimum  of  two  years  practice 
experience  in  these  specialties.  Current  earnings  of  $30/hour  in  an 
upward  trend.  Contact;  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond  Ave- 
nue. San  Antonio,  Texas  78215.  Phone  512  222-6746. 


RAPIDLY-GROWING  TOWN  of  7,000  has  fully  equipped  medical  office 
available  for  $300/month  rent  near  hospital.  One  other  doctor  in  town, 
certified  in  family  practice.  Solo  practice  or  partnership  negotiable. 
Should  gross  $150,000  first  year.  65  miles  south  of  San  Angelo.  Excellent 
schools.  Complete  personal  and  professional  freedom.  Contact  D.  E. 
Owensby,  MD,  P.O.  Box  435,  Sonora,  Texas  76950. 


TEXAS,  ABILENE:  Regional  Trauma  Center  with  recent  substantial 
increase  in  volume  needs  additional  full-time  emergency  physician.  City 
of  100,000  within  a seventeen  county  referral  area.  Two  universities  and 
one  college.  Primary  consideration  given  to  those  applicants  with  U.S. 
or  Canadian  residency  training  in  emergency  medicine,  surgery,  in- 
ternal medicine,  or  family  practice,  or  with  a minimum  of  two  years 
practice  experience  in  these  specialties.  Current  earnings  of  $44/hour 
in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS.  BROWNWOOD:  Position  available  for  full-time  career  oriented 
emergency  physician  in  a friendly  city  of  25,000.  College,  large  nearby 
lake.  Excellent  hunting  and  fishing.  U.S.  or  Canadian  medical  school 
graduates  who  find  a relaxed  environment  in  a farm  and  ranch  com- 
munity may  wish  to  contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  MIDLAND:  Active,  growing  Emergency  Department  with  22,000 
annual  visits  has  opening  for  full  time  career  emergency  physician. 
Affluent,  progressive  city  of  85,000  in  the  heart  of  America's  largest  oil 
producing  area.  Excellent  schools,  nearby  college  and  University  of 
Texas-Permian  Basin.  Primary  consideration  given  to  those  applicants 
with  U.S.  or  Canadian  residency  training  in  emergency  medicine, 
surgery,  internal  medicine,  or  family  practice,  or  with  a minimum  of 
two  years  practice  experience  in  these  specialties.  Current  earnings 
of  $46/hour  in  an  upward  trend.  Contact:  Arthur  P.  Allison.  Jr.,  MD,  6(34 
Richmond  Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0748. 


WANTED  OTOLARYNGOLOGIST  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery.  Rugeley  and  Blasingame  Clinic 
Association,  2100  N.  Fulton,  Wharton,  Texas  77488;  telephone  713 
532-1700. 


FULL  AND  PART-TIME  ER  POSITIONS  in  low  to  moderate  volume  hos- 
pitals in  eastern  Texas.  Directorship  also  available.  Malpractice  pro- 
vided. Call  toll  free:  1-800-537-3355  or  send  CV  to:  National  Emergency 
Services,  1955  So.  Reynolds  Road,  Suite  6,  Toledo,  Ohio  43614. 


THREE  FULL-TIME  POSITIONS  as  assisant  or  associate  professor  level. 
Opportunity  to  be  Director  of  Gerontology  Program  working  with  stu- 
dents and  residents.  Excellent  salary,  fringe  benefits,  very  competitive. 
Positions  open  until  filled.  Contact:  Dr.  Herbert  T.  Smith,  Associate 
Chairman,  Texas  Tech  University  Regional  Academic  Health  Sciences 
Center,  1400  Wallace  Boulevard,  Amarillo,  Texas  79106;  or  call  collect 
806  358-3101,  ext.  461.  Texas  Tech  is  an  affirmative  action/equal  op- 
portunity employer. 


NEEDED  IN  TOMBALL,  TEXAS,  an  affluent  suburb  of  Houston.  Brand 
new  24,0(30  square  foot  condominium  medical  building  (with  lease 
option  to  buy)  adjacent  to  160  bed  hospital,  expanding  to  300  beds  in 
the  next  24  months — OB/Gyn,  allergist,  dermatologist,  neurologist,  and 

general  surgeon.  Please  call  Cindy  Chivell,  813  351-8111  or  write  P.O. 
ox  1309,  Tomball,  Texas  77375. 


TEXAS  PRACTICES — Solo  and  group.  Small  to  large  communities  with 
stable  economies.  Private  practices  in  family  practice  and  most  other 
specialties.  Excellent  hospital  facilities  usually  adjacent  to  clinic  loca- 
tions. Please  send  c.v.  with  family's  lifestyle  preferences  to  W.  Sanford 
Smith,  Professional  Management,  Inc.,  1102  Kingwood  Drive,  Kingwood, 
Texas  77339. 


THERE  ARE  MANY  EXCELLENT  private  practice  opportunities  in  the 
state  of  Texas.  For  additional  information,  please  send  your  curriculum 
vitae  to  Bronstein  & Associates,  2100  West  Loop  South,  Suite  1300, 
Houston,  Texas  77027  or  call  collect  (day)  713  627-0075,  (evenings) 
713  493-9932.  Ask  for  Reuben  Bronstein. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  FAMILY  PRACTITIONER  to 
join  growing  family  practice  in  Southwest  Houston.  Guaranteed  salary 
with  bonuses  and  partnership  possibilities.  Please  reply  to  Ad-315, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austn,  Texas  78701. 


RUSK  MEMORIAL  HOSPITAL  SEEKS  a general  practitioner  to  join  the 
four  member  medical  staff.  The  55-bed  hospital  is  situated  in  a town  of 
5,000  in  East  Texas.  Clinic  space  and  ofiice  space  will  be  provided 
without  charge  for  the  first  year  and  a guaranteed  annual  income  is 
negotiable.  Please  call  collect  Ed  Summers,  Administrator,  214  683-4261. 


BALLINGER,  RUNNELS  COUNTY;  (City  of  5200;  area  of  12,000).  Oppor- 
tunity for  FP  willing  to  work  hard  with  one  other  FP.  Salary  for  several 
months;  office  space  available.  FP  only  specialty  in  community.  One 
hospital;  30  beds;  open  staff.  Located  in  West  Texas,  37  miles  from  San 
Angelo.  Good  schools,  churches,  some  industry.  Principal  community 
income  from  agriculture,  oil,  and  ranching.  Contact  John  E.  Green,  Jr., 
MD,  Ballinger  Clinic,  P.O.  Box  71,  Ballinger,  Texas  76821;  915  365-2M1. 


SMALL,  AGGRESSIVE,  RURAL  COMMUNITY  looking  for  general  prac- 
titioners. Our  three  doctors  are  asking  for  help.  Hunting,  fishing  and 
lakes  nearby.  Ideal  place  to  raise  a family.  Call  Gwen  McLarty, 
administrator.  915  365-2531, 


FAMILY  PRACTICE  PHYSICIANS:  there  is  an  opportunity  in  Houston 
to  get  in  on  the  ground  floor  and  join  one  of  the  nation's  largest  in- 
vestor owned  prepaid  health  plans.  Advantages  include  attractive 
salaries  and  other  financial  incentives,  with  predictable  time  off.  Please 
send  CV  to:  Ad-317,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


WANTED;  BOARD  CERTIFIED  OBSTETRICIAN/GYNECOLOGIST  to  lo- 
cate in  Plainview,  Texas,  45  miles  north  of  Lubbock  and  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
reaching  retirement  age.  Both  physicians  looking  for  OB/GYN  either  in 
associate  or  solo  situation.  Financial  assistance  available.  Population 
of  town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities  well 
equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to  prac- 
tice in  beautiful  and  progressive  town.  Call  or  write:  Angus  C,  Ott, 
Administrator,  E.  O.  Nichols  Hospital,  715  Houston  Street,  Plainview, 
Texas;  telephone  806  296-7425. 


WANTED  GENERAL  PRACTITIONER  to  take  over  busy,  long  established 
solo  practice  from  retiring  physician  in  Sulphur  Springs,  Texas.  Located 
80  miles  east  of  Dallas  on  Interstate  30,  population  15,000,  in  prosperous 
dairy  and  beef  cattle  area.  Excellent  100  bed  general  hospital,  fine 
schools,  churches,  and  good  business  community.  Three  good  large 
fishing  lakes  within  30  miles  and  only  20  miles  to  East  Texas  State 
University.  Office  and  patient  records  available  Julv  1,  1983.  Call  W. 
Ray  Hanna,  MD;  office  214  885-2712,  or  home  214  885-3713,  or  write  to 
525  Church  Street,  Sulphur  Springs,  Texas  75482. 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  pihysicians 
and  anesthesiologist,  emergency  room,  general  surgery,  internists, 
neurologist,  ob/gyn,  oncologist,  ophthalmologist,  orthopods,  ENT,  pedis, 
pulmonolog^ist  and  urologist  in  Dallas  and  other  cities/towns  throughout 
the  state.  Group  or  solo  opportunities  with  generous  guarantees  where 
there  is  a need  for  additional  physicians  and  other  physicians  will  give 
you  referrals.  Vacancies  available  because  of  retirement.  No  state 
income  or  corporate  taxes  in  Texas.  No  fee.  Contact  Texas  Doctors 
Group,  Box  177,  Austin,  Texas  78767;  512  476-7129. 


KUYKENDAHL  EMERGENCY  CLINIC,  located  in  beautiful  Spring,  Texas 
is  in  need  of  physicians  of  all  specialties.  As  the  area  expands,  so 
will  you  in  this  fast  growing  practice.  Excellent  area  to  start  your  own 
practice.  Call  Dr.  Donald  W.  Smith  at  713  376-6722. 


CARDIOLOGIST — Must  be  fellowship  trained.  Opportunity  to  associate 
with  young  North  Texas  area  cardiologist  in  busy  practice  of  all  phases 
of  diagnostic  cardiology  beginning  in  July  1983.  Income  guarantee.  Send 
CV  including  references  to  Ad-319,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE,  CARDIOLOGIST,  OR  GASTROENTEROLOGIST, 
board  certified  or  eligible,  interested  in  solo  practice.  Associated  with 
multispecialty  group  in  which  each  specialty  occupies  his  own  build- 
ing but  has  advantages  of  consultation  and/or  referral  from  Ob-Gyn, 
pediatrics,  radiology,  urology,  ENT,  general  surgery.  Conroe,  Texas 
near  Houston.  Resume  to  Drawer  1078,  Conroe,  Texas  77301;  713  756- 
7701. 


INVASIVE  CARDIOLOGIST  WANTED;  Immediately  to  associate  with 
two  non-invasive  cardiologists  in  North  Texas  practice.  Salarv,  bonus, 
and  fringe  benefits.  CV  with  reply.  Contact  Ad-321,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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AUSTIN— WANTED  FP  OR  IM-GENERALIST  to  share  office  and  ex* 
penses,  long  established  partnership  practice,  now  solo  due  to  retire- 
ment of  partner.  Facility  designed  for  two  physicians,  attached  dentist 
office.  Minor  lab,  EKG  and  some  diagnostic  x-ray  in  building.  Good 
parking.  Located  near  Capitol  complex,  readily  accessible  to  major 
hospitals,  good  access  from  major  areas  of  city.  Contact:  Albert  F. 
Vickers,  MD,  1301  Nueces  Street,  Austin,  Texas  78701;  512  476-4621. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  full-time  and  part-time 
positions  available.  Malpractice  provided.  Flexible  scheduling.  For 
further  information,  please  call  the  Texas  Regional  Office  at  817  267- 
2649. 


INVASIVE  CARDIOLOGIST — BC/BE  WANTED  to  associate  with  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston  en- 
virons. Must  be  graduate  of  a universiy  cardiology  fellowship  program, 
and  be  skilled  in  all  areas  of  invasive  cardiology,  as  well  as  have 
experience  with  both  M-mode  and  2-D  echocardiography.  Send  CV  with 
reply  to  Ad-320,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


WANTED:  GENERAL  SURGEON  to  join  clinic  and  hospital  in  Houston. 
Contact  Mr.  Zahler,  Assistant  Administrator,  Yale  Clinic  and  Hospital, 
510  W.  Tidwell,  Houston,  Texas  77091;  telephone  713  691-1111. 


IMMEDIATE  OPENING  FOR  BOARD  CERTIFIED  or  eligible  anesthesi- 
ologist in  suburb  of  Fort  Worth,  20  minutes  from  Dallas.  Good  call 
sharing.  Excellent  guarantee.  Call  D.  Kesner,  Administrator,  Haltom 
General  Hospital;  817  831-0311. 


IMMEDIATE  OPENING  for  board  certified  or  eligible  OB/GYN  in 
suburb  of  Fort  Worth.  30  minutes  from  Dallas.  Good  call  sharing.  Ex- 
cellent guarantee.  Call  D.  Kesner,  Administrator,  Haltom  General  Hos- 
pital; 817  831-0311. 


FAMILY  PHYSICIAN  NEEDED  TO  WORK  for  another  family  physician 
in  Fort  Worth,  Texas  to  provide  medical  services  to  patients  with 
emphasis  on  obstetrics-gynecology  and  pediatrics.  Comprehensive 
medical  services  for  members  of  families  on  continuing  basis.  Examine 
patients;  elicit  and  record  information  about  patients'  health;  order  or 
execute  various  tests  and  x-rays  on  patients'  condition.  Analyze,  report 
and  diagnose  condition;  administer  treatments  and  medications.  Vac- 
cinate patients  to  immunize  them  from  communicative  disease.  Refer 
patients  to  specialists  when  necessary.  Salary  $40,000  per  year;  40 
hours  per  week.  Apply  or  send  resume  to  Texas  Employment  Commis- 
sion Placement  Department,  Austin,  Texas  78778  (J.O.  #2718717).  Ad 
paid  for  by  an  equal  opportunity  employer. 


JUNIOR  STAFF  POSITION  AVAILABLE  IN  HOUSTON  in  the  melanoma 
sarcoma  service  of  the  department  of  medicine  for  medical  oncologist 
who  has  had  some  training  in  the  treatment  of  sarcomas  and  some 
laboratory  training  in  pharmacology.  This  individual  would  be  in- 
volved in  patient  care  activities  in  the  melanoma  sarcoma  section  and 
would  be  in  charge  of  development  and  analysis  of  clinical  studies  in 
the  area  of  sarcoma  chemotherapy;  also  be  expected  to  assist  in  the 
laboratory  research  of  the  section  on  clinical  pharmacology  of  thera- 
peutic agents.  Must  have  completed  Flex  exam.  Salary  $42,000  per  year; 
40  hours  per  week.  Apply  or  send  resume  to  Texas  Employment  Com- 
mission Placement  Department,  Austin,  Texas  78778  (J.O.  #2718718).  Ad 
paid  for  by  an  equal  opportunity  employer. 


OBSTETRICI/  N-GYNECOLOGIST  NEEDED  to  work  for  another  physician 
in  McAllen,  Texas  to  treat  women  during  prenatal,  natal  and  postnatal 
periods.  Examines  patient  to  ascertain  condition,  utilizing  physical 
findings,  laboratory  results  and  patient's  statements  as  diagnostic  aids. 
Determines  need  for  modified  diet  and  physical  actiyities  and  recom- 
mends plan.  Periodically  examines  patient,  prescribing  medication  or 
surgery,  if  indicated.  Delivers  infant  and  cares  for  mother  for  prescribed 
period  of  time  following  childbirth.  Performs  cesarean  section  or  other 
surgical  procedure  as  needed  to  preserve  patient's  health  and  deliver 
infant  safely.  Treat  patients  for  diseases  of  generative  organs,  with 
emphasis  on  gynecology  oncology.  Must  have  Texas  medical  license 
(and  must  be  board  certified.)  Salary  $40,000  per  year;  40  hours  per 
week.  Apply  or  send  resume  to  Texas  Employment  Commission  Place- 
ment Department,  Austin,  Texas  78778  (J.O.  #2718719).  Ad  paid  for  by 
an  equal  opportunity  employer. 


BUSY,  SURGICAL  PRACTICE— CENTRAL  TEXAS.  Medical-surgical  as- 
sistant needed  40-48  hours  per  week.  Good  benefits,  chance  for  ad- 
vancement. Send  curriculum  vitae  to  attention  Tom  Wolfe,  2027  South 
61st  Street,  Suite  100,  Temple,  Texas  76501. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


FAMILY  PRACTICE/INTERNAL  MEDICINE  PHYSICIAN  sought  to  take 
over  solo  practice  in  Highland  Lakes  area  of  the  central  Texas  hill 
country.  Fully  equipped  and  supplied  in  newly  renovated  clinic  facility. 
For  further  information  contact  Robert  G.  Fones,  Route  1,  Box  422F, 
Buchanan  Dam,  Texas  78609;  915  379-2551. 


FAMILY  PRACTITIONERS-GENERAL  PRACTITIONERS.  Positions  avail- 
able with  Texas  Department  of  Corrections.  Positions  located  on  TDC 
units.  Provided  liability  coverage,  salary,  benefits.  Texas  license  and 
current  DEA  registration  required.  Contact:  Texas  Deoartment  of  Cor- 
rections, Health  Services,  Box  99,  Room  205,  Huntsville,  Texas  77340; 
713  295-6371,  ext.  435.  Equal  opportunity  employer. 


ENERGETIC  FP  TO  JOIN  two  physicians  in  a progressive  clinic.  Guaran- 
teed salary  negotiable.  Please  send  resume  to  Drs.  Mumtaz  <S  Mumtaz, 
930  N.  Glenwood,  Suite  100,  Tyler,  Texas  75702. 


RADIOLOGIST — Part-time  (approximately  8-12  hours  weekly)  contract 
position  available  immediately  at  Texas  Department  of  Corrections' 
Huntsville  Unit  Hospital.  Texas  license  and  current  DEA  registration 
required.  Contact:  Texas  Department  of  Corrections,  Health  Services, 
Box  99,  Room  205,  Huntsville,  Texas  77340;  713  295-6371,  ext.  435.  Equal 
opportunity  employer. 


Situations  Wanted 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas,  New 
York,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Elvd.,  Austin,  Texas  78701. 


PHYSICIANS  ASSISTANT  (PATHOLOGY),  35— completed  formal  train- 
ing program  in  1974,  University  of  Alabama,  Birmingham.  Trained  in 
autopsy,  dissection,  surgical  gross,  histology,  photography,  photo- 
micrography, cytology,  and  management.  ASCP  registered  cytotech- 
nologist.  Fellow  member  of  American  Association  of  Pathologis  As- 
sistants. Jim  Young,  2917  South  Sherwood  Drive,  Mobile,  Alabama 
36606;  205  476-5937. 


OBSTETRICIAN/GYNECOLOGIST— board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


GENERAL  SURGEON,  ABS,  FACS — experienced.  Texas  licensed.  Wants 
to  relocate.  Town  3(),000  or  more.  Association  will  be  considered.  Please 
reply  to  Ad-304,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


UROLOGY  PRACTICE  WANTED:  FMG  with  FLEX,  33,  with  four  years 
surgery  residency  training,  completing  urology  residency  in  university 
program.  Would  like  solo  or  group  practice.  Will  consider  other  type. 
Available  July  83.  Contact  Nagarajan,  MD,  61  Maple  Court,  #4,  Snyder, 
New  York  14226;  716  839-3240. 


GENERAL  INTERNIST — Military  trained,  with  one  '^ar  of  family  practice 
and  three  years  internal  medicine  training.  Two  years  practice- 
experience  post-training  in  large  medicine  department.  Available  May 
1983.  Will  consider  group  or  associattion  practice  in  all  locations. 
Please  reply  to  Ad-314,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


RADIOLOGY-DIAGNOSTIC — 33,  energetic  ABR  diplomate,  Texas  license. 
Fully  trained,  special  interest  invasive  and  imaging  (CT-Nuc-USD)  ex- 
perienced CT  including  lumbar.  Solo-group-partnership  considered. 
Prefer  Central/East  Texas.  Will  do  locums.  Available  July  83.  Please 
reply  to  Ad-316,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGIST  & PEDIATRICIAN— Husband  and  wife.  ABIN  complet- 
ing cardiology  fellowship  Dec.  82.  Invasive  and  non-invasive  cardi- 
ology. Pediatrician  board  certified  currently  in  practice.  Seeking  group 
or  solo  practice  in  Texas  or  neighboring  states.  Available  January  1983. 
Reply  Ad-318,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


DENTIST  WITH  FIVE  YEARS  GP  experience  returning  to  medical  school. 
Seeking  creative  arrangement  in  which  I could  practice  dentistry  part- 
time  during  school  and  leading  to  eventual  family  medical/dental 
practice.  Please  reply  to  P.O.  Box  170006,  Arlington,  Texas  76017. 


CARDIOLOGIST,  BOARD  CERTIFIED  INTERNIST  seeks  solo,  associate, 
or  group  practice  in  medium  sized  community  (50-100,000).  Fully  trained 
in  invasive  and  non-invasive  techniques.  Willing  to  establish  cath  lab 
if  needed.  Available  July  1983.  CV  on  request.  Please  reply  to  Ad-322, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST— Young  board  eligible.  Well  trained  in  all  types 
of  anesthesia  including  hearts,  ob-gyn,  and  pediatrics.  Prefer  central 
Texas,  around  Austin.  Write  S.  D.  Karnik,  MD,  7495  Chevy  Chase  Drive, 
Apt.  103,  Austin,  Texas  78752. 


POSITION  WANTED  by  a board  certified  family  practitioner  in  city 
close  to  big  city  with  good  educational  facilities,  as  a solo  practitioner 
or  an  associate  with  minimum  guarantee.  Trained  in  family  practice 
in  USA.  Practiced  10  years  in  United  Kingdom.  Relocating  from  Cali- 
fornia. Licensed  in  Texas.  Please  reply  to  Ad-323,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CERTIFIED  FAMILY  PHYSICIAN  1979.  Fellow  of  ACP,  AAFP,  AGS. 
Residency  University  of  Illinois,  experience  in  internal  medicine, 
geriatric,  family  practice.  Graduate  of  Alexander  University,  Alexander, 
Egypt.  Residency  internal  medicine  1966-1968.  Scholarship  in  cardiology 
and  ecu  in  UK.  12  years  experience  in  UK  and  US.  Would  like  practice 
opportunity,  academic,  research,  Sobhi  Anis  Girgis,  MD,  Suite  4 <S  5, 
Deerfield  Office  Complex,  North  Azalea  Drive,  Surfside  Beach,  South 
Carolina  29577. 


For  Sale  or  For  Rent 


EEG  MACHINE  FOR  SALE.  Purchased  1979.  Eight  channel^  Beckman 
Accutrace  1()0.  $4,000.  Machine  is  located  in  Odessa  Women's  & Chil- 
dren's Hospital,  Odessa,  Texas.  Phone  713  526-9383. 
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PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital. Park  St,  David  represents  the  epitome  of  convenience  and  quality 
lor  the  practicing  physicians  and  stall.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30lh,  Suite  106,  Austin,  Texas  78705. 

FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  otfice.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCallum,  Dallas,  Texas  75252;  214  931-8750. 

HOUSTON,  TEXAS,  SPRING  BRANCH  AREA:  Beautiful  two-story  atrium 
professional  building  with  office  space  available.  Good  area  for  family 
practice,  internal  medicine  or  dentist.  Within  one  mile  of  two  large 
hospitals.  Long  Point  Professional  Park,  713  461-6997. 

GENERAL  FAMILY  PRACTICE — Recent  sudden  death  of  doctor  forces 
sale  of  well  established  family-oriented  practice.  Excellent  as  start  up 
or  second  practice.  Eauipment,  office  building,  plus  three  rental  apart- 
ments on  property  included.  For  further  information  contact  L.  Phillips, 
444  Hammond  Avenue,  San  Antonio,  Texas  78210  or  call  512  932-9330. 

SUBLEASE — MEDICAL  OFFICE.  Brookhaven  Medical  Center  Campus, 
first  floor  location,  780  sq.  ft.  Private  office,  two  exam  rooms,  one  year 
lease  with  five  year  renewal  option.  $900  month.  Call  214  247-4000. 

PRACTICE  IN  AUSTIN.  Physician  moving.  Leaving  medical  practice  and 
office  in  Austin's  dynamic  northwest  growth  corridor  off  highway  183. 
1300  sq.  ft.,  four  exam  rooms,  waiting  room,  business  offfice,  lab  area, 
physician’s  office.  Beautifully  stained  cabinets  and  trim.  Supplies, 
equipment  available.  U.S.  and  Canadian  graduates  only.  Call  512 
3ft-7950. 

ALLERGY  PRACTICE — WELL  ESTABLISHED,  patient  and  physician  re- 
ferrals. Corporate  assumption  purchase.  Large  university  city  with 
superior  cultural,  educational,  and  economic  assets.  Board  certincation 
or  eligibility  required.  Negotiated  association  after  purchase.  Send  CV. 
Confidential.  Reply  to  Ad-313,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 

PSYCHIATRIC  CONSULTING  OFFICE  FOR  RENT:  Furnished  office  with 
playtherapy  materials,  waiting  room  available  for  full  or  part-time 

Eractice  in  psychology  office.  Keystone  Park  (Central  near  LBJ).  Contact 
inda  Agler,  214  231-9174. 

FOR  SALE:  BURROUGHS  L3000  ACCOUNTING  MACHINE.  Programmed 
for  medical  office,  especially  for  small  group  practice.  Program  alterable 
to  suit.  Includes  daily  journal  report,  breakdown  by  procedure  and 
doctor,  insurance  printing,  accounts  receivable  and  more.  $200  or  best 
offer.  Phone  214  597-7431  or  write  911  South  Beckham,  Tyler,  Texas 
75701. 

FOR  SALE:  Complete  bound  set  of  the  Journal  of  Thoracic  and  Cardio- 
vascular Surgery  (originally  the  Journal  of  Thoracic  Surgery),  volume  1 
(1931-32)  through  volume  82  (1981).  Also  complete  bound  set  of  the 
Annals  of  Thoracic  Surgery  volume  1 (1965)  through  volume  32  (1981). 
For  further  information  call  Dot  at  806  792-1758. 

FOR  LEASE:  APPROXIMATELY  1450  sq.  ft.  office  space.  Located  in  a 
professional  complex  near  hospitals  in  Bryan-College  Station,  a grow- 
ing area.  For  more  information  contact  Jacob  Beal,  DPM,  2701  Osier 
Blvd.,  Bryan,  Texas  77801;  713  775-6060. 

GENERAL  PRACTICE  (HOUSTON):  Quality  primary  care  practice  in 
neighboring  Houston  city.  Excellent  net  income.  Four  treatment  rooms. 
Large  patient  population  potential.  Established  reputation.  Potential 
for  expansion  excellent.  Easily  transferrable  to  buyer.  Contact  Business 
<S  Professional  Associates  at  713  771-5011  or  9896  Bissonnet  #340, 
Houston,  Texas  77036.  (TMH362). 

INTERNAL  MEDICINE  (Cardio):  Quality,  well  established  Houston 
practice.  Excellent  gross  and  net.  Emphasis  on  non-invasive  cardiology. 
Located  in  professional  building.  Excellent  office/hospital  practice. 
Contact  Business  <S  Professional  Associates  at  713  7‘71-5011  or  9896  Bis- 
sonnet #340,  Houston,  Texas  77036  (TMH366). 

SKI  VAIL/BEAVER  CREEK.  $5,000  down  assume  existing  loan  on  this 
completely  furnished  one  bedroom  condominium  that  sleeps  six.  Lo- 
cated in  Avon/Beaver  Creek,  this  property  priced  at  $125,000  gives  a 
maximum  tax  shelter  with  minimum  investment.  For  more  information 
or  a brochure  call  owner  Mr.  MoUohan,  303  755-8867. 

Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $l(J0,(i00  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 

BUSINESS  LOANS:  Min.  $10,000.  Reduce  taxes  by  sale/lease  back, 
equipment  bought  at  today's  replacement  value  and  leased  back  to 
you.  New  equipment  lease.  Signature  and  other  loans  for  debt  consoli- 
dation, investments,  vacations,  etc.  Contact  Dr.  W.  A.,  Box  5161,  Enid, 
Oklahoma  73702. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


1983  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Carribean,  Mexican,  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July  and  August.  Seminars  led  by  distinguished  pro- 
fessors. Approved  for  18-24  CME  Category  1 credits.  Free  rouncftrip 
airfare  on  all  Caribbean,  Mexican,  Alaskan  Cruises.  Excellent  group 
lares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/8(L 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registraion  limited.  For  color  brochures  and  additional  information 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington  Sta- 
tion, New  York  11746.  Phone  516  549-0869. 
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If  there  is  an 
ideal  family  practice, 
this  could  he  it. 


Primary  Medical  Management, 
Inc.  has  conducted  extensive 
studies  and  in-depth  interviews 
with  doctors  to  determine  what 
they  were  looking  for  in  a family 
practice.  We  found  that: 


• Doctors  want  the  profes- 
sional satisfaction  that 
comes  from  daily  interaction 
with  their  peers  and  other 
health-care  professionals, 
and  the  knowledge  that  they 
are  truly  responsive  to  their 
patients’  needs. 

• They  want  an  immediate 
caseload  and  a continuing 
source  of  new  patients. 

• Doctors  want  a reasonable, 
regular  working  schedule  along 
with  the  confidence,  in  their 
absence,  of  being  able  to  share 
patient  responsibility  with  other 
group  members. 


• We  found  that  doctors  want 
the  space,  equipment,  and 
specialized  personnel 
necessary  to  practice  high 
quality  medicine. 

• Physicians  also  told  us  they 
want  a practice  that  will 
insure  fair  compensation  for 
their  services,  financial 
security,  and  the  potential 
for  income  growth. 

Primary  Medical 
Management,  Inc.  offers 
all  these  benefits  and 
more  through 
MedFirst™  physician 
care  facilities. 

Our  MedFirst™  facilities  are 
custom-designed  for  family 
practice  medicine.  These 
beautifully  designed  buildings 
are  carefully  planned  for  effi- 
cient traffic  flow;  handsomely 
appointed  and  decorated 
throughout.  Each  facility  has  its 
own  x-ray  and  lab.  We  provide 
a highly  qualified  and  trained 
support  staff  ready  to  begin 
working  with  you. 


We’re  looking  for 
doctors  who  would  like 
to  head  up  their  own 
family  practice 
corporation. 

If  you’re  the  kind  of  family 
practice  physician  who  would 
like  to  step  into  a practice 
setting  such  as  this,  with  the 
working  capital  you  need, 
select  your  own  staff  of 
physicians  to  assist  you,  and 
build  a practice  as  successful 
and  busy  as  you  care  to 
manage,  we  would  like  to  hear 
from  you. 

Primary  Medical  Management, 
Inc.  can  offer  you  an  oppor- 
tunity second  to  none  in  the 
medical  profession.  We  invite 
your  inquiry.  Please  call 
or  write: 

(800)  626-5833. 

Primary 

Medical 

Management, 

Inc. 

Norwood  Ofhce  Park 
7410  LaGrange  Road 
Suite  300 

Louisville,  KY  40222 

William  P.  Yonder  Haar,  M.D. 

Medical  Director 

Gregory  A.  Culley,  M.D. 

Associate  Medical  Director 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


NOVEMBER 


Anesthesiology 

Nov  12-13,  1982 

BAY  CAP  VII  Anesthesia  and  Surgery  of  the  Aorta  and  Greater  Ves- 
sels. Adam’s  Mark  Hotel,  Houston.  Fee  $240.  Category  1 . AMA 
Physician's  Recognition  Award;  1 6 hours.  Contact  Lynn  liras,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Critical  Care 

Nov  9,  1982 

Shock.  Brackenridge  Hospital,  Austin,  Fee  $1 5,  Category  1 , AMA 
Physician's  Recognition  Award;  2 hours.  Contact  Marianne  Foley, 

MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Austin,  TX 
78701  512/476-6461 

Nov  13,  1982 

The  EMS  SYSTEM— New  Directions,  New  Ideas.  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock.  Fee  $20.  Category  1 , 

AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander,  Texas 
Tech  University  Health  Sciences  Center,  Office  of  Continuing  Medi- 
cal Education,  Lubbock,  TX  79430  806/743-2929 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Fee  $15. 
Category  1 , AMA  Physician's  Recognition  Award;  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461 

Gastroenterology 

November  1982 

5th  Annual  Jay  Arnold  Bargen  Visiting  Lectureship  in  Gastroenterol- 
ogy. Fee  TBA.  Contact  Valerie  Williams,  Research  & Education  Divi- 
sion, Scott  and  White  Memorial  Hospital,  2401  S 31st  St,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Nov  1-4,  1982 

67th  Annual  Scientific  Assembly:  Interstate  Postgraduate  Medical 
Association  of  North  America.  Town  and  Country  Hotel,  San  Diego, 
CA.  Fee  $150.  Category  1 , AMA  Physician's  Recognition  Award;  24 
hours.  Category  5,  AMA  Physician's  Recognition  Award;  4 hours. 
Contact  H.  B.  Maroney,  Exec  Director,  IPMANA,  PO  Box  1 1 09,  Madi- 
son, Wl  53701  608/257-6781 

Nov  4-5,  1982 

American  College  of  Physicians  Regional  Meeting.  UT  Medical 
Branch,  Learning  Center,  Galveston.  Fee  TBA.  Category  1 , AMA 
Physician’s  Recognition  Award;  1 1 hours.  Contact  Marcia  Rotzler, 
American  College  of  Physicians  713/765-2934 

Nov  5-6,  1982 

Update  in  Sexually  Transmitted  Diseases.  Southwestern  Medical 
School,  Zale  Lecture  Hall,  D1 .600,  Dallas.  Fee  TBA.  Category  1 , 
AMA  Physician's  Recognition  Award;  13  hours.  Contact  Linda 
Spino,  PhD,  Office  of  Continuing  Education,  UT  Health  Science 
Center,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/644-2166 


Nov  12,  1982 

Common  Behavioral  Issues  In  Primary  Care.  Memorial  Hospital, 
Houston.  Fee  TBA.  Contact  Gloria  Roberts,  Division  of  Continuing 
Education,  UT  Health  Science  Center,  PO  Box  20367,  Houston,  TX 
77025  713/792-4671 

Nov  14, 1982 

Symposium  on  Hypertension.  Hyatt  Regency  Hotel,  Dallas.  Fee  $75, 
physicians;  $30,  residents.  Category  1 , AMA  Physicians  Recogni- 
tion Award;  5 hours.  Contact  Diane  Averna,  Continuing  Medical 
Education,  St  Paul  Hospital,  5909  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/689-4588 

Nov  23, 1982 

Working  With  the  Seriously  III  Patient:  How  to  Prevent  Burnout,  Holy 
Cross  Hospital,  Austin.  Free.  Category  1 , AMA  Physician’s  Recog- 
nition Award;  1 hour.  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Nov  23.  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Free. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Gerontology 

Nov  20-21,  1982 

Geriatric  Medicine;  Selected  Topics  for  the  Practicing  Physician.  UT 
Health  Science  Center  at  San  Antonio.  Fee  TBA.  Category  1 , AMA 
Physician’s  Recognition  Award;  10  hours.  Contact  Medical  School 
Continuing  Education  Services,  UT  Health  Science  Center,  7703 
Floyd  Curl  Drive,  San  Antonio,  TX  78284  512/691-6295 

Microbiology 

Nov  13,  1982 

Clinical  Aspects  of  Serious  Gram  Negative  Bacterial  Infections.  Col- 
lege of  Pharmacy — UT,  Austin.  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award;  8 hours.  Contact  Marianne  Foley, 
MS,  Central  Texas  Medical  Foundation,  1500  East  Ave,  Austin, 
78702  512/476-6461  ext  465 

Neurology 

Nov  5-6,  1982 

Neurological  Manifestations  of  Infectious  Diseases.  Baylor  Univer- 
sity Medical  Center,  Dallas.  Fee  $1 00.  Category  1 , AMA  Physician's 
Recognition  Award;  14  hours.  Contact  Carolyn  Saunders,  PhD,  Bay- 
lor University  Medical  Center,  3500  Gaston,  Dallas,  TX  75246 
214/820-2317 

Obstetrics  / Gynecology 

Nov  6,  1982 

Genital  Herpes;  An  Overview  & Update.  UT  Health  Science  Center 
at  Houston.  Fee  TBA.  Contact  Gloria  Roberts,  Division  of  Continuing 
Education,  UT  Health  Science  Center,  PO  Box  20367,  Houston,  TX 
77025  713/792-4671 

Nov  6,  1982 

Cancer  of  the  Colon.  Lufkin.  Fee  TBA.  Contact  Gloria  Roberts,  Divi- 
sion of  Continuing  Education,  UT  Health  Science  Center,  PO  Box 
20367,  Houston,  TX  77025  71 3/792-4671 
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Nov  19,  1982 

Infertility  1982.  Inn  on  the  Park,  Houston,  Fee  $75,  Category  1 , 
Physician's  Recognition  Award;  6 hours.  Contact  Sherry  Smith, 
Office  of  Continuing  Education,  University  of  Texas  Medical  School 
at  Houston,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
713/792-5346 

Nov  20,  1982 

Genital  Herpes:  An  Overview  and  Update.  Cullen  Auditorium,  Baylor 
College  of  Medicine.  Fee  $75.  Category  1 , AMA  Physician's  Recog- 
nition Award;  8 hours.  Contact  Vicki  F.  Sayre,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77002 

Oncology 

Nov  3-6 

26th  Annual  Clinical  Conference:  Current  Controversies  in  Breast 
Cancer.  Shamrock  Hilton  Hotel,  Houston  Fee  $200  Contact  Office 
Conference  Services,  Box  18,  M,D.  Anderson  Hospital  & Tumor  In- 
stitute, 6723  Bertner  Ave,  Houston,  TX  77030  713/792-2222 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio 
Contact  Terri  McDaniel,  RN,  Cancer  Therapy  and  Research  Cen- 
ter of  South  Texas,  4450  Medical  Dr,  San  Antonio,  TX  78229 
512/690-0655 

Nov  5-6,  1982 

Fifth  Annual  San  Antonio  Breast  Cancer  Symposium.  Hyatt  Re- 
gency, San  Antonio,  Fee  $80,  Category  1 , AMA  Physician's  Award; 

1 5 hours.  Contact  Terri  McDaniel,  RN,  Cancer  Therapy  and  Re- 
search Center  of  South  Texas,  4450  Medical  Dr,  San  Antonio,  Texas 
78229  512/690-0655 

Otorhinolaryngology 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  San  Antonio  Fee 
$225,  AAFPRS  member;  $275  non-member;  $150  resident.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  1 9 hours.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 

UT  Health  Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512/691-6295 

Nov  30-Dec  2,  1982 

International  Society  of  Posturography:  Vestibular  and  Visual  Control 
on  Postural  and  Locomotor  Equilibrium.  Shamrock  Hilton,  Houston 
Fee  TBA.  Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Pathology 

Nov  3-7,  1982 

Medical  Photography  Workshop.  Hilton  Inn-Mockingbird,  Dallas. 

Fee  $325.  Category  1 , AMA  Physician's  Award;  3.2  CEU.  Contact 
Gale  E,  Spring,  Pathology  Department  UT  Health  Science  Center, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/689-2441  or  688-2661 

Pediatrics 

Nov  5-6,  1982 

Pediatric  and  Adolescent  Medicine:  Infectious  Diseases  Seminar. 

Inn  on  the  Park,  4 Riverway,  Houston  Fee  $150;  $50  Interns,  Resi- 
dents and  Fellows.  Category  1 , AMA  Physician's  Recognition 
Award;  1 1 .5  hours.  Contact  Sherry  Smith,  University  of  Texas  Medi- 
cal School  at  Houston,  6431  Fannin,  MSMB  3242,  Houston,  TX 
77030  713/792-5346 


Nov  17,  1982 

Management  of  Inguinal  Hernia.  UTMB  Campus,  Child  Health  Cen- 
ter, Room  C2-T4,  Galveston.  Free.  Category  1 , AMA  Physician's 
Recognition  Award,  1 hour.  Contact  Martha  Berlin,  Continuing  Edu- 
cation, UTMB,  2nd  Floor,  Gail  Borden  Blvd,  Galveston,  TX  77550 
713/765-2996 

Perinatology 

Nov  4-5,  1982 

9th  Annual  Perinatal  Seminar.  Sid  Richardson  Auditorium,  Scott  & 
White  Hospital,  Temple.  Fee  $65.  Contact  Valerie  Williams.  Re- 
search and  Education  Division,  Scott  & White  Memorial  Hospital, 
2401  South  31  St  Street,  Temple,  TX  76508  81 7/774-2350 

Psychiatry 

Nov  3-5,  1982 

TRIMS  Annual  Symposium:  The  Chronically  Mentally  III.  Shamrock 
Hilton,  Houston.  Fee  $100,  free  to  TDMHMR  employees.  Category  1 , 
AMA  Physician's  Recognition  Award;  20  hours.  Contact  Dr.  Mohsen 
Mirabi,  Chief,  Adult  Outpatient  Services,  Texas  Research  Institute 
of  Mental  Sciences,  1300  Moursund,  Houston,  TX  77030  713/ 
797-1976 

Nov  6,  1982 

Science  and  Religion:  Dr  Ilya  Prigogine.  The  University  of  Texas 
Health  Science  Center  at  Dallas.  Contact  Gale  Quilter,  Division  of 
Continuing  Education,  The  University  of  Texas  Health  Science  Cen- 
ter at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Nov  23,  1982 

Psychiatric  Emergencies.  Brackenridge  Hospital,  Austin.  Free. 
Category  1 , AMA  Physician’s  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Nov  23, 1982 

Working  with  the  Seriously  III  Patient.  Holy  Cross  Hospital,  Austin, 
Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Con- 
tact Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500 
East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Surgery 

Nov  5-7,  1982 

Third  Annual  Maxillofacial  Trauma  Workshop.  UT  Health  Science 
Center,  San  Antonio,  Fee  $125.  Contact  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Nov  19,  1982 

Operative  Choledochoscopy.  Marriott  Hotel  Astrodome,  Houston. 

Fee  $125.  Contact  Lila  Lerner,  Office  of  Continuing  Education,  Bay- 
lor College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Nov  19,  1982 

Fundamental  Approaches  to  Laser  Surgery  and  Medicine.  Baylor 
University  Medical  Center,  Dallas,  fee  $500.  Category  1 , Physician's 
Recognition  Award;  15  hours.  Contact  LaNelle  Chancellor,  A.  Webb 
Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Radiology 

Nov  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
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tact  David  D,  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M,D,  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 


DECEMBER 
Critical  Care 

Dec  14,  1982 

Coma.  Brackenridge  Hospital,  Austin,  Fee  $1 5.  Category  1 , AMA 
Physician’s  Recognition  Award;  2 hours.  Contact  Marianne  Foley, 
MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Austin,  TX 
78701  512/476-6461  ext  5605 

Emergency  Medicine 

Dec  2-4,  1982 

Emergency  Medicine  UT  Medical  Branch,  Galveston.  FeeTBA 
Contact  Lou  Maust,  UT  Medical  Branch,  Dept  of  Surgery,  Galveston, 
TX  77550  713/765-3536 

Dec  4-11,  1982 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands,  Antilles.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award;  25  hours. 
Contact  Jefferson  C.  Davis,  MD,  Medical  Seminars,  Inc,  1 1406 
Whisper  Moss,  San  Antonio,  TX  78230  51 2/492-5656 

General  Medicine 

Dec  4,  1982 

Practice  Update  ’82.  St  Paul  Hospital,  Dallas.  Fee  $25,  Category  1 , 
AMA  Physician’s  Recognition  Award;  7 hours.  Contact  Diane 
Averna,  Continuing  Physician  Education,  St  Paul  Hospital,  5909 
Harry  Hines,  Dallas,  TX  75235  214/689-4588 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Seton 
Hospital,  Austin.  Category  1 , AMA  Physician’s  Recognition  Award;  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Internal  Medicine 

Dec  13,  1982 

Current  Therapy  of  Acid-Peptic  Diseases.  Brackenridge  Hospital, 
Austin.  Free.  Category  1 , AMA  Physician’s  Recognition  Award;  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Free. 
Category  1,  AMA  Physician’s  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Neurosurgery 

Dec  5-6,  1982 

Laser  Neurosurgery  Workshop.  St  Paul  Hospital,  Dallas.  Fee  $400. 
Category  1 AMA  Physician’s  Recognition  Award;  12  hours.  Contact 
Diane  Averna,  Continuing  Physician  Education,  St  Paul  Hospital, 
5909  Harry  Hines,  Dallas,  TX  75235  214/689-4588 

Otolaryngology 

Dec  11, 1982 

A Day  in  Otolaryngology.  Scott  and  White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Fee  $60.  Category  1 , AMA  Physi- 


cian’s Recognition  Award;  6 hours.  Contact  Valerie  Williams,  Scott 
and  White  Memorial  hospital,  Dept  Research/Education,  2401  South 
31  St,  Temple,  TX  76508  81 7/774-2350 

Pathology 

Dec  11, 1982 

39th  Annual  San  Antonio  Pathology  Seminar:  Gynecologic  Pathol- 
ogy. UT  Health  Science  Center  at  San  Antonio.  Fee  TBA.  Category  1 , 
AMA  Physician's  Recognition  Award;  6 hours.  Contact  Marilyn  Ren- 
nels.  Medical  School  Continuing  Education  Services,  UT  Health 
Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
512/691-6295 

Pediatrics 

Dec  2-3,  1982 

2nd  Annual  Practical  Approaches  to  Nutrition  Support  in  Pediatric 
Illness.  Southwestern  Medical  School,  Zale  Lecture  Hall,  D1 .600, 
Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Linda  Spino,  PhD,  Office  of  Continuing  Education,  UT 
Health  Science  Center,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Dec  15,  1982 

Neonatal  Liver  Disorders.  UTMB  Campus,  Child  Health  Center, 

Room  C2-T4,  Galveston,  Free.  Category  1 , AMA  Physician’s  Recog- 
nition Award;  1 hour.  Contact  Martha  Berlin,  Continuing  Education, 
University  of  Texas  Medical  Branch,  Galveston,  TX  77550 
713/765-2996 

Psychiatry 

Dec  1. 1982 

Stress,  Anxiety  and  Depression.  Shamrock  Hilton,  Houston,  Fee 
$60.  Category  1 , AMA  Physician's  Recognition  Award:  6 hours.  Con- 
tact Lila  Lerner  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Dec  2-3,  1982 

Phenomenology  and  Treatment  of  Character  Disorders.  Shamrock 
Hilton,  Houston.  Fee  $285.  Category  1 , AMA  Physician’s  Recogni- 
tion Award;  1 5 hours.  Contact  Carol  Berman,  Office  of  Confinuing 
Educafion,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Dec  3-4,  1982 

Science  and  Religion.  The  University  of  Texas  Health  Science  Cen- 
ter at  Dallas.  Contact  Gale  Quilter,  Division  of  Continuing  Education, 
The  University  of  Texas  Healfh  Science  Cenfer  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Radiology 

Dec  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D.  Anderson  Hospital  and  Turn, or  Institute,  Houston,  Fee  $450, 
practicing  radiologists;  $150,  residents;  $100,  technologists.  Con- 
tact David  D,  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Sports  Medicine 

Dec  4-11,  1982 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands  Antilles. 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350.  Cate- 
gory 1 AMA  Physician’s  Recognition  Award;  25  CME  credits. 
Contact  Jefferson  C.  Davis,  MD,  11406  Whisper  Moss,  San  Antonio, 
TX  78230  512/492-5656 
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JANUARY 

Allergy  and  Clinical  Immunology. 

Jan  24-28,  1983 

An  Intensive  Review:  Adult  and  Pediatric  Allergy.  New  England  Dea- 
coness Hospital,  Boston,  Contact  Mary  Fogarty,  American  Academy 
of  Allergy  and  Immunology,  61 1 East  Wells  Street,  Milwaukee,  Wl 
53202  414/272-6071 

Critical  Care 

Jan  11, 1983 

Therapy  of  Penetrating  Chest  Trauma.  Brackenridge  Hospital, 
Austin.  Fee  $1 5,  Category  1 . AMA  Physician's  Recognition  Award,  2 
hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Jan  25, 1983 

Acute  Hypertensive  Crises.  Brackenridge  Hospital,  Austin  Fee  $1 5 
Category  1 , AMA  Physician's  Recognition  Award;  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Family  Practice 

Jan  31 -Feb  4,  1983 

Family  Practice  Review  1983  Holiday  Inn,  Galveston  FeeTBA  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  45  5 hours.  Contact 
Lou  Maust,  Continuing  Education,  UT  Medical  Branch,  Galveston, 

TX  77550  713/765-2934 

Gastroenterology 

Jan  13-14,  1983 

5th  Annual  Jay  A.  Bargen  Visiting  Lectureship:  Symposium  on  Liver 
Diseases.  Scott  & White  Memorial  Hospital,  Sid  Richardson  Auditor- 
ium, Temple.  Fee  $75.  Category  1 , AMA  Physician's  Recognition 
Award;  4 hours.  Contact  Valerie  Williams,  Research  and  Education 
Division,  Scott  & White  Memorial  Hospital,  Temple,  TX  76508  81 7/ 
774-2350 

General  Medicine 

Jan  8-14  Feb  28-Mar  4,  1983 

Current  Concepts  in  Pain  Management.  Steamboat  Springs  Colo- 
rado. Fee  $250.  Contact  Donald  A.  Berman,  MD,  Program  Director, 
Current  Concept  Seminars,  3301  Johnson  St,  Hollywood,  FL  33021 
305/989-6650 

Jan  27-29,  1983 

Formaldehyde  Associated  Disease — An  Update.  James  H.  Sam- 
mons, MD  Auditorium,  Jesse  H,  Jones  Library  Bldg,  Texas  Medical 
Center,  Houston.  Fee  TBA.  Contact  Carol  Berman/Lynn  Tiras,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Obstetrics/Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Marriott  Hotel  at  the  Astrodome, 
Houston.  Fee  $375.  Category  1 , AMA  Physician's  Recognition 
Award;  21  hours.  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Pediatrics 

Jan  21-22,  1983 

Adolescent  Nutrition  Seminar.  El  Paso.  Fee  TBA.  Category  1 , AMA 
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Physician's  Recognition  Award.  Contact  Carol  Whitcomb,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  Regional  Aca- 
demic Health  Center,  4800  Alberta  Avenue.  El  Paso,  TX  79905 
915/533-3020 

Radiology 

Second  Annual  Winter  Congress  on  Computed  Tomography  and  Ul- 
trasonography, St  Moritz,  Switzerland,  January  20-30,  1983.  Con- 
gress Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radiol- 
ogy, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91 304  213/340-0580,  ext.  280 

Post-Congress  Seminar  on  Computed  Tomography  and  Ultra- 
sonography (optional),  Paris,  France,  January  30-Feb  1 , 1 983. 
Combined  meeting  fee  with  Second  Annual  Winter  Congress. 
Congress  Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radi- 
ology, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91 304  213/340-0580,  ext  280 

Sports  Medicine 

Jan  28-29,  1983 

10th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio,  Fee  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center, 
7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284  512/691  -6296 


FEBRUARY 
Critical  Care 

Feb  8,  1983 

Adult  Respiratory  Distress  Syndrome.  Brackenridge  Hospital,  Aus- 
tin. Fee  $1 5.  Category  1 , AMA  Physician’s  Recognition  Award; 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Feb  22,  1983 

Use  of  New  Calcium  Channel  Blockers.  Brackenridge  Hospital, 
Austin.  Fee  $1 5.  Category  1 , AMA  Physician's  Recognition  Award; 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Dermatology 

Feb  25-26,  1983 

Second  Annual  South  Central  Texas  Dermatopathology  Course  and 
The  Robert  Freeman  Honorary  Dermatopathology  Lecture  Series. 
San  Antonio.  Fee  TBA.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UT  Health  Science  Center,  7703 
Floyd  Curl  Drive,  San  Antonio,  TX  78284  51 2/691  -6295 

Family  Practice 

Feb  6- 12,  1983 

Family  Practice  Review  1983.  Learning  Center,  UTMB,  Galveston. 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award;  45.5 
hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

General  Medicine 

Feb  16-18,  1983 

7th  Annual  Conference  on  Alcoholism.  El  Paso.  Fee  TBA.  Category 
1 , AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander, 
Texas  Tech  University  Health  Sciences  Center,  Office  of  Continuing 
Medical  Education,  Lubbock,  TX  79430  806/743-2929 


TEXAS  MEDICINE 


Ophthalmology 

Feb  26,  1983 

San  Antonio  Ophthalmology  Society  Meeting.  San  Antonio.  Fee 
TBA,  Contact  Medical  School  Continuing  Education  Services,  UT 
Health  Science  Center,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512/691-6295 

Pathology 

Feb  27-Mar  3.  1983 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas.  Sponsor 
Dept  of  Pathology,  Baylor  University  Medical  Center.  Fee  $295.  Cat- 
egory 1 . AMA  Physician's  Recognition  Award:  40  hours.  Contact 
LaNelle  Chancellor,  A.  Webb  Roberts  Center,  3500  Gaston  Ave, 
Dallas,  TX  75246  214/820-231 7 

Feb  28-Mar  4,  1983 

The  Annual  Meeting  of  the  United  States — Canadian  Division  of  the 
International  Academy  of  Pathology.  Atlanta  Hilton,  Atlanta,  Ga, 
Contact  Dr  Nathan  Kaufman,  Sec-Treas,  United  States — Canadian 
Division  of  the  International  Academy  of  Pathology,  1 003  Chafee 
Ave,  Augusta,  GA  30904  404/724-2973 

Pediatrics 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children’s 
Hospital,  Houston.  Fee  TBA  Contact  Carol  Berman,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Feb  17-19,  1983 

Third  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas  Hilton  Hotel,  Las  Vegas.  Fee  $250,  physicians;  $1 75.  resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award;  15  hours. 
Contact  Marian  Troup,  Dept  of  Pediatrics,  UT  Health  Science  Center, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-3439 

Perinatology 

Feb  17,  1983 

Fetal  Monitoring  Course.  Sid  Richardson  Auditorium,  Scott  and 
White  Memorial  Hospital.  Fee  TBA.  Contact  Ms  Jan  Hart — Perinatal 
Administrator,  Scott  and  White  Memorial  Hospital,  2401  South  31  st 
St,  Temple,  TX  76508  81 7/774-3363 

Physical  Medicine 

Feb  10-1.2,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston,  Fee  TBA.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Feb  21 -25,  1983 

Basic  Radiological  Health.  San  Antonio.  Fee  TBA  Contact  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center, 
7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284  512/691-6295, 

Sports  Medicine 

Feb  5-12,  1983 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands  Antilles, 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $400.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  1 1 406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 


Surgery 

Feb  24-26,  1983 

Surgical  Update — 1983.  Northpark  Inn.  Dallas,  Fee  $300,  Category 
1 , AMA  Physician’s  Recognition  Award;  1 8 hours.  Contact  Erwin  R, 
Thai,  MD,  Dept  of  Surgery,  UTHSCD,  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-3531 


MARCH 

Anesthesiology 

Mar  4-6,  1983 

Refresher  Course  in  Anesthesiology.  Lubbock  Memorial  Civic  Cen- 
ter, Lubbock.  Category  1 , AMA  Physician’s  Recognition  Award. 
Contact  Vicki  Hollander,  Texas  Tech  University  Health  Sciences 
Center,  Office  of  Continuing  Medical  Education,  Lubbock,  TX  79430 
806/743-2929 

Critical  Care 

Mar  8,  1983 

Hemodynamics  and  Pulmonary  Aspect  of  Septic  Shock.  Brack- 
enridge  Hospital.  Austin.  Fee  $15.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Marianne  Foley.  MS.  Central  Texas 
Medical  Foundation,  1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461 
ext  5605 

Oncology 

Mar  1-4,  1983 

36th  Annual  Symposium:  Fundamentals  of  Cancer  Research.  Can- 
cer Invasion  and  Metastasis  Shamrock  Hilton  Hotel,  Houston  Fee 
TBA.  Contact  Office  of  Conference  Services,  Box  1 8,  M D,  Ander- 
son Hospital  and  Tumor  Institute,  6723  Bertner  Ave,  Houston,  TX 
77030  713/792-2222 

Mar  17-19,  1983 

A Multidisciplinary  Approach  to  Breast  Cancer.  Baylor  University 
Medical  Center,  Dallas,  Fee  $75,  Category  1 , AMA  Physician’s 
Award;  1 5 hours.  Contact  LaNelle  Chancellor,  A,  Webb  Roberts 
Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Pediatrics 

Mar  11-13,  1983 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center,  San 
Antonio.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
512/691-6295 

Physical  Medicine 

Mar  10-12,  1983 

1 1th  Neuromuscular  Symposium.  Kleberg  Auditorium,  Baylor  Col- 
lege of  Medicine,  Houston.  Contact  Lynne  Tiras,  Office  of  Contin- 
uing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77002  713/790-4941 

Mar  25-27,  1983 

Epilepsy  Symposium.  Inn  of  the  Mountain  Gods,  Mescalero,  New 
Mexico,  Sponsors  El  Paso  Epilepsy  Association  and  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Category  1 , Physician’s  Recognition 
Award.  Contact  Donald  Rathbun,  MD,  El  Paso  Medical  Center.  Suite 
1 C,  1 501  Arizona,  El  Paso,  TX  79902  915/545-1 021 
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Psychiatry 

Mar  17-18,  1983 

The  Annual  Update  on  Psychopharmacology.  Texas  Research  Insti- 
tute of  Mental  Sciences,  Houston,  Fee  $50,  Category  1 , Physician's 
Recognition  Award;  9 hours.  Contact  Marie  Jensen,  Office  of  Con- 
tinuing Education,  Texas  Research  Institute  of  Mental  Sciences, 

1300  Moursund,  Houston,  TX  77030 

Toxicology 

Mar  14-18,  1983 

Current  Concepts  in  Toxicology:  Analytical,  Clinical  and  Forensic.  UT 
Health  Science  Center,  San  Antonio.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  7703  Floyd  Curl  Drive, 
San  Antonio,  TX  78284EM51 2/691 -6295 

APRIL 

Pathology 

Apr  18-29,  1983 

The  Twenty-fourth  Postgraduate  Institute  for  Pathologists  in  Clinical 
Cytopathology.  The  Johns  Hopkins  University  School  of  Medicine 
and  the  Johns  Hopkins  Hospital,  Baltimore,  MD.  Category  1 , Physi- 
cian’s Recognition  Award;  1 25  hours.  Contact  John  K.  Frost,  MD, 

610  Pathology  Bldg,  The  Johns  Hokpins  Hospital,  Baltimore,  MD 
21205 

Pediatrics 

Apr  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Pediatrics  Dept,  UTMB,  Gal- 
veston. Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award, 
i 7 hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medi- 
cal Branch,  Galveston,  TX  77550  713/765-2996 

Physical  Medicine 

Apr  18-27,  1983 

1 7th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Baylor  College  of  Medicine,  Room  187-A,  Houston,  Fee 
TBA.  Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Plastic  Surgery 

Apr  22-24,  1983 

Practical  Plastic  Surgery  for  the  Practitioner.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Vicki  Hollander,  Texas  Tech  University 
Health  Sciences  Center,  Office  of  Continuing  Medical  Education, 
Lubbock,  TX  79430  806/743-2929 

Sports  Medicine 

Apr  23-30,  1983 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies. 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  11406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 


MAY 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  TBA.  Contact  Carol  Berman,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 


REGULARLY  SCHEDULED  ACTIVITIES 

Mondays,  1 2;45- 1 :45  through  Nov  22 

Critical  Care  Medicine — and  Update  for  Primary  Care  Physicians. 
The  UT  Health  Science  Center  at  San  Antonio  and  teleconference 
network  sites.  Fee  $45/person.  Category  1 , AMA  Physician's  Recog- 
nition Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Net- 
work of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450.  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  indiviual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450.  Category  1 , AMA  Physician's  Recognition  Award;  40  hours. 
Contact  Office  of  Continuing  Education  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Tuesdays 

Sept  28,  Oct  1 2,  Oct  26,  Nov  9,  Nov  23,  Dec  1 4,  1 982,  Jan  1 1 , Jan 
25,  Feb  8,  Feb  22,  Mar  8,  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin.  Fee  $1 4/ses- 
sion; $1 40  entire  course.  Category  1 , AMA  Physician  Recognition 
Award;  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East  Ave,  Aus- 
tin, TX  78701  512/476-6461  ext  5605 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital,  Sid  Richardson  Auditorium,  Temple.  Category  1 , AMA 
Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education,  Scott  & White  Hospital,  2401  South 
31  St,  Temple,  TX  76501  81 7/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C410,  Temple.  Category  1 , AMA  Physician’s  Recognition  Award; 

1 hour  weekly.  Contact  Valerie  Williams,  Research  and  Education, 
Scott  & White  Memorial  Hospital,  2401  South  31  st.  Temple,  TX 
76501  817/774-2350 
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Thursdays  1 2:30- 1 :30 

Clinical  Topics  in  Medicine.  The  LIT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/program,  hospi- 
tal subscription  program.  Category  1,  AMA  Physician  Recognition 
Award,  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $300,  Category  1 , AMA  Physician's  Recognition 
Award;  16  hours.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31st, 
Temple,  TX  76501  817/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple,  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31  st. 
Temple,  TX  76501  817/774-2350 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


NOVEMBER 

American  Association  for  Cancer  Education,  Birmingham,  AL,  Nov 
17-19,  1982.  Dr  Stephen  Stowe,  Children’s  Hospital  of  Los  An- 
geles, 4650  Sunset  Blvd,  LA,  CA  90027 

American  Association  of  Blood  Banks,  Anaheim,  CA.  Nov  6-11, 
1982.  Jo  Ann  Hoffman,  1117  North  19th  St,  Suite  600,  Arlington,  VA 
22209 

■American  College  of  Physicians,  Regional  Meeting,  Galveston,  Nov 
4-5,  1982,  Mary  Beth  Haven,  Infectious  Diseases  Division,  Univer- 
sity of  Texas  Medical  Branch,  Galveston,  TX  77550.  713/765- 
2429  or  71 3/765-2996, 

Association  for  Academic  Surgery,  San  Diego,  Nov  7-10,  1982. 
Charles  M,  Balch,  MD,  Dept  of  Surgery,  University  of  Alabama,  Bir- 
mingham, AL  35294 

Medical  Society  of  the  United  States  and  Mexico,  Guanajuato,  Nov 

10- 13,  1982.  Mrs  Carolyn  Parsons,  3161  North  Pantano  Rd,  Tuc- 
son, AZ  85715 

■Texas  Psychiatric  Society,  Hyatt  Regency,  San  Antonio,  Nov 

11- 13,  1982.  Iris  Wenzel,  1905  Lamar  Blvd,  Austin,  TX  78705, 

■Texas  Society  of  Internal  Medicine,  Galveston,  Nov  4-5,  1982.  Iris 
Wenzel,  1 905  Lamar  Blvd.  Austin,  TX  78705. 


DECEMBER 

American  Academy  of  Dermatology,  New  Orleans.  Dec  4-9,  1982 
Bradford  W.  Claxton,  820  Davis  St,  Evanston,  IL  60201 


JANUARY 

American  College  of  Allergists,  New  Orleans,  Jan  29-Feb  2,  1 983. 
Shirley  Schoenberger,  Exec  Sec,  2141  Fourteenth  St,  Boulder,  CO 
80302  303/447-81 1 1 . 

International  Body  Imaging  Conference,  St  Moritz,  Switzerland,  Jan 
20-30,  1983.  Congress  Secretary,  Second  Annual  Winter  Con- 
gress, Dept  of  Radiology,  West  Park  Hospital,  22141  Roscoe  Blvd, 
Canoga  Park,  CA  91 304  213/340-0580,  ext  280 


MARCH 

American  Society  of  Contemporary  Medicine  and  Surgery,  Mar 
6-12,  1983.  Virginia  Kendall,  21 1 East  Chicago  Ave,  Suite  1044, 
Chicago,  IL  60611  800/621-4002. 


Institutions  Accredited  for  CME  in  Texas 

Texas  Medical  Association 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph’s  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

UT  Health  Center  at  Tyler 

Baylor  College  of  Medicine,  Houston 

University  of  Texas  Medical  Branch,  Galveston 

UT  Health  Science  Center,  Dallas 

UT  Health  Science  Center,  Houston 
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Richard  Brown 
thought  he  was  too  young 
to  have  a heart  attack. 


He  wasn’t. 


Because  having  a family,  a good  job  and  a bright 
future  doesn’t  protect  anyone  from  heart  attack.  In 
fact,  nearly  one  million  Americans  — many  with 
those  assets  — die  of  heart  disease  and  stroke 
each  year.  And  200,000  of  them  die  “too  young.” 

The  American  Heart  Association  is  fighting  to 
reduce  early  death  and  disability  from  heart 
disease  and  stroke  with  research,  professional 
and  public  education,  and  community  service 
programs. 

But  more  needs  to  be  done. 

You  can  help  us  support  research  and  education 
by  sending  your  dollars  today  to  your  local  Heart 
Association,  listed  in  your  telephone  directory. 


9 


American  Heart 
Association 


WE'RE  FIGHTING  FOR  YOUR  LIFE 
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In  anxious  depression, 

SPECIFIC  FOR  THE  NONPSYCHOTIC  PATIENT 


Fils  Itie  picture  of 

anxiety/depression 

correlation 

Most  patients  with  a mood  disorder  hove  o 
mixture  of  anxiety  and  depression.  One 
clinician'  found  a correlation  of  0.7  in 
anxiety  and  depression  scores;  another^  has 
estimated  that  7 of  10  nonpsychotic 
depressed  patienfs  are  also  anxious.  For  the 
dual  symptomatology  of  anxious  depression, 
Limbifrol  provides  dual  medication. 


More  appropriate 
for  the  nonpsychotic 
depressed  and 
anxious  patient 

Limbitrol  contains  both  amitriptyline,  specific 
for  symptoms  of  depression,  and  a 
benzodiazepine,  specific  for  the  symptoms  of 
anxiefy.  Thus  it  is  a better  choice  than  other 
dual  agents  for  anxious  depression  that 
contain  a phenothiazine,  a class  of 
antipsychotic  drugs  less  specific  for  anxiety 
and  now  generally  avoided  in  nonpsychotic 
patients.^'" 


Avoids  the  risk  of  tardive 
dyskinesia  carried 
by  the  phenothiazine 
combinations 

The  causal  relationship  between  the 
phenothiazines  and  other  extropyramidal 
side  effects,  including  tardive  dyskinesia,  is 
well  established.  In  contrast,  the  reported 
incidence  of  these  adverse  reactions  with 
Limbitrol  or  either  of  its  components  is  rare. 

References:  1.  Claghom  J Psychosomatics  1 / 438-441, 
Sepf-Oct  1970.  2.  Rickels  K:  Drug  treatment  of  anxiety,  in 
Psychopharmacology  in  the  Practice  of  Medicine,  edited  by 
JarvikME  New  York,  Applefon-Century-Crofts,  1977,  p 316 
3.  Baldessarini  RJ,  Tarsy  D Tardive  dyskinesia,  in 
Psychopharmacology  A Generation  of  Progress,  edited  by 
Lipton  MA,  DiMascio  A,  Killam  KF  New  York,  Raven  Press, 
1978,  p 999 


Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Relief  of  moderate  to  severe  depression 
associated  with  moderate  to  severe  anxiety. 
Contraindications:  Known  hypersensitivity  to  benzo- 
diazepines or  tricyclic  antidepressants.  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within 
14  days  following  discontinuation  of  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and 
deaths  have  occurred  with  concomitant  use:  then 
initiate  cautiously  gradually  increasing  dosage  until 
optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  his- 
tory of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  taking  tri- 
cyclic antidepressants  and  anticholinergic-type 
drugs  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antide- 
pressants, especially  high  doses.  Myocardial  infarc- 
tion and  stroke  reported  with  use  of  this  class  of 
drugs.)  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and 
against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g.,  operating  machinery,  driving) 
Usage  In  Pregnancy:  Use  of  minor  tran- 
quilizers during  the  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to 
chlordiazepoxide  have  been  reported  rarely,  use  cau- 
tion in  administering  Limbitrol  to  addiction-prone  indi- 
viduals or  those  who  might  increase  dosage,  with- 
drawal symptoms  following  discontinuation  of  either 
component  alone  have  been  reported  (nausea,  head- 
ache and  malaise  for  amitriptyline,  symptoms  [includ- 
ing convulsions]  similar  to  those  of  barbiturate  with- 
drawal tor  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a his- 
tory of  seizures,  in  hyperthyroid  patients  or  those  on 
thyroid  medication,  and  in  patients  with  impaired 
renal  or  hepatic  function.  Because  of  the  possibility  of 


suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recom- 
mended during  prolonged  treatment  Amitriptyline 
component  may  block  action  of  guanethidine  or  simi- 
lar antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated,  sedative 
effects  may  be  additive  Discontinue  several  days 
before  surgery  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precau- 
tions about  pregnancy.  Limbitrol  should  not  be  taken 
during  the  nursing  period.  Not  recommended  in  chil- 
dren under  12  In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  ataxia,  overse- 
dation, contusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are 
those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating.  Less  frequently  occurring 
reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion.  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness, 
restlessness  and  lethargy  have  been  reported  as 
side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunc- 
tion have  been  observed  rarely 
The  following  list  includes  adverse  reactions  not 
reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachy- 
cardia, palpitations,  myocardial  infarction,  arrhyth- 
mias, heart  block,  stroke 

Psychiatric.  Euphoria,  apprehension,  poor  concentra- 
tion, delusions,  hallucinations,  hypomania  and 
increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness, 
tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG 
patterns 

Anticholinergic:  Disturbance  of  accommodation,  para- 
lytic ileus,  urinary  retention,  dilatation  of  urinary  tract 
Allergic  Skin  rash,  urticaria,  photosensitization, 
edema  of  face  and  tongue,  pruritus 
Hematologic.  Bone  marrow  depression  including 
agranulocytosis,  eosinophilia,  purpura, 
thrombocytopenia 

Gastrointestinal:  Nausea,  epigastric  distress,  vomit- 


ing, anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  tongue. 

Endocrine  Testicular  swelling  and  gynecomastia  in 
the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female  and  eleva- 
tion and  lowering  of  blood  sugar  levels. 

Other  Headache,  weight  gam  or  loss,  increased 
perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 
Overdosage;  Immediately  hospitalize  patient  sus- 
pected of  having  taken  an  overdose  Treatment  is 
symptomatic  and  supportive,  I V administration  of 
1 to  3 mg  physostigmine  salicylate  has  been  reported 
to  reverse  the  symptoms  of  amitriptyline  poisoning 
See  complete  product  information  for  manifestation 
and  treatment 

Dosage;  Individualize  according  to  symptom  severity 
and  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bed- 
time Single  h s dose  may  suffice  for  some  patients. 
Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25.  initial  dosage  of  three  to  four  tablets 
daily  in  divided  doses,  increased  to  six  tablets  or 
decreased  to  two  tablets  daily  as  required  Limbitrol 
5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in 
divided  doses,  for  patients  who  do  not  tolerate  higher 
doses. 

How  Supplied:  White,  film-coated  tablets,  each  con- 
taining 10  mg  chlordiazepoxide  and  25  mg  amitripty- 
line (as  the  hydrochloride  salt)  and  blue,  film-coated 
tablets,  each  containing  5 mg  chlordiazepoxide  and 
12,5  mg  amitriptyline  (as  the  hydrochloride  salt)— 
bottles  of  100  and  500:  Tel-E-Dose*  packages  of  100, 
Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


MORE  DEPRESSION 
MEANS  MORE  ANXIETY.. 


The  graph  illustrates  the  close  correlation 
between  depression  and  anxiety  derived 
through  the  MMPI  and  the  Taylor  Manitest 
Anxiety  Scale  in  100  nonpsychotic  psychi- 
atric patients.  The  Coefficient  of  Correlation  is 
0,7.  As  depression  increased,  so  did  the 

anxiety  levels. 

—Adapted  from  Claghom  J' 


A key  reason  why 


MORE  PHYSICIANS  ARE  CHOOSING 

LIMBITROE 


Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


1,  Claghom  J:  Psychosomatics  11 A38-W,  Sept-Oct  1970 

Please  see  summary  of  product  information  on  inside  cover. 
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Despite  the  physician's  efforts  to  inform 
patients  fully  about  tubal  sterilization,  some 
patients  eventually  seek  its  reversal.  To 
meet  the  increasing  demand  for  reversal  of 
sterilization,  surgeons  have  worked  to 
develop  effective  microsurgical  techniques 
and  postoperative  treatment.  In  this  month's 
cover  article,  "Microsurgical  reversal  of  tubal 
sterilization:  a review,"  Nicola  Perone,  MD, 
writes  that  sterilization  techniques  "with  the 
least  amount  of  tubal  destruction  and  with 
preservation  of  fimbriae  offer  the  best 
chance  for  reversal. " When  patients  are 
carefully  selected  and  technique  skillfully 
applied.  Dr  Perone  writes,  there  is  room  for 
cautious  optimism  that  sterilization  can  be 
reversed.  His  article  begins  on  page  47. 
Cover  design  by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  December  issue 
of  Texas  Medicine  include  an  update  on 
hybridoma  in  immunology,  an  epidemiologic 
profile  of  urban  trauma  in  America,  a report 
on  the  surgical  dilemma  posed  by  infectious 
mononucleosis  with  splenic  rupture,  an 
analysis  of  adolescent  suicide  attempts  and 
melancholia,  and  a discussion  of  the  role  of 
fluoride  in  the  prevention  of  dental  caries. 
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Tuberculosis  travels  without  restrictions... 


Lederle  Tuberculin, 

Old,  TINE  TESr 

95.8%  Agreement  With  Mantoux"^ 

ACCURACY  DOCUMENTED  in  over  30,000  clinical  comparisons 
BENEFITS  CONFIRMED  in  over  150,000,000  office  uses 

LEDERLELABORATORIES,  A Division  of  American  Cya'namid  Company,  Wayne,  New  Jersey  07470. 

‘Data  on  file-Lederie  Laboratories,  Pearl  River,  N.Y.  Please  See  following  column  for  brief  summary  of  prescribing  information. 

©1982,  Lederle  Laboratories  023-2 


Proven  Clinical 
Accuracy 

THE  CRITICAL  FACTOR  IN  TB  SCREENING 


. . . and  no  easier  method 
to  confirm  the  results. 

Lederle  Tuberculin,  Old, 
TINE  TEST 


Indications:  For  screening  for  tuberculosis. 

Precautions:  Use  with  caution  in  persons  with  acute 
tuberculosis  (activation  of  quiescent  lesions  is  rare);  and  in 
patients  with  known  allergy  to  acacia.  Reactivity  to  the  test  may 
be  suppressed  in  those  receiving  corticosteroids  or 
immunosuppressive  agents,  or  those  who  have  recently  been 
vaccinated  with  live  virus  vaccine  such  as  measles,  mumps, 
rubella,  polio,  etc.  With  a positive  reaction,  further  diagnostic 
procedures  must  be  considered,  i.e.,  chest  x-ray,  microbiologic 
examinations  of  sputum  and  other  specimens,  confirmation  of 
positive  tine  test  (except  vesiculation  reactions)  by  Mantoux 
method.  When  vesiculation  occurs,  the  reaction  is  to  be 
interpreted  as  strongly  positive  and  a repeat  test  by  the 
Mantoux  method  must  not  be  attempted  If  a patient  has  a 
history  of  occurrence  of  vesiculation  and  necrosis  with  a 
previous  tuberculin  test  by  any  method,  tuberculin  testing 
should  be  avoided.  Similar  or  more  severe  vesiculation  with  or 
without  necrosis  is  likely  to  occur. 

Pregnancy  Category  C.  Animal  reproduction  studies  have  not 
been  conducted:  whether  Tuberculin,  Old,  TINE  TEST®  can 
cause  fetal  harm  when  administered  to  a pregnant  woman  or 
can^affect  reproduction  capacity  is  unknown.  Tuberculin,  Old, 
TINb  TEST  should  be  given  to  a pregnant  woman  only  if  clearly 
needed.  During  pregnancy,  known  positive  reactors  may 
demonstrate  a negative  response. 

Adverse  Reactions:  Vesiculation,  ulceration,  or  necrosis  may 
appear  at  test  site  in  highly  sensitive  persons.  Pain,  pruritus 
and  discomfort  at  test  site  may  be  relieved  by  cold  packs  or  by 
topical  glucocorticoid  ointment  or  cream.  Any  transient 
bleeding  at  puncture  site  is  not  significant. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Wayne,  New  Jersey  07470 


(HOCJSTOM  PHYSICIAMS  DIAL  ONLY  224-5309) 


Pnidential 


Termination  dates  of  the  Texas  Medical  Association  Insurance  plans 
are  probably  the  most  generous  you  will  find: 


OFRCE  OVERHEAD AGE  70 

PERSONAL  ACCIDENT AGE  70 

DISABIUTY  INCOME AGE  75 

MAJOR  MEDICAL UFETIME 

UFE  INSURANCE UFETIME 


We  are  confident  you  will  find  the  amounts  payable  and  the  benefit 
provisions  remain  generous,  even  though  in  some  instances  certain 
reductions  apply. 

JUST  ANOTHER  EXAMPLE  OF  HOW  YOUR  TEXAS 
MEDICAL  ASSOCIATION  INSURANCE  PROGRAM 
SERVES  YOU  BEST! 

for  information  or  brochure,  contact; 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 


1901  N.  LAMAR  BLVD.,  AGSTIN,  TX  78705 


A RISK 
YOU  DON’T 
HAVE  TO 
TAKE... 


Grouplnsurance 


EDITORIAL 


Rabies  and  the  decision  to  immunize 

Rabies  has  been  greatly  feared  since  antiquity  because  of  its 
fatality  ratio  of  virtually  100%.  Until  1957,  antirabies  immu- 
nization was  dreaded  almost  as  much  as  the  disease  itself 
because  of  the  frequency  of  death  or  serious  immunological 
and  neurological  complications  following  treatment.  As  a re- 
sult, great  care  was  called  for  in  determining  when  the 
circumstances  of  the  rabies  exposure  was  such  that  immu- 
nization was  truly  indicated. 

In  1 957,  duck  embryo  vaccine  (DEV)  replaced  the  Semple 
vaccine,  and  because  DEV  was  safer  it  could  be  given  with 
less  trepidation.  The  subsequent  appearances  of  human 
rabies  immune  globulin  (HRIG)  to  replace  the  horse  serum 
product  in  1977  and  human  diploid  cell  vaccine  (HDCV)  to 
replace  DEV  in  1 980  virtually  eliminated  the  fear  of  serious 
reactions.  HRIG  and  HDCV  are  not  only  much  safer  and 
more  effective  than  their  predecessors,  but  together  they  re- 
quire a total  of  only  six  or  seven  injections  compared  to  the 
earlier  24  or  25. 

Since  the  appearance  of  the  better  and  safer  antirabies 
biologicals,  their  use  has  increased  markedly,  not  just  be- 
cause they  are  better  and  safer,  but  because  the  current 
liability  situation  precludes  leaving  even  the  remotest  chance 
of  an  incorrect  decision.  That  decision  in  rabies  is  not  an 
easy  one. 

Should  we  be  concerned  about  the  increased  use  of  HRIG 
and  HDCV,  since  it  is  so  safe?  Why  not  order  it  in  every  case 
of  animal  bite  or  scratch,  no  matter  how  remote  the  possibility 
of  rabies? 

There  are  several  good  reasons  why  careful  consideration 
should  precede  the  decision  to  immunize.  First,  but  not  fore- 
most, the  biologicals  are  expensive,  averaging  well  over 
$300  a course,  depending  upon  body  weight.  Economic 
considerations  are  not  paramount,  but  they  are  important. 
Second,  and  perhaps  foremost,  even  though  today’s  anti- 
rabies biologicals  have  proven  safe  up  to  now,  exceptions 
may  turn  up.  Every  medication  and  biological  carries  some 
risk,  and  perhaps  we  just  haven't  used  HRIG  and  HDCV  long 
enough  to  experience  the  exceptions.  No  physician  wants  to 
have  a patient  experience  a serious  reaction  to  a treatment, 
the  necessity  for  which  may  be  questioned. 

The  third  consideration  in  the  decision  to  use  antirabies 
biologicals  involves  the  basic  role  of  the  physician.  The  prac- 
tice of  medicine  requires  education  and  judgment,  and  it  is 
the  education  and  the  exercise  of  judgment  that  enable  the 
physician  to  practice  medicine.  Anyone  could  order  anti- 
rabies treatment  if  the  decision  to  prescribe  it  was  not  a part 
of  the  practice  of  medicine.  Therefore,  it  is  incumbent  upon 
the  physician  to  make  a decision  based  on  his  knowledge 
and  judgment. 

Not  every  physician  has  readily  at  hand  all  the  information 
necessary  to  render  a wise  decision  about  antirabies  treat- 


ment. The  type  of  exposure,  including  the  species  of  animal 
and  type  and  location  of  the  wound,  the  time  sequence,  the 
circumstances  of  the  attack,  and  the  prevalence  of  animal 
rabies  in  that  location  and  that  species  are  considerations 
that  go  into  making  a decision  regarding  treatment. 

What  then  should  the  physician  do  if  he  wishes  to  make  a 
decision  about  rabies  immunization  but  feels  some  uncer- 
tainty? The  situation  may  be  likened  to  a surgical  emergency 
in  which  the  risk  of  operating  must  be  weighed  against  the 
risk  of  not  operating.  Often  the  surgeon  faced  with  such  a 
decision  will  seek  additional  opinions,  not  because  he  lacks 
faith  in  his  own  judgment,  but  because  several  opinions  are 
better  than  one,  should  the  one  be  questioned  later. 

Health  departments,  local,  regional,  and  state,  have  the 
additional  facts  concerning  rabies  or  can  obtain  them  quickly. 
There  are  in  these  departments  physicians  and  public  health 
veterinarians  who  can  assist  the  practicing  physician  and 
who  are  willing  to  join  in  the  professional  decision,  just  as  any 
medical  consultant  does.  We  urge  that  physicians  use  these 
public  health  consultants  whenever  there  is  the  question  of 
the  necessity  of  antirabies  treatment.  The  patient  should  re- 
ceive a studied,  careful  decision  based  on  the  best  knowl- 
edge and  facts  that  are  available,  and  consultation  is  an  ac- 
cepted practice  in  achieving  such  a decision. 

Jerome  H.  Greenberg,  MD 

Associate  Commissioner  for  Preventable  Diseases.  Texas  Department  of 

Health,  1 1 00  West  49th  St,  Austin,  TX  78756. 
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Above,  a photographic  perspective  of  The  Parklane  as  it  will  appear  in  early  1983, 
overlooking  Hermann  Park. 


Living  at  The  Parklane  puts  you  minutes  from 
the  very  best  cultural  and  entertainment  opportunities  the  city  has  to  offer.  ♦ Summer  Ballet  at 
Miller  Theatre.  The  Museum  of  Fine  Arts  and  the  Contemporary  Arts  Museum  just  blocks  away. 

The  Houston  Museum  of  Natural  Science  just  down  the  street.  The  city  zoo,  Miller  Outdoor 
Theatre  and  Houston  Garden  Center  are  right  across  the  street  in  Hermann  Park,  as  is  an  18-hole 
golf  course,  plus  walking,  cycling  and  bridle  paths  around  a beautiful,  quiet  lake,  complete  with 
swans.  ♦ Nearby  is  Rice  Stadium  and  the  Astrodome.  While  Jones  Hall,  the  Alley  and  Music  Hall 
are  just  four  minutes  away  in  Downtown  Houston.  ♦ The  Parklane.  A total  change  of  pace  in  the 
cultural  and  entertainment  center  of  the  city.  On  Houston’s  Central  Park. 

Residences  from  the  $190’s  to  the  $400’s.  Penthouses  $500’s  to  $600’s. 

THE  PARKLANE 

in  Parklane  Plaza 

1700  Hermann  Drive  at  The  Park  in  the  museum.  Rice  University  area  Tel;  (713)  523-5505 
Prices  are  subject  to  change  without  notice. 


THE  PARKLANE 


HKTHYLDOPAff 

RESERPmE? 

»«>ERAI^  COLNTLESS 


THOUSANDS 
WOULDBE 
BETTER  OFF 


' Today,  INDERAL— instead  of 
imethyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
.disturbing'  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frecpiently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 

i means  a step  toward  improving  the  cpiality  of  ■ • . 

■ life.  (INDERAL  should  not  be  used  in  the  presence  of  l/l/|  f Lj 
congestive  heart  failure,  sinus  bradycardia,  heart  block  If  If  I I f I 
greater  than  first  degree,  and  bronchial  asthma.  )* 

! INDERAL  blocks  beta-receptor  sites  in  the  heart,  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load — sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 

IHiSSSSi'F  (PROmAN(M)Lm)B.LD. 

coronary  heart  disease.*  TtlS  SOOHOtf  tilC  UOttOtm 


tOBMl 


’Please  see  following  page 
for  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WDEIY  PRESCRBED 
BETA  BIDCKER  N ThE  WORLD 

INDERAL 

(PRtJRANOLOL  HQ) 

BJJX  FOR  HYPERTENSION 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  I 
Incferal*  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension,  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  5 tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  ol  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  it  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupl  discontinualion  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when  ■ 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstilute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  ol  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  Ihe  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol,  but  such  patients  may  be  subject  to  protracted  severe  hypotension. 
Difficulty  in  restarting  and  mainlaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancv  not  established  Embryoloxic 
effects  have  been  seen  in  animals  at  doses  about  10  ti.nes  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  wilh  caulion  m palients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocy- 
topenic purpura  Central  Nervous  System  lighiheadedness.  menial  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing lo  catatonia:  visual  disturbances,  hallucinations:  an  acute  reversible  syndrome 
characterized  by  disorientation  lor  lime  and  place,  short  term  memory  loss,  emotional 
lability  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychomelrics 
Gasiroinlestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia.  Oculomucoculaneous  reactions  involving  Ihe  skin,  serous  membranes 
and  conjunctivae  reported  tor  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactale  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I  " and  imprinted 
with  "INDERAL  1 0,'  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1.000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  40."  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1.000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

— Each  ml  contains  1 mg  ot  propranolol  hydrochloride  in  Water  tor  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C) 


Referenced  Freis,  E D Hypertension  (SuppI  II)  3 230  (Nov-Dee.)  1981 


Ayerst 


AYERST  LABORATORIES 
New  York.  N Y 10017 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been 
designed  to  meet  the  needs  of  Medical  and  Dental 
professionals.  Installing  a computer  programmed 
with  DOCS  means  that  your  practice  runs  more 
economically.  Fewer  mistakes  are  made.  You  and 
your  staff  waste  less  time  on  tedious  paper  work. 
The  result?  Increased  return  on  receivables, 
improved  practice  information,  fewer  delinquent 
accounts.  And  that’s  just  the  beginning. 

Because  the  computer  takes  care  of  menial 
paper  work,  your  staff  has  time  for  more  impor- 
tant duties,  and  you  have  more  time  for  your 
patients.  DDCS  is  simple  for  your  staff  to  use.  The 
computer  asks  a question;  your  office  person 
enters  the  answer.  DOCS  will  question  invalid 
numbers,  process  insurance  forms,  and  prepare 
billing,  just  to  mention  a few  functions.  Your 
patients  benefit,  too.  Patients  are  registered 
more  quickly,  their  records  are  immediately  avail- 
able without  searching  for  files,  and  accounts  are 
kept  up-to-date.  DOCS  does  all  this  and  much 
more. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield  — Champus.  Medicare  - Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits; 

Investment  Tax  Credit 
Depreciation 


□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 


DOCTORS  OFFICE  COMPUTER  SYSTEMS 


Distributors 

BUSINESS  COMPUTER  SYSTEMS  CORP. 

1640  Eastgate  Dr.  • Garland,  Texas  75041  • (214)  681  1331 

MEDICAL  DENTAL  DIVERSIFIED  SERVICES,  INC. 

Suite  102  • 1804  NE  Loop  410  • San  Antonio,  Tx.  78217 


Name  

Address 

City State 


Zip Phone 
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TMA  IN  ACTION 

Costs,  liability,  government 
key  topics  at  conference 

“We  are  in  the  midst  of  a political,  so- 
cial, and  economic  renaissance,” 

Daniel  T.  Cloud,  MD,  said  in  the  open- 
ing address  of  TMA’s  Leadership 
Conference  in  September.  He  stated, 

“It  is  a time  when  physicians  can  as- 
sume a larger  leadership  role  in  the 
examples  they  set.” 

Speaking  before  more  than  700  phy- 
sicians, spouses,  and  guests  attending 
“Options  at  the  Crossroads”  in  Austin, 
Dr  Cloud,  the  immediate  past  president 
of  the  American  Medical  Association, 
emphasized  that  the  major  issue  con- 
fronting American  medicine  is  the 
dilemma  of  maintaining  quality  care 
while  doing  something  about  cost. 

This  sentiment  was  echoed  through- 
out the  day-long  conference  as 
speakers  from  California,  Washington, 
DC,  New  Jersey,  and  Texas  raised  the 
question  from  the  perspectives  of  medi- 
cal liability,  government,  and  research. 

Dr  Cloud  spoke  firmly  about  contain- 
ing medical  costs  by  effecting  change 
in  preventable  illnesses.  “One  third  of 
the  death  toll  in  this  country  is  due  to 
preventable  illness,”  he  said,  citing  cig- 
arette smoking,  accidents,  and  alcohol 
as  principal  instigators.  “The  life-style 
facts  have  an  astonishing  effect  on 
wellness.  If  we  could  somehow  control 
these  illnesses,  longevity  and  produc- 
tivity would  increase.” 

Dr  Cloud  urged  physicians  to  take 
part  in  bringing  down  the  incidence  of 
preventable  illness  by  telling  smoking 
and  drinking  patients  to  stop  these  hab- 
its. “Physicians  have  the  highest  results 
in  stopping  dangerous  health  prac- 
tices,” he  said. 

Addressing  a similar  issue,  James 
Maloney,  MD,  immediate  past  president 
of  the  American  Surgical  Association, 
and  chairman,  University  of  California 
at  Los  Angeles  School  of  Medicine, 
called  medical  costs  an  “insuperable 
problem  that  have  unbalanced  the  nor- 


mal priorities  in  civilized  societies.” 
Noting  that  applications  of  new  tech- 
nologies are  largely  the  cause  of  out-of- 
control medical  costs,  he  wondered  at 
what  level  of  cost  there  will  be  a popu- 
list revolt.  Imposing  caps  on  costs,  as  is 
now  the  trend,  he  said,  will  only  delay 
this  revolt. 

Dr  Maloney  claimed  that  current  ap- 
proaches to  cost  containment  are 
ineffective  because  “we  are  addressing 
the  wrong  issue.”  We  should  first  de- 
cide which  question  we  are  trying  to 
answer,  he  said.  Are  we  trying  to  pro- 
long life,  increase  the  human  life  span, 
or  trying  to  satisfy  wants.  Is  the  money 
beng  spent  on  health  needs  or  con- 
sumer wants? 

Maloney  said  that  the  medical  task  of 
disease  prevention  and  immunization  is 
largely  accomplished  in  our  country. 
Pointing  to  the  current  leading  causes 
of  death  in  the  US-accidents,  heart 
disease,  suicide,  and  homicide-he 
noted  that  these  are  associated  with 
social  behavior.  “That  we  in  the  medical 
community  should  be  more  effective  in 
stopping  these  common  causes  of 
death  is  a naive  view,”  he  said.  He  sug- 
gested that  medicine  instead  can  help 
improve  the  quality  of  life  and  enhance 
the  caring  function  of  physicians. 

James  S.  Todd,  MD,  vice  president  of 
Professional  Insurers  Association, 
turned  discussion  to  the  soaring  costs 
in  medical  liability.  The  New  Jersey  phy- 
sician called  for  a reorientation  in 
medical  liability  concerns.  “We  must 
agree  that  those  patients  injured  due  to 
physician  negligence  should  be  com- 
pensated, and  in  the  absence  of 
negligence,  cases  need  to  be  de- 
fended.” Frivolous  cases  are  not  our 
concern,  he  said.  “We  need  to  evaluate 
the  events  which  lead  to  malpractice  by 
studying  the  evolving  technology.”  The 
ultimate  spin-off,  he  said,  will  be  im- 
proved patient  care  at  improved 
economic  levels. 

Wayne  W.  Bradley,  vice  president  of 
public  affairs  in  the  AMA  Washington, 
DC,  office,  provided  an  overview  of  is- 


sues facing  Congress  and  commentary 
on  the  1982  elections.  “The  number 
one  concern  in  the  upcoming  election  is 
unemployment,”  he  said.  He  predicted 
some  loss  in  Republican  seats  in  the 
House  of  Representatives.  Bradley 
looked  ahead  to  the  98th  Congress 
which  opens  in  January  and  noted  that 
it  would  probably  be  more  liberal  be- 
cause Democrats  will  be  looking  to 
build  a strong  record  preceding  the 
1984  presidential  election. 

Bradley  also  spoke  of  the  AMA’s 
ongoing  dispute  with  the  Federal  Trade 
Commission  saying  that  as  a result  of 
FTC  rulings  on  professions,  the  quality 
of  medical  care  has  been  threatened. 
He  referred  to  attorneys  who  are  advis- 
ing county  medical  societies  not  to 
provide  members  with  peer  and  fee  re- 
view. “The  fight  with  the  FTC  also 
diverts  limited  resources  away  from  the 
public  good  into  legal  fights,”  he  said.  (It 
cost  the  AMA  about  $3  million  in  its 
seven-year  fight  with  FTC.)  Bradley 
urged  physicians  to  form  coalitions  and 
strengthen  their  grass  roots  support  to 
make  their  views  known.  “Texas  physi- 
cians and  TMA  staff  have  shown  the 
country  how  to  do  grass  roots  lobby- 
ing,” he  said. 

Ron  Paul,  MD,  United  States  repre- 
sentative, 22nd  District,  sobered 
program  participants  with  his  observa- 
tions of  what  Washington  congres- 
sional committees  are  hearing  about 
the  banking  and  economic  situation  of 
the  country.  He  said,  “The  current  pol- 
icies of  inflation,  taxation,  central 
planning,  protectionism,  and  economic 
isolation  are  certainly  bad  in  that  Ameri- 
cans and  the  people  of  the  world  are 
going  to  suffer  from  the  inevitable 
lowering  of  everyone’s  standard  of 
living.” 

Dr  Paul  was  more  concerned  regard- 
ing the  loss  of  personal  liberty  which, 
he  said,  would  come  about  because  of 
these  other  interconnected  events. 
“Closely  paralleling  the  loss  of  liberty 
and  economic  stagnation  ...  is  the 
great  danger  that  attempts  at  compen- 
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sating  for  all  previous  errors  of 
government  intervention  will  be  made 
with  more  inflation  and  more  govern- 
ment programs."  He  urged  physicians 
to  do  all  they  can  to  stave  off  any  loss  of 
liberty  by  being  informed  voters  and 
supporting  political  action  committees. 

Two  panel  discussions  explored  doc- 
tor-patient  relations  and  medicolegal 
issues.  Frank  Newport,  PhD,  vice  presi- 
dent, V.  Lance  Tarrance  & Associates  in 
Houston,  presented  early  findings  from 
a TMA-commissioned  survey  of  patient 
and  physician  attitudes.  Overall,  the 
study  found  that  patients  in  general  like 
their  personal  physicians,  and  that  phy- 
sicians are  not  far  off  from  understand- 
ing their  patient  views  of  medicine.  An 
in-depth  report  and  interpretation  of 
data  will  be  completed  soon  and  re- 
ported on  in  Texas  Medicine. 

Jack  Rue  Coleman,  president  of 
Dental  Medical  Economics,  Inc,  dis- 
cussed ways  of  enhancing  staff  support 
in  a medical  practice.  He  emphasized 
the  need  to  find  the  right  employees  for 
the  job,  and  once  finding  them,  provid- 
ing performance  evaluations  regularly 
to  enhance  staff  effectiveness.  Cole- 
man also  offered  other  suggestions  to 
reflect  physician  concern  for  patients. 
One  method  was  to  provide  memo 
sheets  to  patients  in  the  waiting  room 


for  making  notes  of  questions  to  ask 
when  they  go  in  to  see  the  doctor. 

Three  panelists  explored  current 
medicolegal  issues.  These  included  re- 
cent court  decisions  on  physician/ 
hospital  relations  (please  see  Medicine 
and  the  Law,  p 75);  how  long  and  what 
kinds  of  medical  records  to  keep:  and 
discussion  of  what  constitutes  lay  con- 
trol of  medical  practice. 

Cassette  tapes  of  conference  speak- 
ers are  available  at  $6.75  plus  5%  sales 
tax  from  TMA  Department  of  Communi- 
cation, 1 801  N Lamar  Blvd,  Austin,  TX 
78701.  Telephone  512-477-6704. 

Delegates  consider  priorities, 
reports  at  interim  meeting 

The  Texas  Medical  Association's  policy 
making  body,  the  House  of  Delegates, 
meets  later  this  month  to  address  nu- 
merous resolutions  and  reports  from 
the  Association’s  boards,  councils, 
committees  which  met  in  September. 

The  House  will  convene  at  2 pm  Fri- 
day, Nov  1 9,  at  the  Austin  Hilton  Inn. 
Reference  committees  will  meet  imme- 
diately after  the  opening  session 
recesses.  The  second  session  of  the 
House  will  meet  at  9 am  Saturday,  Nov 
20,  to  review  the  business  reports  of 
the  reference  committees. 

Three  items  of  particular  interest  to 


delegates  are  the  Association’s  1 983 
priorities,  voting  privileges  for  represen- 
tatives of  specialty  societies,  and  a 
streamlined  version  of  the  TMA 
Constitution. 

Ruth  M.  Bain,  MD,  TMA  president, 
has  identified  “Improve  the  public  im- 
age of  physicians  and  the  TMA"  as  her 
personal  priority  for  1983.  The  presi- 
dent is  concerned  that  the  Association 
and  its  members  are  not  receiving 
proper  credit  for  their  contributions  to 
society  and  instead  are  viewed  only  as 
a political/legislative  body  dedicated  to 
self  interest.  To  counter  this  perception, 
Dr  Bain  would  like  the  Association  to 
mount  a long-term  comprehensive 
effort  to  “tell  the  Association’s  story”  so 
that  the  public  will  understand,  appreci- 
ate, and  support  Association  activities 
in  their  behalf.  One  part  of  this  effort 
would  include  the  development  of  a 
new  public  image  program. 

Other  recommended  1983  priorities 
include  monitoring  the  expanding  num- 
ber of  health  care  practitioners  and 
alternate  medical  delivery  systems  to 
assure  that  the  highest  quality  of  medi- 
cal care  is  available;  continuing  efforts 
to  make  health  care  more  cost  effective 
with  no  sacrifice  in  the  quality  of  care 
delivered;  working  for  stronger  and 
more  positive  penalties  for  drivers  con- 
victed of  driving  while  intoxicated; 
increasing  public  awareness  of  the 
drinking-while-intoxicated  problem; 
staying  abreast  of  and  responding 
effectively  to  medical  bills  introduced  in 
Congress  and  the  Texas  Legislature; 
providing  necessary  resources  to  meet 
legislative  challenges  and  oppor- 
tunities; and  developing  Association 
activities  to  help  prevent  on-the-job, 
home,  and  farm  accidents. 

The  president  also  recommends  that 
special  emphasis  be  continued  in 
strengthening  the  federation  of  medi- 
cine through  membership  recruitment, 
conducting  quality  review  and  medical 
discipline  programs  under  current  fed- 
eral laws,  and  encouraging  good  rela- 
tionships between  hospital  governing 


Mr  Jack  Rue  Coleman,  a panelist  at  TMA's 
Leadership  Conference,  discussed  ways  to 
enhance  staff  support  in  medical  practice 
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boards  and  medical  staffs. 

The  Interspecialty  Society  Commit- 
tee is  recommending  that  the  House  of 
Delegates  consider  favorably  the  pro- 
posed revision  of  the  Constitution 
which  would  provide  voting  privileges 
for  representatives  of  specialty  so- 
cieties now  sitting  in  the  House. 

The  “streamlined”  version  of  the 
TMA  Constitution  was  considered  and 
given  “first  reading  approval"  during  the 
May  7 meeting  of  the  House.  A two- 
thirds  affirmative  vote  will  be  required  at 
this  second  consideration  for  final  ap- 
proval. The  proposed  version  is  the 
result  of  a two-year  study  undertaken 
by  the  TMA  Council  on  Constitution  and 
Bylaws. 

Dr  Smith  to  receive 
Distinguished  Service  Award 

John  M.  Smith,  Jr,  MD,  a longtime  San 
Antonio  family  physician  and  former 
president  of  the  Texas  Medical  Associ- 
ation, will  receive  TMAs  Distinguished 
Service  Award  during  the  Interim  Ses- 
sion of  the  House  of  Delegates  this 
month.  Delegates  in  May  approved  a 
recommendation  by  the  Board  of  Coun- 
cilors that  Dr  Smith  be  awarded  this 
special  recognition  for  his  service  to 
the  Association. 

Born  in  Caldwell,  Tex,  Dr  Smith  re- 
ceived his  premedical  education  from 
North  Texas  State  University  in  Denton 
and  his  medical  degree  from  Tulane 
University  School  of  Medicine  in  New 
Orleans.  He  served  an  internship  at 
Robert  B.  Green  Hospital  and  com- 
pleted his  residency  at  Medical  and 
Surgical  Hospital,  both  in  San  Antonio. 
Since  1 946,  Dr  Smith  has  practiced  in 
that  city. 

He  is  a past  chairman  of  the  TMA 
Board  of  Trustees  and  of  the  Council  on 
Legislation.  Dr  Smith  also  is  active 
outside  of  Texas,  serving  as  national 
chairman  of  the  American  Medical  Po- 
litical Action  Committee  (AMPAC)  and 
alternate  delegate  to  the  American 
Medical  Association.  He  has  received  a 
host  of  honors  for  service  to  his  com- 
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munity  and  is  known  for  his  role  in 
establishing  the  medical  school  at  The 
University  of  Texas  Health  Science 
Center  at  San  Antonio. 

Dr  Smith  is  married  to  Jane  Jordan 
Smith.  They  have  three  sons  and  one 
daughter:  J.  Marvin  Smith,  MD;  Paxton 
J.  Smith;  Robert  Burleson  Smith;  and 
Joella  P.  Smith. 

Medical  student  program 
wins  AMA  praise 

Federation  Membership  News  recently 
cited  the  Texas  Medical  Association 
Medical  Student  Section  (TMA  MSS) 
recruitment  program  as  a successful 
example  of  bringing  medical  students 
into  organized  medicine.  The  News, 
published  by  the  American  Medical 
Association  and  distributed  to  state 
and  county  medical  societies  nation- 
wide, provided  an  outline  of  the  Texas 
program  to  help  other  state  medical 
associations,  county  medical  societies, 
and  membership  directors  in  their  med- 
ical student  recruitment  efforts. 

Brian  Fades,  TMA  Medical  Student 
Section  reporter,  explained  that  one  rea- 
son the  freshman  recruitment  program 
is  so  effective  is  its  active  participation 
in  medical  school  orientation  programs. 


Each  summer,  Texas  medical  schools 
offer  an  orientation  program  for  incom- 

Dr  John  M Smith,  Jr 


ing  freshmen.  The  TMA/MSS  began 
participating  in  these  programs  in  1978. 
In  1981 , the  MSS  leaders  presented  a 
brief  program  during  freshman  orienta- 
tion at  each  school  to  highlight  the 
benefits  of  membership  in  a county 
medical  society,  TMA,  and  AMA.  In  De- 
cember 1981 , student  membership  had 
increased  by  787,  representing  71%  of 
the  freshmen  medical  students.  Total 
TMA/MSS  membership  in  December 
stood  at  3,046. 

In  1982,  student  leaders  again  pre- 
sented programs  during  the  orientation 
programs.  In  addition,  they  distributed 
packets  of  information  about  organized 
medicine.  Early  returns  indicate  an 
even  greater  number  of  medical  stu- 
dents will  join  TMA/MSS  this  year. 

TMA  testifies  on  proposed 
purchased  services  rules 

The  Texas  Medical  Association  offered 
testimony  relating  to  cost  containment 
in  the  Texas  Medicaid  Program  at  the 
Texas  Department  of  Human  Re- 
sources (TDHR)  in  July.  In  remarks 
before  TDHR,  assistant  executive  di- 
rector Don  Anderson  noted  TMAs 
support  for  the  department’s  cost  con- 
tainment goals  and  registered  concern 
about  proposed  rules  on  purchased 
health  services.  He  said,  “.  . . reason- 
able rules  do  not  always  produce 
reasonable  interpretations.  Thus  we 
seek  reassessment  of  rules  which  are 
specific  and  clearly  and  concisely  de- 
fined, which  are  supported  by  medical 
authority.” 

Specifically,  Mr  Anderson  questioned 
the  use  of  terms  “emergency”  and 
“documented  medical  necessity”  in  the 
proposed  rules  and  asked  if  specific 
criteria  would  be  provided  and  how 
such  criteria  might  be  developed.  He 
suggested  that  the  term  “medical  ne- 
cessity” be  applicable  to  all  services 
provided  by  physicians  or  any  other 
firm  or  individual  supplying  services 
and  that  no  particular  services  or 
procedures  be  singled  out  for  prior 
authorization.  He  also  recommended 
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that  documentation  of  “medical  neces- 
sity” of  any  service  or  procedure 
covered  by  purchased  health  service 
programs  be  considered  sufficient  to 
justify  payment  without  imposing  an 
added  bureaucratic  process  for  prior 
authorization. 

Mr  Anderson  further  suggested  that 
TDHR  conduct  a series  of  conferences 
to  promulgate  standards  and  rules  ap- 
plicable to  the  rules  proposed  in  the 
Texas  Register.  He  suggested  that  rep- 
resentatives from  the  state  agency, 
TMA,  the  National  Heritage  Insurance 
Company,  Texas  Hospital  Association, 
Texas  Osteopathic  Medical  Associa- 
tion, and  medical  specialty  societies  be 
present  at  such  conferences. 

Physicians,  famiiies  relax 
on  TMA-sponsored  tours 

More  than  400  TMA  members  and  their 
families  set  forth  to  explore  new  en- 
virons this  year  as  part  of  several  travel 
tours  sponsored  by  the  Association. 
Beginning  in  February  1982,  the  travel 
package  offered  adventures  in  South 
America,  Hawaii,  Scandinavia,  Western 
Europe,  the  Canadian  Rockies,  and  the 
Far  East. 

Trips  to  Western  Europe  and  summer 
trips  to  Canada  ranked  highest  in  par- 
ticipation among  the  travel  tours. 
Seventy-nine  participants  traveled  to 
Stockholm,  Helsinki,  Oslo,  and  Copen- 
hagen in  June.  Ninety-six  participants 
toured  Paris,  Rome,  and  London  in  late 
July  and  early  August.  Seventy-seven 
participants  signed  on  for  two  trips  to 
the  Canadian  Rockies  during  the  sum- 
mer. Each  trip  toured  Calgary,  Banff, 
Lake  Louise,  Vernon,  and  Vancouver. 

The  TMA-sponsored  travel  packages 
usually  include  two  weeks  of  touring 
with  continuing  medical  education  sem- 
inars available.  Approximately  10  hours 
of  credit  can  be  obtained  under  Cate- 
gory II  toward  the  AMA  Physician’s 
Recognition  Award. 

Ms  Jeanette  Prentice,  a member  of 
the  Association  staff  and  liaison  repre- 
sentative with  INTRAV,  coordinates  the 


administrative  arrangements  for  the 
travel  packages.  Ms  Prentice  and  the 
TMA  Subcommittee  on  Travel  now  are 
making  plans  for  the  1 983  travel  pack- 
age. For  additional  information  call 
512-477-6704. 

HEALTH  LINE 

Caribbean  area  travelers 
may  import  dengue  fever 

Dengue  fever  has  been  reported  in 
Mexico  in  1982  and  the  disease  con- 
tinues to  be  found  in  other  Caribbean 
nations,  increasing  the  possibility  of  im- 
ported and/or  indigenous  cases  among 
Texas  residents  this  year. 

In  Texas  Preventable  Disease  News, 
published  by  the  Bureau  of  Epidemiol- 
ogy, the  Texas  Department  of  Health 
encourages  physicians  to  consider 
dengue  in  patients  who  present  with 
febrile  illness  and  have  recently  been  in 
the  Caribbean,  Mexico,  or  Central 
America. 

Typical  clinical  symptoms  include 
fever  from  37.8-40C  (100-104  F),  with 
or  without  retro-orbital  pain;  malaise, 
muscle,  joint,  and/or  bone  pain,  and 
macular  rash.  Headache,  fever,  and 
malaise  were  the  only  consistent  symp- 
toms in  Texas  cases  in  1980. 

Patients  seen  within  five  days  of 
onset  may  be  candidates  for  viral  isola- 
tion, and  an  acute  serum  specimen 
should  be  collected  and  frozen.  Paired 
sera,  drawn  two  weeks  apart,  may  be 
submitted  to  the  Bureau  of  Laborato- 
ries, TDH,  for  dengue  serology. 

Additional  information  is  available 
from  the  Bureau  of  Epidemiology,  TDH, 
at  (512)  458-7328  or  STS  824-9328. 

Suggested  schedule 
for  immunizations  revised 

The  June  1 982  revision  of  the  “Sug- 
gested Schedule  for  Routine  Immuni- 
zations in  Public  Health  Clinics  in 
Texas”  is  available  on  request  from  the 
Literature  Unit,  Texas  Department  of 
Health,  1 1 00  West  49th  St,  Austin,  TX 
78756. 


Lilly  suspends  distribution, 
sales  of  Oraflex 

In  August,  Eli  Lilly  and  Company  an- 
nounced that  it  would  suspend  sales 
and  distribution  of  Oraflex. 

The  nonsteroidal  anti-inflammatory 
agent,  which  offered  relief  to  arthritis 
patients,  had  become  a subject  of  pub- 
lic controversy  in  this  country  and  in  the 
United  Kingdom,  where  the  Health  Min- 
istry suspended  the  drug's  product 
license  for  90  days  pending  a review  by 
the  Committee  on  Safety  of  Medicines. 

Oraflex  had  been  used  in  the  United 
States  since  May  1 982;  previously,  clini- 
cal trials  involved  approximately  4,000 
subjects  and  the  drug  had  been  mar- 
keted for  two  years  in  other  countries. 

Pilot  program  encourages 
voluntary  OSHA  compliance 

A pilot  program  in  Dallas,  if  sucessful, 
may  be  expanded  into  other  OSHA  re- 
gions, and  employers  will  have  an 
opportunity  to  benefit  from  voluntary 
safety-health  surveys  conducted  by 
Texas  Department  of  Health  (TDH) 
engineers. 

Employers  taking  advantage  of  the 
voluntary  state  consultative  inspection 
would  then  be  exempt  for  1 2 months 
from  an  OSHA  enforcement  inspection. 

Should  state  inspectors  find  serious 
hazards,  the  employer  will  have  a rea- 
sonable time  to  eliminate  them.  He  or 
she  also  must  initiate  an  accident  pre- 
vention program  at  the  worksite  if  one 
does  not  already  exist. 

In  the  past,  when  OSHA  made  an  en- 
forcement inspection  and  found  a 
serious  hazard,  the  employer  was  given 
a citation  and  proposed  penalties  with- 
out first  being  given  the  opportunity  of 
coming  into  compliance  with  federal 
regulations. 

For  more  information  on  the  pilot 
program,  contact  Walter  G.  Martin,  Di- 
rector, Occupational  Safety  Division, 
Texas  Department  of  Health,  1 1 00 
West  49th  St,  Austin,  TX  78756. 
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Baylor  tests  new  screening 
method;  no  radiation  used 

Baylor  College  of  Medicine  is  testing  a 
new  disease  detection  method  that  ap- 
pears to  be  safer  and  more  accurate 
than  CAT  scans  and  x-rays.  Radiolo- 
gists are  testing  imaging  nuclear  mag- 
netic resonance  (NMR)  on  animals  and 
soon  will  be  testing  a larger  unit  for 
human  studies.  The  new  procedure's 
range  of  uses  has  not  yet  been  deter- 
mined and  it  is  considered  to  be  highly 
experimental. 

Nuclear  magnetic  resonance  ana- 
lyzes the  effect  of  magnetic  fields  on 
certain  types  of  atoms  in  the  body.  The 
device  focuses  a magnetic  field  on  cer- 
tain atoms  in  a particular  part  of  the 
body  to  be  studied.  A radio  transmitter 
is  turned  on  which  spins  the  atoms.  The 
transmitter  is  then  turned  off  and  the 
atoms  gradually  stop  spinning.  The 
atoms  send  out  signals  to  a radio  re- 
ceiver that  detects  which  atoms  are 
spinning  and  the  time  it  takes  them  to 
stop. 

NMR  does  not  use  radiation  and  in 
many  cases  produces  better  images 
than  x-rays  or  CT  scanners.  Baylor  re- 
portedly is  one  of  five  NMR  medical 
institutions  in  the  United  States  to  be 
studying  the  diagnostic  abilities  of 
imaging  NMR. 

Most  NMR  devices  detect  hydrogen 
atoms.  Nick  Bryan,  MD,  PhD,  a Baylor 
radiologist  who  directs  the  Baylor  stud- 
ies in  NMR,  explained  that  preliminary 


Radiologists  at  Baylor  College  of  Medicine  are 
testing  this  nuclear  magnetic  resonance  scanner. 


work  suggests  that  certain  types  of 
disease,  such  as  cancer,  have  very  dis- 
tinctive hydrogen  characteristics. 
Cancerous  tissues  are  said  to  contain 
more  water,  of  which  a major  part  is  hy- 
drogen, than  normal  tissues.  This  water 
is  in  a different  chemical  state. 

In  addition  to  possibly  being  able  to 
detect  cancer  better  than  CT  scanners 
or  x-rays,  hydrogen  NMR  may  be  useful 
in  detecting  multiple  sclerosis  and  early 
strokes.  It  also  may  be  more  accurate  in 
diagnosing  certain  types  of  heart  dis- 
ease and  brain  tumors. 

TDH  commissioner  shares 
views  on  health  trends 

The  Texas  Department  of  Health,  which 
initially  was  created  to  stop  disease  epi- 
demics which  medicines  now  help  con- 
trol, has  shifted  toward  new  directions, 
reports  Robert  Bernstein,  MD,  Com- 
missioner of  the  Texas  Department  of 
Health. 

Speaking  before  the  fourth  annual 
summer  conference  of  the  Texas  State 
Health  Coalition,  Dr  Bernstein  said, 
“The  trends  in  public  health  today  are 
two — we  don’t  concern  ourselves  any- 
more with  epidemics  of  disease;  public 
health  is  moving  instead  to  concerns 
with  environment  and  toxic  waste  and 
the  promotion  of  good  health.” 

Regarding  the  first  area,  he  noted, 
“The  real  solution  to  garbage  is  re- 
source recovery;  this  means  burning 
and  getting  rid  of  30%  of  the  garbage 
and  then  recovering  resources  from  the 
matter  that  is  left.”  Of  the  second  area, 
the  commissioner  said,  “Health  is  ev- 
erybody’s business.  You  have  to  learn 
how  to  change  your  habits  to  avoid 
some  of  the  hazards  of  life  and  to  do 
the  things  that  promote  good  health.” 

Postal  authorities  checking  on 
solicitation  out  of  California 

Beware  of  a letter  seeking  contributions 
toward  starting  a home  business.  The 
solicitation  from  Loretta  J.  McDevitt  of 
Alhambra  has  turned  up  in  California, 
Texas,  New  Jersey,  Maryland,  and  Min- 


nesota. The  California  woman  asks 
physicians  for  their  “help  with  at  least 
five  or  ten  dollars”  so  that  she  can  raise 
enough  funds  to  start  a home  business. 

The  letter  also  includes  an  address  for 
obtaining  gerovital,  “the  Miracle  Drug 
that  is  so  famous  in  Europe  for  curing 
many  diseases.”  According  to  Food 
and  Drug  Administration  authorities, 
gerovital  is  a buffered  stabilized  solu- 
tion of  procaine  hydrochloride.  It  is 
illegal  for  any  use  in  this  country. 

Officials  of  the  Los  Angeles  County 
Medical  Association  (LACMA)  called 
on  Mrs  McDevitt  and  learned  that  she 
is  the  widow  of  a chiropractor  named 
William  McDevitt  and  not  an  allopathic 
physician  as  the  letter  implied.  LACMA 
and  the  California  Medical  Association 
have  referred  the  matter  to  postal 
authorities. 

Special  grants  encourage 
innovative  medical  learning 

A Baylor  College  of  Medicine  student 
recently  received  a $6,150  Medical 
Perspectives  Fellowship  to  study  how 
traditional  and  modern  dance  and 
movement  techniques  may  be  used  in 
clinical  medicine.  Rebecca  Ruth  Clear- 
man,  class  of  1 984,  is  among  28  stu- 
dents from  25  medical  schools  who 
were  awarded  grants  by  the  National 
Fund  for  Medical  Education  in  the 
SmithKIine  Beckman  Medical  Perspec- 
tives Fellowships  program. 

The  individual  fellowships  were 
based  on  project  proposals  that  will 
provide  learning  experiences  not  or- 
dinarily encountered  in  traditional  med- 
ical education.  Intended  to  stimulate 
creative  thought,  the  undergraduate  fel- 
lowship program  places  no  limits  on  the 
nature  or  scope  of  the  projects — except 
that  they  must  lead  to  an  improved  un- 
derstanding of  clinical  medicine  and/or 
the  delivery  of  health  care. 

Some  of  the  award-winning  projects 
include  investigating  the  use  of  music  in 
treating  autistic  children,  studying  atti- 
tudes toward  integrating  traditional  birth 
attendants  into  the  health  care  system 
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of  rural  Ghana,  studying  how  societal 
awareness  of  the  sexually  abused  child 
can  be  increased,  and  investigating  the 
bioethical  and  moral  aspects  that  must 
be  considered  in  the  exportation  of  haz- 
ardous products. 

Medical  Perspectives,  now  in  its  fifth 
year,  is  sponsored  by  a grant  from  the 
SmithKIine  Beckman  Corporation  and 
administered  by  the  National  Fund  for 
Medical  Education.  Applications  for  the 
program  are  available  each  fall  and  can 
be  obtained  in  dean's  offices  of  medical 
schools. 

Study  of  Texas  births 
issued  by  TDH 

The  Texas  Department  of  Health  (TDH) 
has  issued  a birth-origin  study  of  Texas 
newborns  during  1980.  “Migration  for 
Birth,  Texas  1980”  shows  a breakdown 
by  county  of  residence  of  mothers  and 
county  of  birth  for  all  Texas  registered 
births  in  calendar  year  1 980.  The  study 
is  useful  to  TDH  in  establishing  ser- 
vice trade  areas  within  the  state  for 
planning. 

For  each  county  in  Texas,  the  report 
indicates  the  number  of  births  to  that 
county’s  residents,  births  to  residents 
of  contiguous  areas  who  in-migrate  to 
the  county,  and  the  observation  of  out- 
migration patterns  of  county  residents 
giving  birth  outside  their  county  of  resi- 
dence. The  data  provide  the  place  of 
birth  (in  or  out  of  hospital)  and  whether 
the  delivery  was  by  a physician,  cer- 
tified nurse  midwife,  midwife,  or  other 
person. 

During  the  past  ten  years,  statewide 
recorded  live  births  by  place  of  resi- 
dence occurring  outside  of  hospitals 
have  averaged  2.5%  and  never  have 
exceeded  3.5%  of  all  recorded  live 
births  for  each  year.  However,  1 980 
data  included  in  the  report  indicate  that 
the  number  of  live  births  outside  of  hos- 
pitals jumped  to  more  than  1 5%  of  all 
live  births  to  residents  of  Cameron, 
Culberson,  Duval,  Presidio,  Hudspeth, 
Hidalgo,  Menard,  Starr,  and  Willacy 
counties. 


Provided  by  the  TDH  Bureau  of  State 
Health  Planning  and  Resource  Devel- 
opment, the  report  is  the  seventh  in  a 
continuing  series  of  studies  of  patient 
care  patterns  for  obstetrical  services  in 
Texas.  For  further  information,  contact 
Frances  Meinen,  TDH,  512-458-7344. 

Abstracts  deadline  nears  for 
student  research  forum 

The  University  of  Texas  Medical  Branch 
(UTMB)  will  host  the  24th  Annual  Na- 
tional Student  Research  Forum,  to  be 
held  April  20-22,  1 983,  at  the  UTMB 
campus  in  Galveston. 

The  forum,  the  sole  national  meeting 
of  its  kind,  is  intended  for  the  competi- 
tive presentation  of  clinical  and  basic 
research  by  medical  students,  interns, 
graduate  students,  and  residents.  Par- 
ticipants attend  from  throughout  the 
United  States  and  Canada. 

Abstracts  must  be  postmarked  no 
later  than  Dec  1 , 1982. 

The  forum  is  supported  by  grants 
from  the  American  Medical  Associa- 
tion-Education and  Research  Foun- 
dation, Mead  Johnson  Nutritional 
Division,  and  Roche  Laboratories. 

Further  information  concerning  rules 
and  awards  may  be  obtained  from:  Na- 
tional Student  Research  Forum,  PO 
Box  54,  Station  1 , The  University  of 
Texas  Medical  Branch,  Galveston,  TX 
77550;  telephone  713-765-3762. 

Individual  MDs  may  receive 
assessments  of  technology 

The  American  Medical  Association  has 
launched  a project  through  which  indi- 
vidual physicians,  or  organizations, 
may  receive  assessments  of  new  diag- 
nostic and  therapeutic  technology. 

Diagnostic  and  Therapeutic  Technol- 
ogy Assessment  (DATTA)  works  this 
way:  Physicians  may  direct  their  ques- 
tions to  DATTA,  c/o  William  Dolph,  MD, 
AMA  Division  of  Scientific  Activities, 

535  North  Dearborn,  Chicago,  IL 
60610. 

Questions  are  then  forwarded  to 
several  members  of  a panel  which 


has  been  appointed  by  the  AMA  Coun- 
cil on  Scientific  Affairs.  The  panel’s 
responses  will  follow  a common  format 
and  will  include  an  evaluation  of  the 
safety  and  effectiveness  of  a procedure 
or  therapy  consonant  with  the  current 
state  of  knowledge.  The  procedure 
or  therapy  in  question  will  be  rated  in 
one  of  four  categories:  established, 
investigational,  unacceptable,  or 
indeterminate. 

The  formal  response  will  be  based  on 
a consensus  of  panelists,  and  when  a 
consensus  cannot  be  reached,  the 
Council  on  Scientific  Affairs  may  call  for 
a special  study,  conference,  or  report. 

The  inquiring  physician  or  organiza- 
tion receives  a written  response  from 
DATTA  project  staff,  and  a collection  of 
responses  will  be  published  periodically 
in  the  Council’s  reports. 

“Help  patients  help  themselves” 
is  educational  project  goal 

An  important  part  of  the  family  phy- 
sician’s job  is  to  help  people  to  help 
themselves  stay  healthy,  and  that  can 
be  difficult. 

A project  designed  to  learn  the  best 
way  to  accomplish  this  goal — to  find  out 
what  works  and  what  doesn’t — is  to  be 
carried  out  at  the  Family  Practice  Cen- 
ter at  Houston's  Memorial  Hospital. 

“The  objective  of  this  three-year  proj- 
ect is  to  determine  the  most  effective 
method  by  which  family  practice  physi- 
cians can  contribute  to  the  promotion  of 
an  overall  health-related  life-style  of 
the  people  they  serve,”  explained  John 
Sims,  project  director.  Funding  for 
the  project  is  from  the  W.  K.  Kellogg 
Foundation. 

The  family  practice  residency  curricu- 
lum will  be  modified  to  include  educa- 
tional methods  to  help  residents  learn 
how  best  to  work  with  their  patients  on 
health-oriented  actions.  Health  promo- 
tion measures  will  center  on  four  major 
risk  factors:  obesity,  lack  of  exercise, 
smoking,  and  stress. 
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The  Brown  Schools: 
Specialists  in 
Residential  Treatment 

Residential  treatment  has  be- 
come highly  specialized  in  the 
field  of  mental  health.  It  is  a 
specific  treatment  modality  for 
those  who  need  a totally  planned 
and  structured  environment. 

The  Brown  Schools  has  de- 
veloped a wide  range  of  profes- 
sional services  that  can  be 
utilized  to  implement  an  indi- 
vidually planned  residential 
treatment  program.  The  degree 
of  structure  and  protection,  the 
intensity  of  therapy,  the  methods 
of  education  and  training  are 
controlled  and  modified  with  the 
resident's  changing  needs. 

Professionals  in  the  areas  of 
psychiatry,  psychology,  nursing, 
social  work,  education,  pre- 
vocational  training,  speech 
pathology,  and  recreation  have 
developed  expertise  in  the  spe- 
cific area  of  residential  treat- 
ment. Each  service  area  is  de- 
signed as  a component  of  an 
integrated  therapeutic  milieu. 

The  three  residential  treatment 
centers  of  The  Brown  Schools 
provide  complete  programming 


for  those  in  need  of  twenty-four 
hour  care.  Services  are  available 
for  children,  adolescents,  and 
adults  with  emotional  distur- 
bance, mental  retardation,  and 
neurological  impairment.  Two 
small  group  homes  in  Austin 
provide  for  reintegration  into  the 
community  and  complement  the 
services  offered  in  the  other 
centers.  For  information,  write: 
Director  of  Admissions/ 
Department  K-l 
The  Brown  Schools 
P.O.  Box  4008, 

Austin,  Texas  78765. 

Toll  Call:  (512)  478-6662 
Out  of  State  Free:  (800)  531-5305 
From  Texas  Free:  (800)  252-5404 


BROWN 

SCHOOLS 

An  equal  opportunity  employer. 
Psychiatric  hospitals  accredited 
by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 


We’re  Lifemark.  But  you  may  know  us  as 
Mid-Jefferson  County  Hospital. 


L 


ifemark’s  growing  family  of 
ho.spitals  includes  several  in 
Texas.  One  serves  the  "Golden 
Triangle,”  a rich  oil/petroleum 
area  in  the  state’s  southeast 
corner,  just  25  miles  from  the 
Texas  Gulf  Coast. 

Mid-Jefferson  County'  Hos- 
pital’s home  is  Nederland,  a 
suburban  community  of  pro- 
fessionals and  employees  of 
petroleum-related  business 
and  industry.  Water  sports 
and  outdoor  recreation  are 
available  to  residents  year-round.  And  Houston,  less 
than  two  hours  away,  offers  all  the  cultural  and  edu- 
cational choices  of  one  of  the  nation’s  biggest  cities. 
Without  the  big-city  problems. 

Mid-Jefferson  is  a modern,  126-bed,  fully  equipped 
facility  that  supports  its  medical  staff  with  services  of 
the  highest  quality.  With  Lifemark’s  help,  the  hospital 
completed  a major  expansion  and  renovation  project 


in  1980  that  increased  its  ability' 
to  meet  the  needs  of  a young, 
family-oriented  community'.  The 
expansion  also  reaffirms  our  com- 
mitment to  assist  physicians  and 
staff  in  providing  the  best  patient 
care  possible. 

Another  Lifemark  commitment 
is  to  work  closely  with  physicians 
new  to  Lifemark  hospitals  and  their 
families  to  make  sure  their  reloca- 
tion is  smooth  and  painless.  Gen- 
erous financial  incentives  and 
personal  attention  to  every  detail 
are  standards  as  important  to  us  as  to  the  families 
we  serve. 

For  more  information  about  Mid-Jefferson  County 
Hospital,  or  any  of  our  other  Sunbelt  hospitals,  please 
call  Barbara  Bode,  Director  of  Professional  Relations, 
at  (713)  235-0432.  Or  write  Lifemark  Corporation, 
Professional  Relations  Department — TM  122 
PO.  Box  3448,  Houston,  TX  77001. 
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When  mild 
to  moderate  pain 
is  a side  effect 
of  “Fitness” 

RUFEN 

(ibuprofen) 

measures  up... 
at  a reasonable 
cost! 


A Single-Entity  Pain  Reliever 
As-Good-As  or  Better-Than  Codeine 
Combinations 

“...particularly  effective  in  soft  tissue  disorders 
including  sports  injuries,”^  Rufen  stops  pain  at  the 
site  of  injury  and  inflammation,  not  at  the  level  of 
central  perception.  There  is  no  dulled  sensorium, 
no  special  need  for  warnings  about  driving  or  cau- 
tions about  use  of  machinery.  Your  patient  gets  fast, 
effective  pain  relief. . .potent  anti-inflammatory 
action. . .excellent  tolerance. . .plus  the  exceptional 
economy  that  only  Rufen  offers.  Next  time  one  of 
your  patients  asks  for  pain  relief,  let  Rufen  show 
you  how  it  measures  up. 

e Boots  Pharmaceuticals,  Inc. 

Shreveport,  LA  71 106 

Pioneers  in  medicine  for  the  family 

See  next  page  for  brief  summary  of  prescribing 
information. 
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Measure 


RUFEN 


(ibuprofen] 

a^dnst  “standard” 
mild  to  moderate  pain 


Measure 


RUFEN 

(ibuprofen) 

against  any 
mild  to  moderate  pain 


Dental  pain  and  episiotomy  pain  are  predictable,  repro- 
ducible “standards”  that  make  possible  objective  com- 
parisons of  effectiveness  of  different  analgesic  agents. 

• Measured  against  15,  30  and  60  mg  doses  of  codeine 
phosphate  in  a double-blind  study  of  287  patients, 
400-mg  doses  of  ibuprofen  proved  “significantly  better 
than  codeine  on  almost  all  pain  intensity,  degree  of 
relief  and  duration  of  analgesia  parameters. 

• Measured  against  a propoxyphene-acetaminophen 
combination  for  pain  relief  after  3rd  molar  extractions, 
ibuprofen  proved  equally  effective  and  caused 

fewer  side  effects.  Ibuprofen  was  associated 
with  faster  recovery,  evidenced  by  more 
rapid  reduction  of  trismus  and  return  to 
normal  function.^ 

• Measured  against  post-episiotomy  pain  in  30 
patients,  “ibuprofen  was  effective  in  treating 
the  swelling  as  well  as  pain. . .during  the 
first  and  worst  days.  Therefore,  it  is  not 
only  the  analgesic  but  also  the  anti- 
inflammatory effect  of  ibuprofen  that  are 
the  beneficial  factors...”'* 


RUFEN 

Acetaminophen  -F  codeine  combinations 

• single-entity,  peripheral- 
acting analgesia 

• combined  drugs  act  partly  through 
central  opioid  pathways 

• powerful  treatment  of  both 
pain  and  inflammation 

• virtually  no  treatment  of  the  inflam- 
matory component 

• better  tolerated  than 
aspirin 

• combined  side  effects  of  two  drugs  — 
warning  required  about  driving  or 
operating  machinery;  possible  respira- 
tory depression  with  alcohol,  tranquil- 
izers, other  common  medications 

• no  narcotic  risk,  red  tape, 
records 

• narcotic  precautions  required 

• matchless  economy  in  a 
modern  NSAID 
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And  Rufen  Measures  Up  Best 


RUFEN®  (ibuprofen)  Tablets 

INDICATIONS  AND  USAGE:  Treatment  of  signs  and  symptoms  of  rheumafold  arthritis  and  osteoarthritis  during  acute  flares  and  in  fhe  long-term  management  of  fhese  diseases.  Safety  and  effectiveness  have  hot 
been  established  tor  Functional  Class  IV  rheumatoid  arthritis. 

Relief  of  mild  to  moderate  pain  Treatment  of  primary  dysmenorrhea, 

CONTRAINDICATIONS:  Patients  hypersensitive  to  ibuprofen,  or  with  the  syndrome  of  nasal  polyps,  angio-edema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS), 
WARNINGS:  Anaphylactoid  reactions  have  occurred  in  patients  hypersensitive  to  aspirin  (see  CONTRAINDICATIONS),  Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been  reported.  Peptic 
ulceration,  perforation,  or  gastrointestinal  bleeding  can  end  fatally,  however,  an  association  has  not  been  established,  Rufen  should  be  given  under  close  supervision  to  patients  with  a history  of  upper  gastro- 
intesfinal  tract  disease,  and  only  after  consulting  the  ADVERSE  REACTIONS, 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic  drugs,  such  as  gold,  should  be  attempted.  If  Rufen  musf  be  given,  the  patient  should  be  under  close  supervision  for  signs  of  ulcer 
perforaflon  or  gasfrointestlnal  bleeding 

PRECAUTIONS:  Blurred  and/or  diminished  vision,  scofomata,  and/or  changes  in  color  vision  have  been  reported  If  developed,  discontinue  Rufen  and  adminisfer  an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with  Rufen;  caution  should  be  used  in  patients  with  a history  of  cardiac  decompensafion. 

Rufen  can  Inhibit  platelet  aggregation  and  prolong  bleeding  time  Use  with  caution  in  patients  with  intrinsic  coagulation  defects  and  those  taking  anticoagulants. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patienfs  on  prolonged  corticosteroid  therapy,  this  therapy  should  be  tapered  slowly  when  adding  Rufen, 

DRUG  INTERACTION:  Coumann-type  anticoagulants  The  physician  should  be  cautious  when  administering  Rufen  fo  patients  on  anticoagulants. 

Aspirin  Concomitant  use  may  decrease  Rufen  blood  levels. 

PREGNANCY  AND  NURSING  MOTHERS:  Rufen  should  not  be  taken  during  pregnancy  nor  by  nursing  mothers. 

ADVERSE  REACTIONS:  Incidence  greater  than  1%.  Gastrointestinal:  The  most  frequent  adverse  reaction  is  gastrointestinal  (4  to  16%),  Includes  nausea*,  epigastric  pain*,  heartburn*,  diarrhea,  abdominal  distress, 
nausea  and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  fract  (bloating  and  flatulence).  Central  Nervous  System:  dizziness*,  headache,  nervousness.  Dermatologic:  rash* 

(including  maculopapular  type),  pruritus.  Special  Senses:  tinnitus.  Metabolic:  decreased  appetite,  edema,  fluid  retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see  PRECAUTIONS). 
*lncidence  3%  to  9% 

Incidence  less  than  1 in  100  Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  meleha.  Central  Nervous  System:  depression,  insomnia,  confusion,  emotional  lability,  som- 
nolence, aseptic  meningitis  with  fever  and  coma  Dermatologic:  vesiculobullous  eruptions,  urticaria,  erythema  multiforme,  Stevens-Johnsoh  syndrome  and  alopecia.  Special  Senses  hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata  and/or  changes  in  color  vision)  [see  PRECAUTIDNSJ.  Hematologic:  neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (sometimes  Coombs  positive), 
thrombocytopenia  with  or  without  purpura  eosmophllla,  decreases  in  hemoglobin  and  hematocrit.  Cardiovascular:  congestive  heart  failure  in  patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Allergic: 
syndrome  of  abdominal  pain,  fever,  chills,  nausea  and  vomiting,  anaphylaxis,  bronchospasms  (see  CONTRAINDICATIONS),  Rehal:  acute  renal  failure  in  patients  with  preexisting  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria,  Miscellaheous:  dry  eyes  and  mouth,  gingival  ulcers,  rhinitis. 

Causal  relationship  unknown.  Gastrointestinal:  pancreatitis.  Central  Nervous  System:  paresthesias,  hallucinations,  dream  abnormalities,  pseudotumor  cerebri.  Dermatologic:  toxic  epidermal  necrolysis,  photo- 
allergic  skin  reactions.  Special  Senses:  conjunctivitis,  diplopia,  optic  neuritis.  Hematologic  bleeding  episodes.  Allergic:  serum  sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis.  Endocrine: 
gynecomastia,  hypoglycemia.  Cardiovascular:  arrhythmias  (sinus  tachycardia,  bradycardia,  and  palpitations).  Renal:  renal  papillary  necrosis. 

DVERDOSAGE:  Acute  overdosage,  the  stomach  should  be  emptied,  Rufen  is  acidic  and  excreted  in  the  urihe,  alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  arthritis  and  osteoarthritis,  including  flareups  of  chronic  disease  Suggested  dosage  400  mg  t.i.d,  or  q.i.d. 

Dysmenorrhea:  400  mg  every  4 hours  as  necessary. 

Mild  to  moderate  pain  400  mg  every  4 to  6 hours  as  necessary  for  the  relief  of  pain.  Do  not  exceed  2.400  mg  per  day. 

CAUTION:  Federal  law  prohibits  dispensing  without  presoription. 
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Medical  librarians,  doctors 
meet  at  patients’  bedsides 

In  at  least  one  institution,  medical  li- 
brarians are  no  longer  found  only  in  the 
hospital  library.  Now  some  clinical  med- 
ical librarians  are  found  at  the  patient’s 
bedside  or  meeting  with  physicians 
when  patient  cases  are  discussed. 

At  Scott  and  White  Clinic  and  Hospi- 
tal in  Temple,  clinical  medical  librarian 
Pennie  Billings  accompanies  staff  phy- 
sicians, residents,  and  medical  stu- 
dents as  they  see  patients  during  their 
daily  rounds.  She  makes  notes  on 
questions  posed  by  the  physicians  dur- 
ing case  discussions  in  order  to  re- 
search the  most  current  literature  for 
answers.  Her  main  responsibilities  as  a 
clinical  medical  librarian  (CML)  are  to 
(1 ) observe  and  describe  the  biomedi- 
cal information  needs  of  health  care 
team  members;  (2)  identify  sources  of 
supporting  medical  literature;  and  (3) 
develop  an  organized  serviceable  infor- 
mation retrieval  system. 

The  Scott  and  White  program  was  in- 
troduced as  a pilot  project  in  1 977,  and 
with  the  addition  in  1 979  of  a reference 
librarian  and  a computer  terminal  for 
data  base  reference  services,  the  pro- 
gram became  a permanent  function  of 
the  hospital  library  in  March  1 981 . Ini- 
tiated by  Virginia  L.  Algermissen,  direc- 
tor of  the  Medical  Sciences  Library  at 
Texas  A&M  University,  the  project  was 
developed  as  part  of  a consortium 
formed  by  the  Texas  A&M  University 
Medical  Sciences  Library  after  Scott 
and  White  Hospital  and  Olin  E.  Teague 
Veterans  Center  became  the  Temple 
campus  for  the  Texas  A&M  University 
College  of  Medicine  in  1 975. 

The  Scott  and  White  program  serves 
to  enhance  medical  education,  espe- 
cially for  medical  students,  since  the 
librarian  is  now  able  to  hear  firsthand 
the  various  diagnoses,  treatments,  and 
therapy  as  they  are  discussed  by  the 
physicians. 

“In  most  instances,  the  physician 
would  probably  eventually  research  the 
question  himself,  but  having  someone 


who  can  anticipate  the  need  for  infor- 
mation and  use  good  reference  skills  to 
retrieve  it  in  a timely  manner  has  been 
invaluable,”  said  John  D.  Starr,  MD, 
chairman  of  the  Scott  and  White  and 
the  Texas  A&M  University  College  of 
Medicine  department  of  medicine  and 
professor  in  the  department  of  inter- 
nal medicine.  “The  CML  program  has 
helped  staff  physicians  and  students  to 
realize  the  value  of  the  library  as  an  ex- 
cellent source  of  documenting  care  of 
patients,”  he  noted. 

Four  other  clinical  medical  librarian 
programs  have  been  established  in 
Texas,  at  Houston,  San  Antonio,  Lub- 
bock, and  Galveston. 


SOCIOECONOMICS 


New  system  matches  doctors 
with  VA  medical  centers 

The  Veterans  Administration  has  es- 
tablished a matching  system  to  place 
physician  applicants  in  contact  with  VA 
medical  center  openings  throughout 
the  country.  The  VA  Physician  Place- 
ment Service  in  Randolph,  Mass,  pro- 
vides a one-stop  application  service  for 
physicians  seeking  openings  in  the  VA 
system.  The  computerized  service  can 
identify  physicians  who  meet  specialty 
needs  of  various  medical  centers. 

The  service  matches  physician 
placement  service  qualifications  and 
practice  preferences  with  VA  medical 
center  requirements.  A list  of  interested 
qualified  applicants  for  each  available 
position  is  generated  within  24  hours  of 
receipt  of  the  request  from  a VA  medi- 
cal center.  The  applications  and  ref- 
erences of  each  “matched”  applicant 
then  are  forwarded  to  the  requesting 
medical  center.  The  requesting  center 
then  arranges  interviews,  and  evalua- 
tion and  hiring  decisions  are  made. 

For  further  information  and  an  appli- 
cation, write  VA  Physician  Placement 
Service,  PO  Box  719,  Randolph,  MA 
9236B;  telephone  1 -800-343-8831 . 


TDHR  program  focuses  on 
patients’  use  of  Medicaid 

A new  method  for  stopping  Medicaid 
abuse  by  patients  within  Texas  went 
into  effect  in  August  and  physicians 
are  being  asked  to  cooperate  in  the 
program. 

Responding  to  federal  changes  in 
Medicaid  regulations,  the  Texas  De- 
partment of  Human  Resources  (TDHR) 
has  instituted  new  recipient  utilization 
control  procedures  on  a statewide 
basis.  The  procedures  are  an  effort 
to  gain  control  over  Medicaid  recipi- 
ents who  fail  to  improve  their  Medicaid 
usage  voluntarily.  One  option  in  the  pro- 
gram allows  TDHR  to  “lock  in”  a patient 
to  one  physician  or  one  pharmacy  to 
better  control  Medicaid  usage. 

The  program,  administered  by  Marc 
C.  Chevalier,  Jr,  of  the  Recipient  Uti- 
lization Control  Division  in  TDHR’s  Uti- 
lization Control  Bureau,  operates  as 
follows.  Each  month,  the  TDHR  Utiliza- 
tion Control  Bureau  studies  computer 
analyses  of  Medicaid  service  usage 
across  the  state.  This  analysis  shows 
the  number  of  physician  office  visits, 
outpatient  and  emergency  room  visits, 
doctors  visited,  pharmacies  visited,  se- 
lected injections  given,  and  a total  of 
Medicaid  charges. 

Program  analysts  compare  these  fig- 
ures with  average  utilization  rates  for 
various  recipient  groups  across  the 
state.  These  average  rates  are  estab- 
lished by  computer  analysis  and  his- 
torical Medicaid  utilization  records  in 
Texas. 

If  a patient  is  determined  to  be  a 
higher  user  of  Medicaid  services,  TDHR 
takes  corrective  measures.  First,  the 
recipient’s  Medicaid  services  history  is 
reviewed  to  see  if  the  services  used 
appear  inappropriate.  If  so,  the  recip- 
ient may  be  sent  a letter  and  asked  to 
voluntarily  reduce  unnecessary  ser- 
vices, or  he  or  she  may  be  “locked  in” 
to  one  physician,  one  pharmacy,  or 
both. 

In  the  lock-in  procedure,  the  recip- 
ient chooses  one  physician  or  phar- 
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macy  to  provide  Medicaid  services. 
TDHR  may  choose  a provider  for  the 
recipient  if  he  or  she  does  not  make  a 
choice  within  20  days  of  notification. 
Emergency  services  and  referrals  to 
specialists  made  by  the  supervising 
lock-in  physician  still  will  be  available 
to  the  recipient. 

Mr  Chevalier  said  a major  factor  in 
the  success  of  the  lock-in  procedure 
will  rest  on  the  cooperation  of  the  pro- 
vider community  in  agreeing  to  serve 
as  designated  providers  for  lock-in 
recipients. 

Physicians  who  serve  as  designated 
providers  for  lock  in  recipients  are  not 
expected  to  provide  any  special  or  dif- 
ferent services,  he  said.  “The  empha- 
sis is  for  the  physician  to  manage  the 
health  care  of  the  lock-in  recipient  as 
any  other  patient.”  He  added,  “With 
greater  knowledge  of  a recipient's 
medical  condition,  the  physician  will 
be  able  to  prevent  any  unnecessary 
treatment  and  potentially  dangerous 
combinations  of  treatments  which  can 
occur  when  recipients  bounce  from 
one  doctor  to  another  without  the  treat- 
ing physician’s  knowledge.” 

Overutilizing  recipients  will  be  locked 
in  for  six  months.  After  this  time, 
the  recipient’s  Medicaid  use  will  be 
reviewed. 

Designated  providers  may  call  a toll- 
free  number — 1-800-252-8141 — to 
discuss  problems  about  lock-in  recip- 
ients or  to  withdraw  as  a recipient’s 
designated  provider.  Patients  who  are 
contacted  for  the  lock-in  process  may 
call  the  same  toll-free  number  to  dis- 
cuss the  program  with  a nurse. 

The  Medicaid  ID  card  shows  when  a 
recipient  is  locked  in.  In  that  situation, 
only  the  designated  physician  or  phar- 
macy may  accept  the  card  for  other 
than  emergency  care.  This  ID  card  has 
the  word  “LIMITED”  printed  across  it 
and  shows  limitation  codes  which  indi- 
cate the  type  of  provider  with  whom 
the  recipient  is  locked  in.  D1  indicates 
that  the  recipient  is  locked  in  to  one 
doctor;  PI  indicates  the  recipient  is 


locked  in  to  one  pharmacy. 

Mr  Chevalier  noted,  “We  are  not  try- 
ing to  deny  necessary  services  to  any 
Medicaid  recipients,  but  want  to  help 
recipients  establish  safer  and  more 
efficient  habits  of  getting  medical  care. 
Lock-in  is  merely  a last  resort  proce- 
dure to  channel  a recipient’s  medical 
care  through  one  provider  who  can 
better  manage  his  or  her  care,  elimi- 
nate unnecessary  treatment,  and 
reduce  the  expense  to  the  Medicaid 
Program.” 

New  edition  of  CPT-4 
to  be  published  this  fall 

The  American  Medical  Association  will 
publish  an  eighth  edition  of  the  Physi- 
cians’ Current  Procedural  Terminology 
(CPT-4)  this  fall.  CPT  is  a system  for 
naming,  coding,  and  reporting  medical 
procedures  and  services  used  when 
filing  Medicare/Medicaid  claims.  It  was 
developed  for  and  by  physicians  in 
response  to  the  need  for  a uniform 
language  that  designates  medical,  sur- 
gical, and  diagnostic  services 
accurately.  The  common  language  is 
used  by  physicians,  patients,  and  third 
parties  when  filing  for  reimbursement. 

Contrary  to  rumor,  there  is  no  CPT-5 
forthcoming,  only  the  new  edition  of 
CPT-4.  For  more  information,  please 
contact  the  American  Medical  Associa- 
tion, Order  Department  OP-41,  535 
North  Dearborn,  Chicago,  IL  60610,  or 
call  Kate  Bollinger  312-751-6423. 

Texas  hospitals  study 
emergency  room  costs 

Three  Texas  hospitals  are  participating 
in  a three-year  project  to  lower  patient 
costs  in  the  emergency  room.  Baylor 
University  Medical  Center  and  Method- 
ist Hospital,  both  in  Dallas,  and  Memorial 
Hospital  of  Garland  are  among  23  hos- 
pitals in  eight  states  participating  in  the 
cost-containment  project  under  the  di- 
rection of  the  American  College  of 
Emergency  Physicians  (ACEP). 

On  June  1 each  hospital  in  the  pro- 
ject began  gathering  data  on  the  fre- 


quency and  costs  for  all  laboratory  and 
x-ray  tests  ordered  in  the  emergency 
department.  The  data  for  June,  July, 
and  August  from  the  participating  hos- 
pitals will  be  analyzed  and  40  high-cost, 
high-frequency  tests  will  be  targeted  for 
cost  containment. 

ACEP  will  help  each  hospital  develop 
an  educational  program  for  the  emer- 
gency physicians  and  nurses,  aimed  at 
ordering  fewer  or  lower-cost  tests.  The 
hospitals  will  hold  their  own  educational 
sessions  for  three  months  in  1 983; 
computer  data  for  those  three  months 
on  the  40  targeted  tests  will  be  com- 
pared with  the  data  gathered  this  year. 

An  ACEP  task  force,  chaired  by  Ste- 
phen J.  Karas,  Jr,  MD,  will  assist  each 
hospital  in  analyzing  and  comparing 
both  sets  of  data. 

“The  emergency  department  cost 
containment  project  will  provide  tested 
educational  methods  that  can  be  used 
in  other  areas  of  hospitals,  as  well  as 
in  emergency  departments  in  hospitals 
not  participating  in  the  project,”  said  Dr 
Karas. 

CAPITAL  COMMENTS 

Patient  package  inserts 
no  longer  required 

The  Food  and  Drug  Administration  has 
revoked,  effective  Sept  7, 1982,  the 
final  guideline  patient  package  inserts 
for  five  classes  of  drugs.  The  agency 
also  withdrew  the  draft  guideline  patient 
package  inserts  for  five  other  classes  of 
drugs.  In  addition,  the  FDA  revoked  the 
regulations  that  established  general 
requirements  for  the  preparation  and 
distribution  of  patient  package  inserts 
(PPI)  for  prescription  drug  products. 

Earlier,  both  the  Texas  Medical  As- 
sociation and  the  American  Medical 
Association  filed  statements  with  the 
FDA  urging  a moratorium  on  the  PPI 
program  and  an  orderly,  interdisciplin- 
ary, and  collaborative  educational 
program  to  evaluate  the  PPI  concept.  In 
1979,  the  Council  on  Scientific  Affairs 
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filed  a response  to  the  initial  PPI  pro- 
posal, and  individual  members  of  that 
council  prepared  responses  to  specific 
parts  of  the  “guideline”  PPIs  which 
were  published  in  the  Federal  Register 
for  comment. 

The  FDA’s  current  action  was  taken 
because  the  agency  determined  that  a 
mandatory  pilot  PPI  program  was  un- 
justifiable, and  that  it  is  preferable  to 
encourage  alternative  patient  informa- 
tion efforts.  The  agency  also  cited  its 
belief  that  cooperation  with  health  pro- 
fessionals and  others  in  both  the  public 
and  private  sectors,  and  reliance  upon 
expanding  privately  sponsored  initia- 
tives in  patient  education,  will  serve  to 
provide  patients  with  needed  informa- 
tion about  prescription  drugs. 

NEWSMAKERS 

JAMES  M.  BOWEN.  PHD.  Houston,  is 
the  new  vice  president  for  academic  af- 
fairs of  The  University  of  Texas  System 
Cancer  Center.  Dr  Bowen  has  been 
with  M.D.  Anderson  since  1963  and 
has  been  serving  as  associate  vice 
president  for  research  since  1979.  In 
his  new  post,  he  will  coordinate  educa- 
tional programs  for  all  students  who 
receive  training  at  M.D.  Anderson 
Hospital. 


Dr  James  M Bowen 


ALVIN  L.  LEBLANC,  MD,  Galveston, 
has  been  named  vice  president  for  uni- 
versity hospitals  at  The  University  of 
Texas  Medical  Branch.  Dr  LeBlanc, 
who  has  served  as  associate  vice  pres- 
ident for  university  hospitals  since 
1980,  previously  was  medical  director 
of  UTMB  hospitals,  and  continues  to 
hold  titles  of  associate  dean  for  gradu- 
ate medical  education  and  professor  of 
obstetrics  and  gynecology.  He  is  chair- 
man of  the  TMA  Committee  on  Access 
to  Health  Care. 

A.  YVONNE  RUSSELL,  MD,  PHD,  has 
been  named  associate  dean  for  com- 
munity affairs  of  The  University  of 
Texas  Medical  Branch  School  of  Medi- 
cine and  assistant  to  the  president  for 
community  affairs.  Dr  Russell  has 
joined  the  Medical  Branch  from  posi- 
tions as  executive  director  of  Baltimore 
City  Hospitals  and  president  of  the 
Greater  Baltimore  Medical  Center. 

J.  DONALD  EASTON,  MD,  has  been 
named  professor  and  chief  of  the  divi- 
sion of  neurology,  department  of 
medicine,  at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 
He  also  serves  as  chief  of  neurology 
services  at  Medical  Center  Hospital 
and  Audie  L.  Murphy  Memorial  Vet- 
erans Hospital.  Dr  Easton  formerly  was 


Dr  Alvin  L LeBlanc 


professor  and  chair  of  the  department 
of  neurology  at  the  University  of  Mis- 
souri School  of  Medicine,  Columbia, 
and  neurologist-in-chief  at  that  univer- 
sity’s medical  center. 

ROGER  UNGER,  MD,  professor  of  in- 
ternal medicine  at  The  University  of 
Texas  Health  Science  Center  at  Dallas, 
will  be  honored  in  Nairobi  on  Nov  17  by 
the  International  Diabetes  Federation 
and  the  American  Diabetes  Associa- 
tion. As  recipient  of  the  first  Solomon 
Berson  Award,  Dr  Unger  will  be  recog- 
nized for  his  discovery  that  glucagon  is 
an  important  hormone  and  that  an  ex- 
cess of  the  hormone  glucagon  is  one  of 
the  causes  of  diabetes. 

GIBSON  GAYLE,  JR,  a partner  and 
chairman  of  the  executive  committee  of 
Fulbright  & Jaworski  law  firm,  has  been 
elected  chairman  of  the  board  of  trust- 
ees of  Baylor  College  of  Medicine.  A 
member  of  the  board  since  1 977,  Mr 
Gayle  is  a life  member  of  the  House  of 
Delegates  of  the  American  Bar  Associ- 
ation and  a past  president  of  the  State 
Bar  of  Texas. 

JULIUS  L.  JINKINS,  SR,  MD,  and 
JOHN  DELANY,  MD,  were  named  as- 
sociate professor  emeritus  and 
assistant  professor  emeritus,  respec- 


Mr  Gibson  Gayle,  Jr 
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lively,  in  honor  of  their  retirement  from 
The  University  of  Texas  Medical  Branch 
at  Galveston.  Dr  Jinkins,  a faculty  mem- 
ber with  the  Medical  Branch  for  66 
years,  is  a founding  member  and  past 
president  of  the  Texas  Association  of 
Obstetricians  and  Gynecologists.  He 
and  his  wife,  the  late  Kittle  Fae  Jinkins, 
established  an  endowed  lectureship  in 
fertility  and  sterility  in  the  UTMB  depart- 
ment of  obstetrics  and  gynecology. 

Dr  Delany,  a UTMB  graduate,  joined 
the  Medical  Branch  staff  in  1 936  as  an 
instructor  of  dermatology  and  became  a 
clinical  instructor  in  1940.  He  also 
served  as  assistant  professor  of  family 
medicine  and  obstetrics  and 
gynecology. 

ALAN  K.  PIERCE,  MD,  professor  and 
vice  chairman  of  internal  medicine  and 
professor  of  health  care  sciences,  has 
been  appointed  director  of  the  Ambula- 
tory Care  Teaching  Center  at  The 
University  of  Texas  Health  Science 
Center  at  Dallas.  A member  of  the  fac- 
ulty since  1 962,  Dr  Pierce  is  chief  of  the 
pulmonary  disease  unit  of  the  depart- 
ment of  internal  medicine  and  serves 
as  director  of  the  pulmonary  functions 


laboratory  and  as  medical  director  of 
respiratory  therapy  at  Parkland  Memo- 
rial Hospital.  He  is  a past  president  of 
the  American  Thoracic  Society  and  cur- 
rently serves  as  associate  editor  of 
American  Review  of  Respiratory 
Disease. 

GRIFF  T.  ROSS,  MD,  Houston,  has 
been  named  associate  dean  for  patient 
services  at  The  University  of  Texas 
Medical  School  at  Houston.  Dr  Ross 
joined  the  medical  school  in  1981  after 
more  than  20  years  at  the  National 
Institutes  of  Health.  Appointed  to  suc- 
ceed Dr  Ross  as  associate  dean  for 
clinical  affairs  is  FRANK  H.  MORRISS, 
JR,  MD.  Dr  Morriss,  a member  of  the 
faculty  since  1 973,  is  a specialist  in 
neonatal  and  perinatal  medicine. 

WALDEMAR  A.  SCHMIDT,  MD,  PHD, 
has  been  named  assistant  dean  for 
curricular  affairs  at  The  University  of 
Texas  Medical  School  at  Houston.  Dr 
Schmidt  is  associate  professor  in  the 
department  of  pathology  and  laboratory 
medicine  and  associate  director  of  the 
department’s  surgical  pathology 
division. 


CHARLES  C.  SPRAGUE,  MD,  who  re- 
cently completed  his  1 5th  year  as  the 
chief  executive  of  The  University  of 
Texas  Southwestern  Medical  School 
and  The  University  of  Texas  Health  Sci- 
ence Center  at  Dallas,  has  been 
honored  with  the  creation  of  a new  uni- 
versity professorship  in  his  name.  Dr 
Sprague  joined  Southwestern  Medical 
School  as  a dean  in  1 967  and  became 
president  of  the  new  UT  Health  Science 
Center  in  1972. 

J.J.  HOPKINS,  MD,  a family  physician 
in  Brookshire,  received  the  Congressio- 
nal Medal  of  Merit  for  his  years  of 
service  to  the  medical  profession  and 
to  the  citizens  of  the  Brookshire  area. 

G.  RICHARD  HOLT,  MD,  a faculty 
member  at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio 
since  1978,  has  been  named  an  as- 
sistant dean  for  student  affairs  in  the 
medical  school.  As  assistant  dean.  Dr 
Holt  is  responsible  for  implementing  a 
new  faculty  adviser  system  for  medical 
students.  Dr  Holt  continues  as  associ- 
ate professor  of  surgery  in  the  division 
of  otorhinolaryngology. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  \will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  9/30/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

9/30/81 

Date  of  Investment 

9/30/79 

9/30/77 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$11,689 

$16,213 

$20,804 

T Rowe  Price  Growth  Stock  Fund 

$10,225 

$11,069 

$13,863 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$13,625 

$12,146 

$13,005 

Rowe  Price  New  income  Fund 

$12,518 

$12,920 

$14,466 

Current  yields  on  interest  bearing  options. 
Mercantile  Bank  Time  Deposits 


6 months 

9.643%  (through  10/12/82) 

18  months 

10.393%  (through  10/12/82) 

30  months 

9.643%  (through  10/12/82) 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  9/5/82 

10.00% 

Approximate  unit  prices  as  of  9/30/82 

Mercantile  Bank  HR-10  Stock  Fund 

$22.78 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$19.13 
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TEXAS  MEDICINE 


This  cute  kid 
could  cost  you 
your  reputation 


She’s  so  appealing,  so  charming  you  can’t  help  but  be  en- 
chanted by  her,  but  she  could  be  dangerous! 

A youngster  just  like  this  one  was  brought  to  her  family 
physician  with  tonsil  and  adenoid  problems.  Post-op  T&A 
complications  developed  and  the  family  sued  the  physician, 
who  was  an  API  Owner/Insured. 

The  API  claims  review  committee  examined  the  case  and 
determined  that  no  medical  team  negligence  was  involved. 
With  the  accused  physician’s  approval,  the  claim  was  taken 
to  court.  Supported  by  API’s  claim  department  and  attorneys, 
the  physician  won  in  court. 

The  reputation  of  yet  another  API  Physician  Owner/Insured, 
was  saved.  One  more  case  was  added  to  API’s  six  year  100% 
success  record  for  claims  taken  to  court. 

You  can  find  out  how  to  join  the  family  of  API  physician 
insureds  by  calling  toll  free,  in  Texas  1 (800)  442-0939  — 
in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234 
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M 

CARIBOO 

MEDICAL  SYMPOSIUM  II 

Valemount,  SC,  Canada 
February  19-26, 1983  ' 


Helicopter 
Skiing  in  the 
fabulous  Cariboo 
Mountains  of  British 
Columbia,  Canada  • 
for  7 days. 


Info: 

% D.  L.  Beaudoing,  MD 

# ' ^ ,,4^  12110  Webb  Chapel 

^ #208 

Dallas,  TX  75234 
214  247-5464  » 


Accredited  CME 
program  for  21  hours 


CALL 

1-800-252-9179 

Toll  Free 

GET  THE  FACTS  ON 
MALPRACTICE 
INSURANCE 

At  the  other  end  of  this  toil  free  phone 
number  is  the  Texas  Medical  Liability  Trust. 

We  re  a non-profit  organization  with  only 
one  product . . . liabihty  insurance  for 
Texas  physicians. 

Call  us,  we’ll  give  you  the  facts. 

mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761 


f 25.  50  and  75  mg 


dipyf  idsmolG^ii 

Pili»iitne 


The  experienced  dipyridamole 


Under  a commission  from 
Boehringer  Ingel  heim  Ltd., 
this  striking  model  of  the  heart 
was  created  by  George  Giusti, 
noted  sculptor  and  designer. 

Mr.  Giusti  has  been  awarded  no 
fewer  than  ten  gold  and  silver 
medals,  and  over  80  other 
awards  and  citations.  His 
works  have  been  depicted  on 
the  covers  of  such  journals  as 
Fortune,  Time  and  Holiday, 
and  his  sculptures  are  found  in 
the  finest  collections  in  this 
country. 

A complimentary  replica  of 
"Miroir  du  Coeur”  is  avail- 
able from  your  Boehringer 
Ingel  heim  representative. 


* INDICATIONS — Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences-National  Research  Council  and.'or  other  information.  FDA  has  classified  the  indication  as  follows 
"Ftossibly " effective  For  long-term  therapy  of  chronic  angina  pectoris  Prolonged  therapy  may  reduce  the  frequency  or  eliminate  anginal  episodes,  improve  exercise  tolerance,  and  reduce 
nitroglycerin  requirements.  The  drug  is  not  intended  to  abort  the  acute  anginal  attack 
Final  classification  of  the  less-than-effective  indications  requires  further  investigation 


CONTRAINDICATIONS — No  specific  contraindications  are  known. 

PRECAUTIONS — Since  excessive  doses  can  produce  peripheral  vasodilatioh,  the  drug  should  be  used  cautiously  in  patients  with  hypotension  Persantine 
tablets.  25  mg.  contain  FD&C  Yellow  No.  5 (tartrazine)  which  may  cause  allergic-type  reactions  (including  bronchial  asthma)  in  certain  susceptible 
individuals  The  incidence  of  sensitivity  is  generally  low.  but  frequently  seen  in  patients  with  aspirin  hypersensitivity. 

ADVERSE  REACTIONS — Adverse  reactions  are  minimal  and  transient  at  recommended  dosages 

Instances  of  headache,  dizziness,  nausea,  flushing,  weakness  or  syncope,  mild  gastrointestinal  distress  and  skin  rash  have  been  noted  during  therapy  Rare 
cases  of  what  appeared  to  be  an  aggravation  of  angina  pectoris  have  been  reported,  usually  at  the  initiation  of  therapy 

On  those  uncommon  occasions  when  adverse  reactions  have  been  persistent  or  intolerable,  withdrawal  of  medication  has  been  followed  promptly  by 
cessation  of  undesirable  symptoms 

DOSAGE  AND  ADMINISTRATION — The  recommended  dosage  is  50  mg  three  times  a day.  taken  at  least  one  hour  before  meals.  In  some  cases  higher  doses 
may  be  necessary  but  a significantly  increased  incidence  of  side  effects  is  associated  with  increased  dosage  Clinical  response  may  not  be  evident  before 
the  second  or  third  month  of  continuous  therapy  Tablets  of  25.  50  and  75  mg  For  complete  details,  please.see  the  full  prescribing  information 


Boehringer 

Ingelheim 

Boehringer  Ingelheim  Ltd. 
Ridgefield,  Cf  06877 


A-N  N O a-N  C I N-G 


HOUSTON’S  FIRST  LOW-RISE, 
ALL-SUITE  .weTet 


Today,  many  hotels  are  offering  guests  a “suite” 
instead  of  a room.  But  the  RESIDEMCE  INN  is  the 
difference  between  a glorified  hotel  room  and  a true  home 
away  from  home. 

Because  at  the  RESIDENCE  INN,  we've  done  away 
with  high-rise  elevators  and  cramped  accommodations. 
What  you’ll  find  are  two-story  residential  buildings  on 
eight  spacious  acres,  attractive  suburban  landscaping, 
private  entrances  and  curb -side  parking. 

For  about  the  same  price  as  a standard  hotel  room, 
RESIDENCE  INN  guests  enjoy  a one  or  two- bedroom/ 
two-bath  suite  complete  with  fully  equipped  kitchen, 
living  room,  complimentary  transportation,  maid 


service,  and  a “back  yard”  full  of  relaxation. 

And  because  of  our  proximity  to  the  Medical  Center, 
we  have  equipped  many  of 
our  one-bedroom  Studio 
suites  with  special 
accommodations  for 
outpatients. 

Be  sure  to  recommend 
the  RESIDENCE  INN  to  your 
out-of-town  guests  visiting  the 
Medical  Center  area. 


7710  South  Main 
{ Braeswood  at  Main ) 
Houston,  Texas  77030 


'brock' 

RESIDEhCE 


(713)  660-7993 
Call  For  Information 
Or  Reservations 


fbr  a Day,  a Week,  a Month  or  More!  sm 

Houston  RESIDENCE  IHHS  are  deoeloped  and  managed  by  Residence  Inn  Corporation, 

RESIDENCE  INNS  are  also  in  Wichita,  Denver  and  Tulsa  and  in  planning  or  development  stages  in  OWahoma  City  (opening  December  1982), 

Fort  Worth  (opening  March  1983),  Rockford,  Illinois  (opening  May  1983),  San  Diego  (opening  June  1983),  Atlanta,  Austin,  Boulder,  Chicago,  Colorado  Springs,  Dallas.  El  Paso, 

Ft  Lauderdale,  Kansas  City.  Los  Angeles,  Sait  Lake  City,  San  Antonio.  St  Louis  and  Tucson. 

Toll-free  Reservations:  1-800-331-3131 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 
ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  1.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D. 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

^DIPLOMATE  OF  THE  AMERICAN  BOARD 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-H NS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P.* 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 

MARGARET  W.  WHITE 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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Data  bases,  AV  collection  highlight 
extensive  TMA  library  services 


Every  working  day  the  requests  come  in,  1 0-1 5 at  a time: 
Could  you  please  send  me  current  articles  on  laser  treatment 
for  glaucoma;  what  is  the  latest  information  you  have  on 
treatment  of  Herpes  in  pregnant  women;  please  send  me 
1981  -1982  articles  dealing  with  standard  preoperative  diag- 
nostic tests;  would  you  send  me  a bibliography  of  recent 
articles  on  asbestosis  in  relation  to  cancer;  what  information 
is  available  on  efficacy  of  coronary  artery  bypass  surgery; 

I’m  to  give  a talk  about  medicine  as  described  in  the  New 
Testament,  what  information  do  you  have? 

The  Texas  Medical  Association  Memorial  Library,  now  cel- 
ebrating its  60th  anniversary,  receives  telephone  and  letter 
reference  requests  from  physicians  living  all  over  the  state. 
One  typical  day  reveals  requests  coming  in  from  Brownsville, 
Denison,  Sherman,  Corsicana,  Wichita  Falls,  Rotan,  San 
Marcos,  Bryan,  Houston,  and  Dallas — and  there  are  some 
doctors  who  personally  stop  in  to  use  the  library  facilities  in 
Austin.  Out-of-state  members  occasionally  use  the  library, 
and  a recent  request  came  from  a member  who  is  in  Korea. 

Betty  Afflerbach,  library  director,  and  her  two-person  refer- 
ence staff,  study  these  requests,  research  the  information, 
and  provide  answers — usually  within  24  hours.  Using  the  li- 
brary’s varied  resources  they  are  able  to  provide  comprehen- 
sive coverage  to  each  question. 

Resources  include  those  expected  of  a library — periodi- 
cals and  books;  but  advanced  technology  has  added  the 
unexpected  resources;  data  bases  such  as  MEDLINE,  SDI, 
and  BRS,  which  broaden  the  library’s  access  to  current  medi- 
cal information,  and  TALON,  a library  exchange  network  with 
borrowing  privileges  to  medical  libraries  in  five  southwestern 
states. 

What  distinguishes  the  TMA  Memorial  Library  from  most 
other  medical  libraries  in  the  state  is  that  reference  as- 
sistance— including  data  base  subject  searches,  article 
reprints,  and  photocopies — is  free  of  charge  to  TMA  mem- 
bers. (Library  services  are  available  to  nonmembers  for  a 
fee.)  Becky  Sullivan,  reference  librarian,  noted,  “Our  as- 
sistance is  more  comprehensive  than  many  other  medical 
libraries.  Oftentimes  a library  will  point  a physician  in  the  right 
direction,  but  will  leave  the  actual  searching  up  to  the  physi- 
cian. Here,  we  not  only  do  the  initial  search,  but  we  will  send 
photocopies  of  the  articles  requested  at  no  charge  to  a TMA 
member.” 

Almost  one  of  a kind 

TMA’s  Memorial  Library  is  one  of  five  state  medical  society 
libraries  in  the  country.  However,  only  one,  in  Maryland,  pro- 
vides similar  services  to  its  members.  The  society  libraries  in 
California  and  New  York  are  medical  socioeconomics  librar- 
ies used  mainly  by  society  staff  and  officers.  They  do  not 
offer  clinical  information.  The  Rhode  Island  library  is  a small 
clinical  library  and  limits  its  services  to  members.  In  addi- 


tion, it  too  is  considering  limiting  its  collection  to  medical 
socioeconomics. 

TMA’s  library  started  as,  and  continues  to  serve  as,  a clini- 
cal library  supplemented  by  a growing  collection  of  books, 
journals,  files,  and  AV  material  on  socioeconomic  issues. 

Library  statistics  show  a steady  increase  in  reference  re- 
quests from  physicians.  In  1 971 , there  were  1 1 ,507 
reference  requests.  In  1 981 , that  number  had  increased  to 
1 3,441 . Book  and  journal  circulation  has  dropped  from 
1 4,734  in  1 971  to  9,957  circulated  in  1 981 . This  is  largely  due 
to  the  increased  use  in  data  bases,  and  the  ease  of  pho- 
tocopying material.  MEDLINE,  a data  base  for  clinical 
information,  showed  2,996  users  in  1977.  In  1981 , the  num- 
ber of  users  had  climbed  to  48,750.  Ms  Afflerbach  noted, 
“Several  years  ago,  we  would  send  the  entire  journal  or  book 
to  a physician  seeking  reference  information.  Today  we  pho- 
tocopy the  specific  articles  and  mail  these  instead  of  the 
entire  magazine.” 

Two  other  data  bases  also  have  been  added  to  the  library’s 
resources,  SDI  and  BRS.  SDI,  or  Selective  Dissemination  of 
Information,  contains  the  current  listings  of  Index  Medicus,  a 
part  of  MEDLINE,  and  the  library  charges  for  its  research 
searches.  BRS  or  Bibliographic  Retrieval  Services,  provides 
access  to  50  other  data  banks  which  contain  more  general 
information  on  psychology,  social  sciences,  business,  man- 
agement, family,  marriage,  religion,  biology,  environmental 
issues,  engineering,  etc,  at  no  charge  to  TMA  members. 

Corresponding  to  the  surge  in  data  base  usage  is  the  in- 
crease in  number  of  photocopies  of  articles  circulated  by 
library  staff.  In  1971,  there  were  1 5,495  photocopies  circu- 
lated; this  has  climbed  to  1 75,066  photocopies  in  1 981 . 

Other  services 

Reference  assistance,  however,  is  only  one  of  the  many  ser- 
vices offered  by  the  TMA  library.  The  library’s  audiovisual 
collection  includes  a wide  variety  of  up-to-date  clinical  and 
patient-oriented  videorecordings,  sound  recordings,  slide 
presentations,  and  motion  pictures — all  available  to  TMA 
members  at  no  cost. 

Much  of  the  AV  collection  is  intended  for  physicians  to  use 
for  continuing  medical  education.  Audiovisual  coordinator 
Carolyn  Thompson  observed  that  as  many  physicians  pur- 
chase their  own  videorecorders,  the  demand  for  educational 
holdings  in  the  video  format  has  climbed. 

A catalog  listing  of  the  videorecordings  includes  such  top- 
ics as  emergency  medicine,  sports  medicine,  abdominal  CT 
scanning,  knee  arthroscopy;  biofeedback;  newborns  with 
respiratory  distress;  and  counseling  parents  of  severely 
handicapped  babies. 

The  collection  also  includes  audiocassette  tape  recordings 
on  such  topics  as  Johns  Hopkins  postgraduate  course  in  in- 
ternal medicine  (c  1981 ) or  Harvard  Medical  School,  Depart- 
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merit  of  Psychiatry,  audiocassette  of  differential  diagnosis  of 
anxiety. 

Slide  sets  on  clinical  subjects  are  popular  among  physi- 
cians and  are  constantly  in  circulation.  Ms  Thompson  said, 
“We  receive  many  requests  from  physicians  who  have  been 
asked  to  give  an  address  and  want  to  have  some  visual 
backup  to  enhance  their  presentation.  These  are  widely  used 
as  a continuing  medical  education  tool.” 

General  interest  AV  materials  cover  such  topics  as  physi- 
cian/patient relations,  childbirth,  nutrition,  drug  and  alcohol 
abuse,  stress,  emergency  medicine,  and  how  to  decide  what 
housing  or  care  is  needed  for  aging  family  members. 

A continuing  dilemma  for  the  library  is  expanding  its  vid- 
eocassette collection.  In  the  past,  the  library  has  purchased 
%-inch  tape  formats.  Now  the  equipment  for  recording  and 
playing  videocassettes  has  been  scaled  down  to  a V2-inch 
format,  a format  widely  marketed  for  home  use.  Unfor- 
tunately, the  y2-inch  and  y4-inch  formats  are  not  compatible. 
The  problem  is  further  complicated  by  a rivalry  between  two 
different  y2-inch  formats — Betamax  and  Video  Home  Sys- 
tems (VHS).  The  videocassettes  for  these  two  y2-inch 
systems  are  not  interchangeable.  The  library,  in  the  mean- 
time, has  various  tape  formats  on  hand  and  is  working  to  see 
if  there  is  some  solution  to  the  incompatible  tapes. 

The  audiovisual  catalog  includes  in  its  description  of  each 
program  the  format  used  (film,  slide,  audiocassette,  vid- 
eocassette), time,  and  intended  audience. 

Other  organizations  making  use  of  the  library’s  AV  collec- 
tion include  community  colleges,  allied  health  science 
programs,  industry,  school  systems,  and  community  groups, 
and  these  nonmembers  pay  a fee  for  materials  and  services. 

The  library  maintains  a standing  reprint  file  filled  with  arti- 
cles on  current  subjects.  For  instance  newspaper  and 
magazine  articles  about  the  Cambridge  diet  have  resulted  in 
many  calls  asking  for  more  information.  Ms  Afflerbach  said, 
"Oftentimes  when  a new  medical  treatment  appears  in  the 
lay  press,  we  anticipate  receiving  calls  from  physicians.  Pa- 
tients will  ask  their  physicians  about  what  they’re  finding  in 
the  newspapers.” 

New  book  acquisition  listings  are  sent  to  TMA  members  on 
request.  Sheila  Ross,  technical  services  librarian,  explained 
that  each  month  she  sends  the  listing  of  new  acquisitions  to 
about  300  physicians  across  the  state.  Many  will  check  out 
books  based  on  this  listing.  Book  lending  is  not  restricted  to 
local  physicians;  TMA  members  from  across  the  state  may 
request  books  to  be  sent  to  them  for  a lending  period  of  one 
month.  Physicians  can  contact  the  library  staff  to  be  placed 
on  the  acquisitions  mailing  list. 

The  library  welcomes  suggestions  for  additions  to  the  li- 
brary collection  from  TMA  boards,  committees,  and  councils 
to  help  keep  the  collection  current.  Ms  Afflerbach  said  she 
also  welcomes  individual  suggestions  for  additions . 


Library  staff  also  help  answer  requests  for  genealogical  in- 
formation on  deceased  and  living  members. 

A rare  book  collection  and  a collection  of  old  medical  in- 
struments are  now  on  display  in  the  library’s  Reading  Room. 
This  collection  recently  was  loaned  to  the  Houston  Academy 
of  Medicine  for  a display  at  the  Doctors  Club  in  Houston. 

History 

The  TMA  Memorial  Library  can  trace  its  beginnings  to  a time 
when  medicine  was  more  of  an  art  than  a science.  Mention 
was  made  of  an  Association  library  as  early  as  1 874  in  Asso- 
ciation proceedings.  However,  the  library  really  did  not  begin 
to  gather  a collection  until  1 922.  And,  even  in  its  early  days, 
the  collection  grew  slowly.  In  1927,  it  moved  with  the  Associ- 
ation to  new  quarters  in  Fort  Worth.  The  collection  at  that 
time  was  worth  about  $400.  Under  the  guidance  of  R.B.  An- 
derson, MD,  the  collection  of  books  and  journals  grew 
rapidly. 

Dr  Anderson  instituted  package  library  services.  Physi- 
cians could  write  the  library  for  materials  and  would  be  sent 
the  information  in  the  next  mail,  a practice  which  the  library 
maintains  even  today.  A 1 934  Board  of  Trustees  report  noted 
that  305  packages  were  mailed  from  the  library  in  1 933,  and 
that  in  the  first  four  months  of  1934,  there  were  21 1 pack- 
ages mailed.  The  report  stated,  “It  is  anticipated  that  the 
packages  mailed  during  this  year  will  number  500-600.  As 
many  as  eight  packages  have  been  assembled  and  mailed  in 
a single  day  by  our  one  librarian.”  Today,  more  than  25  pack- 
ages of  photocopied  articles,  reprints,  and  books  are  sent  to 
physicians  each  day. 

Until  1934,  the  library  had  been  funded  by  the  Association. 
But  that  year,  the  Association  put  out  its  first  call  for  endow- 
ments to  the  library.  New  monies  were  needed  as  the  Board 


Ms  Becky  Sullivan,  TMA  reterence  librarian,  uses  the  Memorial  Library 
computer  terminal  to  reach  appropriate  data  bases.  From  600  to  700  literature 
searches  are  conducted  by  the  library  each  month 
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of  Trustees  had  purchased  a new  property  at  1404  W El 
Paso  St  in  Fort  Worth  to  serve  as  home  to  the  fledgling  li- 
brary and  the  growing  association. 

Dr  Sam  E.  Thompson  of  Kerrville  was  the  first  to  come  to 
the  aid  of  the  library  financially  with  an  endowment  of 
$50,000  in  1 936.  In  1 940,  the  Texas  Memorial  Medical  Li- 
brary Association  was  established  with  its  goal  to  seek  out 
those  who  might  endow  the  library.  Three  endowments  were 
soon  set  up;  donors  were  Dr  S.E.  Thompson,  Dr  E.  W. 
Bertner,  and  the  Texas  Pediatric  Society. 

During  these  years,  the  library  grew  not  only  in  size  of  its 
holdings,  but  also  in  physician  regard.  In  1 941 , Dr  Preston 
Hunt  described  the  usefulness  of  the  library  with  this  exam- 
ple: “If  a physician  at  the  bedside  finds  a patient  suffering 
from  symptoms  which  are  confusing  and  mystifying,  it  is  a 
simple  matter  for  him  to  explain  the  situation  to  the  librarian 
of  the  State  Medical  Association  and  receive  by  next  mail  the 
latest  information  in  the  literature  concerning  the  condition.  A 
physician  preparing  a paper  on  any  subject  can  extend  his 
knowledge  of  what  has  happened  over  the  world  in  the  same 
regard  by  simply  applying  to  the  Library  for  appropriate  arti- 
cles and  discussions.  There  is  no  end  to  the  usefulness  of  a 
real  medical  library." 

In  1952,  the  library  and  the  Association  headquarters 
moved  to  Austin.  At  that  time,  the  library  had  4,605  volumes, 
and  the  film  library  maintained  a collection  of  1 78  films. 

Today  the  library  collection  has  grown  to  include  more  than 
50,000  volumes  (including  books  and  bound  journals),  and 


This  steam  atomizer  (c  1980)  is  among  items  on  display  in  the  TMA 
Reading  Room, 


periodicals,  and  more  than  500  audiovisual  recordings  and 
motion  pictures.  Ms  Afflerbach  said  the  library  subscribes  to 
more  than  1 ,000  medical  journals,  and  each  year  the  collec- 
tion acquires  about  600  new  books.  It  is  valued  at  $41 3,000 
in  total  net  assets. 

Its  financial  support  comes  from  individual  endowments,  a 
special  fund  for  general  contributions,  TMA  Auxiliary  endow- 
ment, the  Pauline  Duffield  Library  Development  Fund, 
monies  received  from  user  fees,  and  the  Association.  Pauline 
Duffield  was  library  director  for  23  years  before  retiring  in 
1 975.  She  lives  now  in  Canton,  NC,  where  she  performs  vol- 
untary services  for  a hospital  library.  The  Duffield  Fund  was 
established  in  her  honor  in  1 972  as  part  of  the  library's  50th 
anniversary  activities. 

Betty  Afflerbach,  who  has  worked  with  the  TMA  library  for 
1 3 years,  and  has  served  as  library  director  for  6 V2  years,  has 
observed  many  changes  over  the  years.  She  noted,  “The  ad- 
dition of  data  bases  and  on-line  searches  has  enabled  us  to 
keep  the  reference  staff  small.  Before  MEDLINE  was  added 
to  our  resources  in  1972  librarians  would  spend  hours  man- 
ually going  through  the  indexes  searching  for  subjects,  then 
searching  the  shelves  for  the  journals  and  books  indexed. 
On-line  searching  has  increased  our  productivity  immensely.” 

If  she  could  change  one  thing,  Ms  Afflerbach  suggested 
that  physicians  personally  call  in  reference  requests  when 
time  allows.  "When  a physician’s  office  staff  calls  in  the 
request,  oftentimes  the  subject  area  is  too  general.  For  in- 
stance, last  week,  I received  a call  for  articles  on  rheumatoid 
arthritis  going  back  ten  years.  The  physician’s  secretary  did 
not  know  which  aspect  of  rheumatoid  arthritis  the  physician 
was  interested  in.  Because  we  couldn’t  reach  the  physician 
to  clarify  the  issue,  we  sent  him  a listing  of  review  articles  by 
title,  and  a current  bibliography  to  show  him  how  vast  a search 
this  would  be."  The  library  director  added,  “If  the  physician 
cannot  call  personally,  please  be  sure  to  focus  the  reference 
question  so  library  staff  can  provide  the  best  information 
possible.” 

Mary  Lange 

Assistant  Editor,  Texas  Medicine 
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The  fact  that  you  re  unsure  about  which 
medical  computer  system  to  buy  is 
exactly  why  you  should  read  this  ad. 


You've  been  bombarded  with  information 
on  medical  office  computers.  Everyone 
promises  a "practice  panacea."  Fact  is,  some 
systems  and  companies  can't  live  up  to  the 
promises  they  make. 

Not  so  with  the  Reynolds  + Reynolds 
Medical  Computer  System.  Our  system  was 
designed  with  input  from  leading  health- 
care professionals.  When  you  examine  the 
company  behind  the  system  you'll  find  that 
over  the  last  20  years  more  than  8,000 
doctors  and  3,000  hospitals  have  chosen  our 
products.  And  for  over  a century  we've  been 
providing  business,  industry  and  the  profes- 
sions with  information  systems. 

We  won't  bombard  you  with  features 


and  specifications  in  this  ad.  Instead,  we'd 
like  you  to  have  a free  copy  of  "The  Physi- 
cian's Computer  Desk-Top  Reference". . . a 
plain  talk  description  of  our  system's  capabil- 
ities and  how  "user  friendly"  we've  made  it. 

We'll  prove  to  you  that  our  "total" 
system  is  the  logical  choice  for  your  practice. 
We  provide  hardware,  software,  forms,  train- 
ing, service,  support  and  financing.  And  our 
system  can  be  expanded  to  grow  with  your 
practice. 

Compare  the  Reynolds  + Reynolds 
Medical  Computer  System.  We  think  you'll 
agree  ...  no  other  system  comes  close.  Send 
in  the  coupon  or  call  513-443-2546  and  talk 
with  one  of  our  representatives. 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T3X1 


Physidans 

Computer 

Desk-top'" 

Reference 

For  Medical  Office  Computers 


Reynolds  + Reynolds 

Att:  Medical  Systems  Director 

P.O.  Box  1005,  Dayton,  Ohio  45401 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference 
Have  your  representative  call  me. 

Name 

Street 

City/State/Zip 

Phone Date 


I Specialty 

I Copyright  © The  Reynolds  and  Reynolds  Company  1982, 

I 


TX 
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HOUSTON  PLACE  HOTEL 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged ' 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant ...  to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

In  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests  with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  La  Terazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex:  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030/ 

AC  713-528-7744/ 

Cable;  HOUPLACEHOU/ 

Telex;  775774 


HOUSTON  PLACE  HOTEL 
at  the  Medical  Center 


A hotel  designed  Id  serve  one  of 
the  vvorldls  1^  rnedical  centers. 


Another  project  of  VCM  Interest. 
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The  George  Hederhorst  Company 


Landscape  Architects  / Contractors 
16633  Park  Row  Houston.  Texas  77084 
Phone  713-578-7575 


^ •*  > •'f,  ^^4. 

Starlite  Village 
Hospifal 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corjioration.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

\Xtiat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  ever)’  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  corporation" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  senices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc,,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability'  insurance;  worker's  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It's  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 


Texas  office: 

Staff  Leasing,  Inc. 

9S50  Forest  Lane,  Suite  2P 
Dallas,  Texas  7524,^ 

(214)  345-8682 


Oklahoma  office: 

Staff  Leasing,  Inc. 

P.O.  Box  12373 

Oklahoma  City,  Oklalioma  ■’315"’ 
(405)9-t3-.3310 
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Curry  Auto  Leasing  leases  any  make, 
model,  or  size  car-domestic  or  import. 

And  we  can  custom  design  a flexible  lease 
plan  to  help  you  save. 

We  put  together  a “Guide  to  Leasing” 
that  takes  the  mystery  and  confusion  out 
of  leasing  an  automobile.  So,  before  you 
lease,  call  or  write  us.  We’ll  send  you  one. 
(214)239-1111. 

CURRY  AUTO  LEASIIMG 

5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone  (214)  239-1111 
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prescription  medication. . . 
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other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 
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• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 
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Only  with  the  APS  computer  system: 

• all  claims  transmitted  at  once 
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WHAT’S  NEW 


What’s  new  in  the  management  of  Raynaud’s 
phenomenon 

Sandra  Sessoms,  MD;  Joel  Kovarsky,  MD 

Raynaud’s  phenomenon  is  characterized  by  episodic  isch- 
emia of  the  hands  or,  less  frequently,  the  feet.  Symptoms  can 
be  unilateral  or  bilateral.  The  recurrent  episodes  are  usually 
induced  by  cold  exposure  or  emotional  stress.  Color  changes 
of  the  involved  extremity  are  usual,  most  commonly  initial 
pallor  followed  by  cyanosis.  Dysesthesia  also  is  frequently 
present,  but  severe  pain  is  not  common.  Up  to  25%  of  adult 
women  may  be  affected,  but  many  of  these  are  mild  cases 
requiring  little  or  no  therapy.  The  condition  is  much  less  com- 
mon in  children,  and  when  they  are  affected,  a clear-cut  con- 
nective tissue  syndrome  is  usually  present. 

Raynaud’s  phenomenon  can  be  associated  with  diverse 
clinical  conditions.  The  phrase  "Raynaud’s  disease”  is  often 
used  to  designate  the  bilateral,  idiopathic  variant;  no  such 
semantic  distinction  will  be  maintained  for  the  purposes  of 
this  discussion.  Many  patients  initially  thought  to  have  Ray- 
naud’s disease  later  develop  features  of  diffuse  connective 
tissue  syndromes.’  Major  etiologic  groups  of  Raynaud’s 
phenomenon  include  obstructive  arterial  disease,  diffuse 
systemic  disease,  occupational  disease,  drug-induced  dis- 
ease, and  idiopathic  forms  (Fig  1 Precise  breakdown  as  to 
etiologic  incidence  is  difficult  to  give  for  several  reasons,  in- 
cluding series  reported  from  variable  subspecialty  clinics, 
recognition  of  milder  cases,  and  newly  recognized  causes.  In 
a series  of  1 41  patients  with  Raynaud’s  disease,  50%  of 
cases  were  associated  with  a definable  connective  tissue 
syndrome,  30%  were  "idiopathic,”  1 0%  were  due  to  obstruc- 
tive arterial  disease  (other  than  vasculitis)  and  the  remainder 
due  to  diverse  etiologies.^ 

Symptoms  and  clinical  findings  vary  widely,  from  no  signs 
of  disease  to  distal  tissue  necrosis.  Management  is  also  ex- 
tremely varied.  Patients  with  mild  disease  require  little  other 
than  reassurance  and  avoidance  of  cold  exposure.  More  se- 
rious clinical  involvement  requires  management  by  a clinician 
experienced  in  the  complexities  of  the  problem.  A variety  of 
nonsurgical  and  surgical  therapies  are  available,  each  asso- 
ciated with  variable  success.  The  purpose  of  this  discussion 
is  to  present  briefly  the  major  categories  of  therapeutic  inter- 
vention for  physicians  in  general  practice. 

Management 

Therapeutic  alternatives  for  patients  with  Raynaud’s  phe- 
nomenon may  be  roughly  divided  into  pharmacological  and 
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nonpharmacological  measures  (Fig  2).  Basically,  the  milder 
the  clinical  involvement,  the  less  aggressive  the  therapeutic 
intervention.  Experts  vary  as  to  what  type  of  therapy  to  apply 
to  a given  stage  of  clinical  disease.  Some  patients  with  sys- 
temic disease  (eg,  systemic  lupus  erythematosus)  may 
respond  to  treatment  of  the  underlying  disorder,  without  any 
therapeutic  measure  directed  specifically  at  the  Raynaud’s 
phenomenon. 

It  is  imperative  to  distinguish  those  patients  with  surgically 
correctable  arterial  obstruction,  whose  symptoms  and  signs 
warrant  surgical  intervention.  Although  bilateral  Raynaud’s 
phenomenon  may  result  from  a surgically  correctable  cause, 
unilateral  disease  is  much  more  likely  to  fall  into  this  thera- 
peutic category.  Arteriography  is  usually  required  for  this 
diagnosis.  Some  patients  with  a connective  tissue  syndrome 
may  have  surgically  correctable  arterial  obstruction  causing 
their  Raynaud’s  phenomenon.  Carefully  controlled  clinical 
efficacy  studies  for  any  type  of  available  therapy  are  often 
difficult  to  find.  Reasons  include  variability  of  disease  states 
and  clinical  severity  in  reported  series. 

Oral  vasodilators  are  usually  considered  when  other  nonin- 
vasive  measures  have  not  been  effective  in  controlling 
symptoms.  Thermal  biofeedback  and  hypnosis  may  not  be 
readily  available,  and  oral  vasodilators  are  often  employed 
without  prior  use  of  these  noninvasive  measures.  Success 
with  oral  vasodilators  is  highly  variable,  and  medication  side 
effects  are  often  associated  with  clinically  effective  doses. 

Alphamethyidopa  (250  mg  to  1 ,000  mg  as  a single  oral 
bedtime  dose)  or  guanethidine  (1 0 mg  to  20  mg,  given  once 
or  twice  daily)  may  be  effective  therapy.  Symptomatic  im- 
provement and  few  side  effects  have  been  reported  with  a 
combination  of  phenoxybenzamine  and  guanethidine.®  Other 
commonly  available  vasodilating  agents  have  been  used,  but 
the  preceding  agents  are  preferred  by  the  authors.  Nifedi- 
pine, the  recently  released  calcium  channel  blocking  agent, 
may  be  useful  in  some  patients,  including  those  with  some 
signs  of  tissue  necrosis  and  underlying  systemic  disease.” 
The  dose  for  nifedipine  is  usually  10  mg  to  20  mg,  admin- 
istered three  times  a day  orally.  The  number  of  patients 
treated  with  this  agent  is  limited,  and  more  extensive  con- 
trolled trials  are  in  progress. 

Intra-arterial  reserpine,  given  in  0.75-  to  1 .0-mg  doses,  has 
been  advocated  for  Raynaud’s  phenomenon.  Serious  side 
effects  may  result  from  this  type  of  acute,  intravascular 
therapy.  We  prefer  to  reserve  this  form  of  therapy  for  patients 
resistant  to  oral  agents  or  for  patients  with  acute  “flares”  as- 
sociated with  actual  or  incipient  tissue  ischemia.  We  do  not 
usually  favor  the  long-term  use  of  this  form  of  therapy  for 
patients  with  a predilection  for  recurrent  tissue  necrosis. 
Intra-arterial  alprostadil  (prostaglandin  E,)  has  been  used 
successfully;  however,  experience  with  this  agent  is  more 
limited  than  with  reserpine,  and  alprostadil  has  not  been  re- 
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leased  for  general  use  in  this  country.®  None  of  these  agents 
are  curative,  and  are  simply  used  to  abort  severe,  acute 
attacks. 

Injections  of  various  local  anesthetic  agents  have  been 
of  use  in  some  patients.  The  agent  is  infiltrated  around  cer- 
vical or  lumbar  sympathetic  ganglia,  or  distal  digital  sympa- 
thetic branches.  Benefits  are  usually  transient,  and  these 
techniques  are  more  useful  as  adjuncts  in  predicting  the  like- 
lihood of  response  to  subsequent  surgical  sympathectomy. 

Several  general  nonpharmacologic  measures,  such  as 
avoidance  of  cold  exposure  and  cigarette  smoking,  may  suf- 
fice in  patients  with  mild  disease.  Drugs  such  as  propranolol 
may  aggravate  mild  symptoms.  Appropriate  clothing  is  impor- 
tant; use  of  long-sleeved  garments  and  “layering"  of  clothing 
in  cooler  weather  can  help.  Rapid  spinning  of  the  arms 
(McIntyre  maneuver)  has  been  advocated  for  terminating 
acute  attacks  of  Raynaud’s  phenomenon  in  selected  pa- 
tients. Unfortunately,  this  physical  maneuver  may  predis- 
pose patients  to  shoulder  strains  and  dislocations. 

Sophisticated,  noninvasive  procedures  such  as  thermal 
biofeedback  and  hypnosis  may  be  useful  in  some  patients 
thought  to  have  greater  components  of  emotional  lability. 
These  techniques  are  not  readily  available  in  many  centers, 
and  we  do  not  recommend  their  use  in  patients  with  overt 
evidence  of  tissue  damage. 

Surgical  sympathectomy  for  Raynaud’s  phenomenon  is  a 
complex  subject,  and  best  reserved  for  patients  failing  more 
conservative  medical  management.  For  patients  with  severe 
ischemia  of  the  lower  extremities,  lumbar  sympathectomy  is 
frequently  successful,  with  lasting  results.  In  patients  with  up- 
per extremity  involvement,  cervicodorsal  sympathectomy 
gives  at  best  variable  results,®  with  high  relapse  rates. ^ We  do 
not  currently  recommend  cervicodorsal  sympathectomy  for 
our  patients. 

Recently,  encouraging  results  have  been  obtained  using 
distal  digital  sympathectomy  for  severe  Raynaud’s  phenome- 
non of  the  upper  extremity.^  Single  or  multiple  digital  sympa- 
thectomies may  be  performed,  depending  on  the  clinical 
circumstances.  This  approach  obviously  requires  an  experi- 
enced hand  surgeon,  trained  in  the  technique.  The  surgery  is 
delicate,  and  distal  arterial  thrombosis  is  an  occasional  surgi- 
cal complication.  Patient  selection  is  enhanced  by  nonin- 
vasive flow  study  responses  to  local,  distal  sympathetic 
blockade  with  bupivacaine  hydrochloride.  Those  patients  re- 
sponding to  the  block  with  enhanced  digital  flow  are  much 
more  likely  to  obtain  a favorable  therapeutic  response.  Be- 
cause this  is  a relatively  new  technique,  long-term  relapse 
rates  are  not  known.  The  reason  for  the  improved  clinical 
success  with  the  distal  sympathectomy  may  be  that  the  sym- 
pathetic blood  vessel  supply  is  anatomically  interrupted 
where  no  further  collateralization  of  nerve  endings  occurs.  It 
has  been  shown,  with  respect  to  more  proximal  sympathetic 


ganglionectomies,  that  alternate  routes  for  distal  sympathetic 
innervation  exist,  thereby  “bypassing”  the  surgical  site. 
Hence,  the  more  distal  the  interruption  of  sympathetic  fibers, 
the  better  the  result.  Patients  who  have  previously  failed 
proximal  cervicodorsal  sympathectomy  may  respond  to  dis- 
tal digital  sympathectomy. 

Summary 

Management  of  Raynaud’s  phenomenon  in  a patient  de- 
pends on  two  major  factors:  the  etiology  and  the  clinical 
severity  of  the  syndrome.  Raynaud’s  phenomenon  can  result 
from  diverse  etiologies.  Mild  symptoms  may  require  no 
therapy  other  than  reassurance,  discontinuation  of  smoking 
or  aggravating  drugs,  and  avoidance  of  cold  exposure.  Sur- 
gically correctable  obstructive  arterial  disease  should  be 


1 Causes  of  Raynaud's  phenomenon 


Disease 

Examples 

1 . Obstructive  arterial 

Atherosclerosis,  thoracic  outlet  syndromes,  throm- 
boangiitis obliterans 

2.  Systemic 

Rheumatoid  arthritis,  systemic  lupus 
erythematosus,  essential  cryoglobulinemia,  cold  ag- 
glutinin disease 

3.  Occupational 

Pneumatic  drill  operators 

4.  Drug-induced 

5.  Idiopathic 

Propranolol,  certain  types  of  cancer  chemotherapy 

2,  Therapy  of  Raynaud's  phenomenon  (general) 


I Pharmacological  measures 

A.  Oral  vasodilators  (alphamethyidopa.  guanethidine,  nifedipine) 

B.  Intra-arterial  vasodilators  (reserpine,  alprostadil) 

C.  Local  sympathetic  blockade  (bupivacaine  hydrochloride) 

II.  Nonpharmacological  measures 

A.  General;  avoidance  of  cold  exposure  and  cigarette  smoking;  discon- 
tinuation of  drugs  that  aggravate  the  condition;  adequate  protective 
clothing 

B.  McIntyre  maneuver  (rapid  arm  spinning) 

C.  Thermal  biofeedback  and  hypnosis 

D.  Surgical  measures;  usually  reserved  for  the  most  severe  symptomatic 
patients;  consider  newer  techniques  of  distal  digital  sympathectomy. 


3 Management  of  Raynaud's  phenomenon  (author's  preferences). 


1.  Asymptomatic 
disease 


No  therapy  in  absence  of  serious  underlying 
disorder 


2.  Mild  disease  Avoidance  of  cold  exposure;  warm,  layered  clothing; 

cessation  of  smoking 

3.  Moderate  disease  a.  Oral  vasodilators  (alphamethyidopa,  250-1,000 

mg,  orally,  every  four  hours  nightly,  or  nifedipine, 
10-20  mg,  orally,  three  times  daily); 
b.  Intra-arterial  reserpine,  0.75-1 .0  mg,  for  occa- 
sional acute  "flares " 


4.  Severe  disease  (re- 
current or  persist- 
ent, incipient  tissue 
necrosis)* 


Lumbar  sympathectomy  tor  lower  extremities; 
distal  digital  sympathectomy  for  upper 
extremity  cases  responsive  to 
bupivacaine  blockade 


*ln  the  absence  of  surgically  correctable  arterial  disease. 
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ruled  out  before  considering  other  surgical  procedures,  such 
as  lumbar  or  distal  digital  sympathectomy.  We  do  not  recom- 
mend cervicodorsal  sympathectomy  for  our  patients. 

It  is  very  difficult,  based  on  available  information,  to  give  a 
single  treatment  algorithm  applicable  to  all  patients  with 
Raynaud's  phenomenon.  Fig  3 outlines  our  preferences  for 
management,  obviously  weighted  toward  our  patient  popula- 
tion with  connective  tissue  syndromes.  Meaningful  statistical 
response  rates  to  vasodilator  therapy  are  not  available.  If  an 
underlying  systemic  disease  is  present,  it  should  be  appropri- 
ately treated  before  embarking  on  nonspecific  forms  for 
management  for  Raynaud's  phenomenon.  For  patients  with 
more  than  mild  disease,  appropriate  subspecialty  referral  is 
advisable. 
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Microsurgical  reversal 
of  tubal  sterilization: 
a review 

Tubal  sterilization  is  the  most  common  birth  control 
method  for  women  more  than  30  years  old  and  may  sur- 
pass use  of  the  pill  by  women  younger  than  30;  some 
persons  who  have  undergone  tubal  sterilization,  how- 
ever, seek  its  reversal.  Tubal  sterilization  techniques  that 
spare  the  fimbriae  and  cause  the  least  amount  of  tubal 
destruction  offer  the  best  chance  for  reversal  of  steriliza- 
tion. Patients  seeking  reversal  of  sterilization  should  be 
carefully  selected  and  told  of  risks  before  the  reversal 
procedure  is  undertaken.  Surgical  technique  and  equip- 
ment are  important  factors  in  reversal  procedures,  and 
comparative  analyses  of  outcome  have  shown  that 
microsurgical  technique  is  more  effective  than  macro- 
scopic technique. 


The  number  of  tubal  sterilizations  performed  in  the  United 
States  rose  dramatically  in  the  past  decade.  New  techniques, 
their  availability  on  an  outpatient  basis,  and  less  restrictive 
policies  can  explain  the  increased  demand  for  sterilization.  At 
this  time,  tubal  sterilization  is  the  most  common  birth  control 
method  for  women  more  than  30  years  old,  and  may  surpass 
the  pill  as  first  choice  among  women  less  than  30.'  Despite 
the  physician’s  best  efforts  to  inform  the  patient  of  the  bene- 
fit, risks,  and  alternatives  to  sterilization,  a number  of  patients 
will  eventually  seek  reversal  of  sterilization.  If  only  1 % to  2% 
of  the  patients  sterilized  yearly  (Fig  1 ) change  their  mind,  the 
cumulative  number  of  patients  requesting  reversal  of  steril- 
ization can  be  estimated  at  6,500  to  1 3,000  per  year.  The 
most  common  reasons  behind  reversal  of  sterilization  re- 
quests are  the  three  Ds:  divorce,  death,  and  disaster.  De- 
pression, religious  guilt,  fear  of  the  loss  of  a child,  dimin- 
ished interest  in  sex,  feelings  of  loss  of  femininity,  and  other 
psychological  reasons  cause  some  patients  to  regret  their 
sterilization.^  To  meet  the  demand  of  patients  who  regret  ster- 
ilization, microsurgical  techniques  have  been  developed  to 
reverse  the  process.  The  scope  of  this  article  is  to  reappraise 
the  role  of  such  techniques  and  their  efficacy. 


Methods  of  female  sterilization  and  their  reversibility 

Of  all  the  tubal  sterilization  methods  (Fig  2),  those  with  the 
least  amount  of  tubal  destruction  and  with  preservation  of 
fimbriae  offer  the  best  chance  for  a reversal.  The  fimbriae 
have  been  generally  regarded  as  essential  for  ovum  pickup; 
however,  recent  animal  experiments'’  have  shown  that  the 
absence  of  fimbriae  does  not  prevent  conception.  These  re- 
sults suggest  that  it  may  be  worth  attempting  reversal  of 
sterilization  even  when  fimbriectomy  has  been  performed. 
The  chances  for  successful  reversal  appear  to  be  better  in 
patients  who  undergo  the  Pomeroy  method  of  sterilization  or 
in  those  in  whom  the  tubal  occlusion  is  achieved  by  the  use 
of  clips  or  rings.  Tubal  fulguration  by  laparoscopy,  the  second 
most  popular  sterilization  method  after  the  Pomeroy  method, 
offers  less  promise  for  reversal,  especially  when  the  multiple 
burn  technique  is  used,  because  of  the  excessive  tubal  de- 
struction caused. 

Classification  of  tubal  operations 

At  the  Ninth  World  Congress  of  Fertility  and  Sterility  in  Miami 
in  1 977,  an  ad  hoc  committee  agreed  on  the  use  of  a uniform 
nomenclature  for  tubal  operations  (Fig  3).  At  the  Tenth  World 
Congress  of  Fertility  and  Sterility  in  Madrid  in  1980  another 
ad  hoc  committee  reviewed  and  modified  the  classification  of 
tubal  operations  (Fig  4).  The  use  of  such  classification  is  ad- 
vantageous when  comparing  results  obtained  by  different 
surgeons. 

Implantation 

Tubal-uterine  implantations  consist  of  the  implantation  of  ei- 
ther the  isthmic  or  the  ampullary  segment  of  the  tube  into  the 

1 Number  of  tubal  sterilizations  performed  In  nonfederal,  short-stay 
hospitals,  United  States,  1970-1978  (Data  from  the  Centerfor  Disease 
Control, 
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uterus.  The  sterilization  best  suited  for  this  type  of  reversal  is 
one  in  which  the  portion  of  the  tube  next  to  the  uterus  has 
been  destroyed,  ie,  when  a cornual  anastomosis  is  not  feasi- 
ble. This  is  often  the  case  following  tubal  fulguration.  The 
patency  of  the  distal  portion  of  the  tube  is  tested  before  im- 
plantation with  retrograde  instillation  of  methylene  blue.  The 
uterus  is  opened  with  a knife  or  with  a reamer  (5  to  7 mm  in 
diameter)  near  the  cornua.  The  small  size  of  the  opening 
may  be  helpful  in  preventing  uterine  rupture  during  labor  and 
will  allow  vaginal  delivery.  Some''  surgeons  prefer  a trans- 


2.  Current  method  of  female  sterilization 


Method 

Technique 

Hysterectomy 

Interval:  vaginal  or  abdominal 

Combined  with  pregnancy 
termination 

Cesarean 

Puerperal 

Tubal  Occlusion 

Conventional  laparatomy 

' Madlener 

Minilaparotomy  * 

Irving 

Pomeroy 

Aldridge 

Salpingectomy 
distal  (Kroener) 
total 
partial 

Colpotomy 

cornual 

Uchida 

Cooke 

Diathermy 

Endoscopy 

Laparoscopy 

Clip 
^ Ring 

' Diathermy:  unipolar 

< 

coagulate  only 
coagulate  and  transsect 
Diathermy:  bipolar 
coagulate  and  excise 
Thermocoagulation 

Culdoscopy 

Electrocautery 

Nonelectrical:  clip 

Hysteroscopy 

Hulda,  Filshie,  Bleier 
Nonelectrical:  ring 
, Yoon 

r Diathermy:  unipolar  and  bipolar 

< 

Thermocoagulation 
Nonelectrical:  chemical 
sclerosing  agents 

Nonelectrical:  physical 
plugs,  injectable  polymers 

Reproduced  with  permission  from  Rioux  JE,  Yuzpe  AA:  Evaluation  of  female 
sterilization  procedures,  in  Kistner  RW,  et  al  (eds):  Current  Problems  in 
Obstetrics  and  Gynecology.  Chicago,  Year  Book  Medical  Publishers,  Inc, 
1979. 
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verse  incision  in  the  posterior  wall  of  the  uterus  at  the  level  of 
the  ovarian  ligaments.  Bleeding  is  reduced  by  the  injection 
into  the  myometrium  of  Pitressin  solution  and/or  adrenalin. 
Once  the  opening  into  the  uterine  cornua  has  been  com- 
pleted, two  sutures  (varying  from  3-0  Dexon  to  6-0  nylon)  are 
placed  in  the  small  tubal  flaps  from  the  serosa  toward  the 
lumen.  Each  end  of  the  suture  is  then  threaded  to  a Mayo 
needle,  drawn  into  the  uterine  cavity  through  the  newly  fash- 
ioned opening,  and  brought  out  through  the  uterine  serosa 
where  they  are  tied.  When  polyethylene  splints  are  used  they 
can  be  brought  out  from  one  tube  to  the  other  with  a loop  in 
the  uterine  cavity  or  down  to  the  cervical  canal  and  fixed  to 
the  cervix  or  the  vagina.  When  reversal  of  sterilization  is  at- 
tempted by  implantation,  a considerable  portion  of  the  tube, 
namely  the  intramural  and  part  of  the  isthmic  segment,  is 
sacrificed  along  with  its  function  to  delay  the  fertilized  ovum. 

It  is  for  this  reason  that  tubocornual  anastomosis  (intramural- 
isthmic)  is  considered®  more  physiologic  than  a tubouterine 
implantation.  To  assess,  however,  whether  the  former  yields 
better  results,  in  terms  of  pregnancy,  a sufficiently  large  se- 
ries will  be  required. 

Anastomosis 

Tubal  anastomosis  can  be  divided  in  six  types  according 
to  the  segment  involved:  intramural-isthmic,  intramural- 
ampullary,  isthmic-isthmic,  isthmic-ampullary,  ampullary- 
ampullary, and  ampullary-infundibular.  Technically,  the  easi- 
est ones  to  reverse  are  those  in  which  the  proximal  and  distal 
lumina  are  of  relatively  equal  size.  The  techniques  used  to 
overcome  the  differences  in  caliber  of  the  lumina  include  an 
oblique  section  of  the  smaller  lumen  to  increase  its  diameter,® 
oblique  section  with  an  additional  slit  of  the  smaller  lumen,’’ 
and  stretching  of  the  smaller  lumen  with  forceps.®  The  best 
results  are  generally  obtained  with  anastomosis  between  two 
tubal  segments  without  excessive  caliber  disparity.  After  hav- 
ing checked  the  patency  of  the  proximal  segment  with  the 
descending  chromopertubation  (ie,  by  injecting  dye  transfun- 
dally  while  the  endocervical  canal  is  occluded  with  a Buxton 
clamp)  and  the  patency  of  the  distal  segment  by  injecting  dye 
through  a polyethylene  catheter  passed  into  the  fimbrial  end, 
the  two  tubal  segments  are  threaded  with  a No.  2 catgut,  to  be 
used  as  a guide  for  the  placement  for  the  fine  sutures.  Tubal 
clamps  may  be  used  to  approximate,  to  align,  and  to  stabilize 
the  tubal  ends.  The  tubal  anastomosis  is  then  carried  out  in 
two  layers:  the  first  to  approximate  the  muscularis  and  the 
second  to  suture  the  serosa.  Most  experts  agree  that  the 
sutures  to  approximate  the  muscularis  should  be  placed  sub- 
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3,  Tubal  defects  following  sterilization  and  their  repair 


IMPLANTATION 


END-TO-END  ANASTOMOSIS 
(with  disproportion  of  the  two  segments) 
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mucosally.  The  patency  of  the  newly  resutured  tube  is  tested 
with  descending  chromopertubation,  after  the  removal  of  the 
temporary  stent.  The  use  of  plastic  splints  after  the  repair  is 
a matter  of  debate,  because  they  may  damage  the  tubal 
mucosa.  Polyethylene  tubing  has  been  widely  used  in  the 
past  to  keep  the  tube  patent  while  healing  occurs.  The  tubing 
can  be  threaded  down  the  intramural  portion  of  the  tube  and 
anchored  to  the  cervix  and  the  vagina  below  or  can  be 
brought  through  the  abdominal  wall,  anchored  subcutane- 
ously and  removed  in  the  office  six  to  eight  weeks  post- 
operatively.  At  the  completion  of  the  anastomosis,  it  may  be 
advantageous  in  some  cases  to  suspend  the  uterus  and  thus 
pull  the  adnexa  away  from  the  cul-de-sac,  although  the  opin- 
ion on  such  an  approach  is  divided. 


4 Classfication  of  tubal  operations  approved  by  the  ad  hoc  committee  at  the 
Tenth  World  Congress  of  Fertility  and  Sterility  in  Madrid.  1 980 

1 . Lysis  of  periadnexal  adhesions  (salpingolysis-ovariolysis):  Classified  ac- 
cording to  adnexa  with  least  pathology 

a.  Minimal:  1 cm  of  tube  or  ovary  involved 

b.  Moderate:  partially  surround  tube  or  ovary 

c.  Severe:  encapsulating  peritubal  and/or  periovarian  adhesions 

2.  Lysis  of  extra  adnexal  adhesions 

a.  Minimal 

b Moderate 
c.  Severe 

3.  Tubouterine  implantation 

a.  Isthmic:  implantation  of  isthmic  segment 

b.  Ampullary:  implantation  of  ampullary  segment 

X.  Combination:  different  type  implantation  on  right  and  left  sides 

4.  Tubotubal  anastomosis 

a.  Interstitial  (intramural)-isthmic 

b.  Interstitial  (intramural)-ampullary 

c.  Isthmic-isthmic 

d.  Isthmic-ampullary 

e.  Ampullary-ampullary 

f.  Ampullary-infundibular  (fimbrial) 

X.  Combination:  different  type  anastomosis  on  right  and  left  tubes 

5.  Salpingostomy  (salpingoneostomy):  Surgical  creation  of  a new  tubal  ostium 

a.  Terminal 

b.  Ampullary 

c.  Isthmic 

X.  Combination:  different  type  salpingostomy  on  right  and  left  tubes 

6.  Fimbrioplasty:  Reconstruction  of  existent  fimbria 

a.  By  deagglutination  and  dilatation 

b.  With  serosal  incision  (for  completely  occluded  tube) 

X.  Combination:  different  type  fimbrioplasty  on  right  and  left  tubes 

7.  Other  reconstructive  tubal  operations  (specify) 

8.  Combination  of  different  types  of  operations 

a.  Bipolar:  for  occlusion  at  both  proximal  and  terminal  end  of  tube  (specify) 
b Bilateral:  different  operations  on  the  right  and  left  sides  (specify) 

Reproduced  with  permission.  Gomel  V:  Classification  of  operations  for  tubal 
and  peritoneal  factors  causing  infertility.  Clin  Obstet  Gynecol  23(4):1259, 
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Salpingoneostomy 

This  operation  involves  the  creation  of  a new  tubal  osteum. 
The  tubal  sterilization  most  suitable  for  reversal  with  a sal- 
pingoneostomy is  a fimbriectomy.  Depending  upon  whether 
the  latter  is  distal  or  medial,  the  salpingoneostomy  can  be 
terminal,  midampullary,  or  isthmic.  After  the  excision  of  the 
indurated  end,  the  patency  of  the  tube  is  tested  with  chro- 
mopertubation, as  previously  described.  Then  a new  osteum 
is  created  with  a cuff-eversion  technique:  the  mucosal  edges 
of  the  endosalpinx  are  folded  back  and  secured  to  the  serosa 
with  interrupted  sutures.  Here  again,  the  trend  is  to  avoid  the 
use  of  straight  or  spiral  stents. 

Selection  of  patients 

Reversal  of  sterilization  is  contraindicated  in  the  following 
types  of  patients:  (1 ) women  more  than  40  years  old,  (2)  pa- 
tients with  clear  evidence  of  pelvic  tuberculosis,  (3)  patients 
with  active  pelvic  inflammatory  disease,  (4)  obese  patients  in 
whom  it  may  be  technically  difficult  to  elevate  the  tubes  to  the 
level  of  the  abdominal  incision,  (5)  patients  whose  physical  or 
mental  health  would  be  jeopardized  by  pregnancy  (psycho- 
logical instability  of  certain  patients  should  be  evaluated  by  a 
psychiatrist  before  being  considered  for  reversal),  and  (6)  pa- 
tients with  a total  or  a subtotal  salpingectomy  with  less  than  3 
cm  of  tube  present. 

When  the  original  operative  report  is  not  available,  or  is 
inconclusive,  the  gross  appearance  of  the  proximal  and  distal 
segments  of  the  tube  can  be  assessed  by  laparoscopy.  Hys- 
terosalpingography  can  be  extremely  helpful  in  providing 
information  regarding  the  length  and  the  internal  patency  of 
the  proximal  tubal  segments.  In  addition  to  these  two  diag- 
nostic procedures,  it  is  wise  to  subject  the  patient  to  a com- 
plete infertility  investigation,  including  a semen  analysis  for 
her  husband,  and  possibly  the  charting  of  her  basal  body 
temperature,  to  establish  if  the  tubal  occlusion  resulting  from 
the  sterilization  is  the  only  cause  of  sterility,  especially  if  a 
new  marriage  has  supervened  and  if  the  interval  between 
sterilization  and  reversal  is  more  than  one  year.  It  is  generally 
recommended  to  have  a conference  with  the  couple  before 
planning  on  any  reversal  to  explain  clearly  the  need  for  the 
preoperative  workup,  the  nature  and  extent  of  the  surgery, 
and  the  chance  of  both  term  and  tubal  pregnancies.  Gomel® 
reports  that  approximately  25%  of  the  couples  decided  not  to 
pursue  the  matter  of  reversal  any  further  after  the  initial 
interview. 

Microsurgical  technique 

The  reversal  of  sterilization  by  microsurgery  involves  gentle 
handling  of  tissue,  meticulous  hemostasis,  the  use  of  deli- 
cate instruments  (Fig  5)  and  fine  sutures,  careful  dissection, 
accurate  tissue  approximation,  and  magnification  tech- 
niques. Swolin  recommends  the  following  axioms:  (1 ) 
never  touch  tissue  with  instruments;  (2)  whenever  possible, 
handle  tissues  with  your  fingers  or,  if  necessary,  with  rods; 

(3)  after  making  the  thin  incision,  use  the  electrosurgery  nee- 
dle for  all  subsequent  steps  involving  hemostasis  or  sharp 
dissection,  to  minimize  bleeding  and  adhesion  formation;  (4) 
to  mobilize  an  oviduct,  use  soft,  moist  laps  to  bring  the  uterus 
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and  adnexa  or  adjacent  adherent  intestine  into  the  operative 
field;  (5)  avoid  wiping  the  peritoneum  with  a sponge  of  any 
type;  (6)  use  body  temperature  solution  to  cleanse  away 
blood  or  debris;  (7)  make  sure  that  all  peritoneal  surfaces  are 
kept  moist  at  all  times,  since  drying  may  result  in  adhesions; 
(8)  use  a glass  or  plastic  rod,  which  is  nonconducting,  when- 
ever elevation  of  any  tissue  is  necessary  for  electrosurgery. 
Adequate  magnification  can  be  achieved  with  magnifying 
glasses  (x4).  The  microscope,  except  when  dealing  with  the 
isthmus  which  has  small  lumina,  offers  little  advantage  and 
increases  the  operating  time."  The  microscope  is  better 
suited  for  teaching  purposes. 

Hemostasis  is  best  achieved  with  a bipolar  jeweler’s 
forceps  coagulator.  The  finest  suture  material  possible 
should  be  used:  Vicryl  sutures  seem  to  offer  the  advantage  of 
minimal  inflammatory  reaction.®  To  reduce  trauma,  further- 
more, a tapered  atroloc  needle  should  be  used.  The  delicacy 
and  precision  allowed  by  microsurgical  technique  eliminate 
the  significant  luminal  narrowing,  the  seromuscular  scarring, 
and  the  collagen  formation  at  the  anastomotic  site,  which  are 
common  with  the  gross  technique.®  All  procedures  should  be 
performed  during  the  follicular  phase  of  the  cycle,  considered 
to  be  the  regenerative  interval  in  which  more  rapid  healing 
occurs.  At  the  end  of  the  operation,  the  pelvis  may  be  irri- 
gated with  a solution  of  normal  saline,  100  mg  of  hydro- 
cortisone, and  5,000  U of  heparin.  While  all  agree  on  the 


efficacy  of  the  latter  in  minimizing  clot  formation,  the  useful- 
ness of  corticosteroids  in  the  prevention  of  adhesions 
remains  controversial.’^ 

Drawbacks  to  microsurgical  technique  include  prolonged 
operating  time,  and  therewith  the  probability  of  complications 
from  anesthesia,  high  cost,  and  the  increased  frequency  of 
ectopic  pregnancy.  The  latter  is  the  most  serious  complica- 
tion of  any  reconstructive  surgery  of  the  oviduct.  Its  reported 
incidence  varies  from  6%  to  1 3%.®  ’'”®  The  patient  must  be 
informed  of  this  fact  with  the  warning  that  lower  abdominal 
pain,  whenever  pregnancy  is  in  question,  should  be  reported 
immediately  to  allow  for  appropriate  evaluation. 

Concern  has  been  expressed  about  the  degree  of  skills 
that  a gynecologist  should  acquire  before  attempting  to  per- 
form microsurgery.  The  enthusiasm  for  this  new  technique 
has  led  some  clinicians  to  believe  that  the  use  of  the  micro- 
scope will  be  sufficient  to  change  a surgeon  into  a micro- 
surgeon. To  prevent  improvisation,  Roland’®  has  suggested 
the  definition  of  certification  standards  for  physicians  who 
would  like  to  practice  in  this  area.  For  those  who  have  the 
necessary  inclination,  several  hours  in  the  animal  lab  cou- 
pled by  several  hours  of  observation  in  the  operating  room 
with  an  expert  microsurgeon  are  generally  believed  to  be 
necessary  before  attempting  to  repair  tubes.  Extirpated 
specimens  of  fallopian  tubes  are  excellent  for  practice. 


5 Microsurgical  instruments.  Top  (from  left  to  right) 
(1 ) dissecting  scissors,  (2)  adventitia  scissors, 

(3)  needle  holder,  with  lock;  (4)  splint  guide; 

(5)  needle  holder  and  tying  forcep,  long. 

(6)  jeweler's  forcep;  (7)  clamp  applying  forcep, 

(8)  needle  holder  and  tying  forcep,  short.  Bottom 
approximating  clamps. 


Volume  78  November  1982 


51 


Macrosurgery  Microsurgery 

Suture  No.  of  Intrauterine  Ectopic  No.  of  Intrauterine  Ectopic 

Author  Year  Sterilization  method  Reconstruction  method  cases  pregnancies  pregnancies  cases  pregnancies  pregnancies 
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Reversal  of  sterilization:  a comparative  analysis  of  clinical  results 


Postoperative  care  and  follow-up 

Although  controversial  in  their  usefulness,  prophylactic  anti- 
biotics and  corticosteroids  are  used  by  most  gynecologists 
following  tubal  reconstructive  surgery.  A common  regimen  is 
to  give  prednisone  (1 0 mg  tablets  four  times  daily  for  1 2 
days)  and  a broad-spectrum  antibiotic  up  to  24  hours  before 
discharge.  Hydrotubation,  ie,  tubal  washing  as  a means  to 
improve  results,  is  controversial,^  and,  consequently,  no 
agreement  has  been  reached  on  the  contents  of  the  solution 
to  be  used  and  on  the  postoperative  frequency  of  hydrotuba- 
tion. Gomel®  advocates  the  transcervical  injection,  using  a 
salpingogram  cannula,  of  a solution  of  30  ml  of  normal  saline 
containing  100  mg  of  hydrocortisone  succinate  and  100  mg 
of  ampicillin.  A total  of  three  hydrotubations  are  recom- 
mended, the  first  and  second  on  the  second  and  fifth  post- 
operative days,  ie,  while  the  patient  is  still  in  the  hospital,  and 
the  third  two  weeks  postoperatively.  Two  drawbacks  of  tubal 
washing  are  the  theoretical  possibility  of  introducing  an  infec- 
tion— thus  the  inclusion  of  antibiotics  in  the  solution — and 
the  possibility  that  it  may  disrupt  the  union  of  the  reanasto- 
mosis site.  Tubal  patency  may  be  checked  either  with  a 
hysterosalpingogram  or  with  second  laparoscopy.  Some  sur- 
geons, however,  do  not  attempt  to  evaluate  tubal  patency 
since  the  success  of  the  operation  can  only  be  measured  by 
the  delivery  of  a living  infant. 

Results 

A comparative  analysis  of  clinical  results  obtained  with  mac- 
rosurgery and  microsurgery  is  shown  in  Fig  6.  The  results 
achieved  with  the  microscopic  technique  for  the  reversal  of 
sterilization  appear  to  be  significantly  better  than  with  a gross 
technique.  In  Fig  7 the  type  of  tubal  reconstructive  surgery 
and  subsequent  pregnancy  rates  are  related:  tubal  anasto- 
mosis appears  to  be  more  often  successful  than  implantation 


or  salpingoneostomy.  Winston has  attempted,  furthermore, 
to  relate  the  site  of  anastomosis  to  the  subsequent  preg- 
nancy rate;  his  results  show  77%,  73%,  and  43%  respec- 
tively for  isthmo-isthmic,  isthmo-cornual  (intramural),  and 
ampullary-ampullary  anastomosis.  The  different  outcomes, 
by  site  of  anastomosis,  may  be  related  to  the  complex  phys- 
iologic function  of  the  tube  and  to  the  relative  importance  of 
each  tubal  segment.  The  ampulla  as  the  site  of  fertilization  is 
the  least  favorable  spot  for  reversal.  To  compare  results  ade- 
quately, Roland'®  recommends  an  international  registry  of 
tubal  reconstructive  operations  with  a provision  for  collection 
of  complete  operative  and  follow-up  data. 

Conclusions 

Until  more  valid  statistical  data  are  collected  it  is  prudent  to 
state  that  microsurgery  offers  a potential  increase'®  in  the 
intrauterine  pregnancy  rate  when  used  to  reverse  tubal  steril- 
ization. The  cautious  optimism  in  making  such  a statement  is 
justified  by  the  small  number  of  cases  so  far  reported  in  the 
literature,  by  the  difficulty  in  duplicating  some  of  the  brilliant 
results  claimed,’®  by  the  confusing  nomenclature  used  in  the 
past,  and  by  the  inability  to  control  variables  in  evaluating 
data,  such  as  the  skill  of  the  surgeon,  the  amount  of  tubal 
damage  in  each  case,  and  the  different  ways  of  assessing 
and  reporting  success.'®  It  is  felt  that  the  success  rate  figure 
should  not  be  the  tubal  patency  nor  the  number  of  patients 
who  became  pregnant,  but  strictly  the  number  of  live  births. 

Given  the  cost  and  the  increased  risk  of  ectopic  pregnancy 
associated  with  reanastomosis,  the  gynecologist  has  an  obli- 
gation to  offer  appropriate  counseling  to  patients  requesting 
sterilization.  Young  patients  with  unstable  marital  relation- 
ships and  low  parity  should  be  advised  against  sterilization. 
Avoiding  injudicious  sterilization  altogether  is  probably  pref- 
erable to  the  use  of  conservative  sterilization  procedures. 


7 MIcrosurgical  reversal  of  sterilization:  type  of  operation  and  outcome 


IMPLANTATION 

ANASTOMOSIS 

SALPINGONEOSTOMY 

No.  of 

Uterine 

Ectopic 

No.  of 

Uterine 

Ectopic 

No.  of 

Uterine 

Ectopic 

Author 

Cases 

Pregnancies 

Pregnancies 

Cases 

Pregnancies 

Pregnancies 

Cases 

Pregnancies 

Pregnancies 

Levinson" 

35 

24 

0 

Peterson  et  aP® 
Wilson'" 

16 

8 

NS 

3 

2 

0 

Gomel 

11 

8 

1 

Winston 

16 

11 

1 

Diamond® 

DanielP® 

16 

10 

2 

1 

0 

0 

Novy^® 

9 

4 

0 

Total 

51 

32(62.7%) 

0 

46 

31  (67.3%) 

4(8.6%) 

10 

4(40%) 

0 
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Descriptive  aspects 
of  depression 

Depression  is  a common  presenting  complaint  of  pa- 
tients, but  in  most  cases  its  presence  does  not  imply  a 
major  depressive  illness.  On  the  other  hand,  some  pa- 
tients with  major  depressive  illness  do  not  complain 
primarily  of  depression.  Recognition  of  the  functional 
and  organic  problems  associated  with  major  depressive 
illness  is  important  so  that  effective  pharmacology  can 
be  started. 


The  primary  depressive  illness  or  syndrome  of  depression  is 
not  synonymous  with  symptoms  of  unhappiness,  sadness,  or 
“the  blues.” ' Indeed,  most  patients  with  such  isolated  symp- 
toms probably  do  not  have  a primary  depressive  illness. 
Furthermore,  in  many  cases  of  primary  depressive  illness, 
these  symptoms  do  not  dominate  the  presenting  clinical  pic- 
ture. Thus,  the  diagnosis  of  primary  depressive  illness  is 
not  simple.  Its  symptoms  are  often  markedly  different  from 
the  layman’s — and  in  many  cases  the  clinician's — notions  of 
“depression.” 

The  following  discussion  of  symptoms  associated  with  the 
depressive  syndrome  may  help  identify  patients  with  primary 
depressive  illness.  The  physician  should  remember  that  the 
number  of  elicitable  symptoms  may  vary  in  a given  patient 
and  that  the  symptoms  dominant  at  one  time  may  not  be 
dominant  at  another. 

Alteration  in  sleep 

Any  depression-related  changes  in  sleep  pattern  may  involve 
an  increase,  though  more  likely  a decrease,  in  sleep  time. 
Classically,  the  patient  has  little  difficulty  falling  asleep,  but 
awakens  abruptly  in  the  early  morning  hours.  The  patient 
then  has  marked  problems  going  back  to  sleep  and  may 
pace  the  floor  or  lie  in  bed  staring  at  the  ceiling. 

The  use  of  hypnotics  often  has  a limited  effect,  for  although 
the  patients  again  get  “eight  hours,"  they  do  not  awaken  re- 
freshed and  rested.  Often  they  insist  that  no  matter  what  the 
night  nurse  reports,  they  have  slept  little,  if  at  all.  If  the  sleep 
disturbance  is  a symptom  of  an  underlying  major  depressive 
illness,  tricyclic  antidepressants  (TCAs)  will  probably  be  ef- 
fective, not  so  much  in  prolonging  the  sleep  but  in  making  it 


more  beneficial;  however,  TCAs  are  not  better  than  general 
hypnotics  for  patients  with  a sleep  disturbance  unrelated  to  a 
depressive  syndrome.  They  are  not  indicated,  for  example, 
for  patients  with  postoperative  stress  or  in  association  with 
an  acute  life  stress.  The  latter  may  be  the  commonest  cause 
of  sleep  disturbance.  It  should  be  noted  that  TCAs  are  lethal 
in  overdoses  of  as  little  as  1 to  1 .5  gm,  making  them  as 
dangerous,  or  more  so,  than  the  hypnotic  drugs. ^ 

Alteration  in  appetite 

Increased  or,  more  commonly,  decreased  appetite  is  typically 
associated  with  depressive  syndrome.  Hence,  there  is  usu- 
ally a loss  of  weight  which  can  be  quantified  or  estimated,  but 
it  is  the  appetite  change  that  is  significant  even  if  the  weight  is 
unchanged. 

This  may  be  expressed  as  a decreased  enjoyment  of  food 
due  to  its  bland  taste  or  lack  of  appetizing  smell.  There  is  a 
lack  of  pleasure  associated  with  eating,  and  it  becomes 
something  of  a chore.  A housewife  suffering  from  a primary 
depressive  illness  may  still  cook  meals  and  eat  them  with  her 
family  due  to  social  pressure  rather  than  being  motivated  by 
appetite.  A patient  may  simply  state  that  the  loss  in  weight  is 
due  to  a diet  to  control  obesity  but  may  comment  that,  unlike 
in  the  past,  the  diet  is  now  easy  to  carry  through. 

If  the  appetite  change  is  due  to  a depressive  syndrome, 
then  drug  therapy  will  likely  be  effective  though  it  does  not 
follow  that  appropriate  medications,  such  as  TCAs,  are  gen- 
eral appetite  stimulants. 

Diurnal  mood  variation 

Patients  may  also  describe  a subjective  variation  in  mood 
during  the  day  which  is  not  simply  a reflection  of  encountered 
stress.  Classically,  they  point  out  that  they  are  at  their  worst 
in  the  early  part  of  the  day.  They  awaken  “with  a black  cloud 
hanging  over  them"  and  with  an  anergic  dread  of  the  coming 
day's  tasks.  Throughout  the  day,  as  a result  of  functioning 
from  a depressed  state,  they  encounter  multiple  stresses  and 
difficulties,  yet,  despite  this,  they  retrospectively  conclude 
that  their  general  mood  was  worst  in  the  morning.  The  core 
mood  appears  internally  rather  than  externally  defined,  and 
daily  stresses  are  simply  a perturbation  of  this  basic  de- 
pressed state. 

Precipitants 

The  role  of  precipitants  as  a necessary  or  sufficient  factor  in 
the  depressive  syndrome  is  questionable.^  Patients,  their  rel- 
atives, and  physicians  tend  to  search  out  plausible  precipi- 
tants, anything  which  offers  a focus  to  comprehend  and  deal 
with  the  problem.  So-called  precipitants  can  be  dangerous 
and  misleading  by  implying  that  one  “understands”  the  pa- 
tient’s problem. 

For  example,  a man  whose  sadness  and  despair  began 
when  he  lost  his  longtime  job  could  be  suffering  from  a major 
depressive  illness.  That  is,  the  loss  of  the  job  could  be  the 
result  of  longstanding  and  unrecognized  depressive  illness 
rather  than  its  cause.  The  patient’s  family  might  not  have 
been  aware  of  other  features  of  his  depression,  but  became 
aware  of  his  sadness.  Treatment  limited  to  psychotherapy 

55 


Volume  78  November  1982 


Depression 


and  job  placement  in  such  a case  would,  in  all  likelihood,  be 
ineffective. 

Even  if  the  clinical  picture  was  entirely  the  result  of  the  job 
loss,  it  is  naive  to  think  that  this  acute  life  stress  can  be  dealt 
with  by  simply  having  the  patient  swallow  a pill.  Yet,  TCAs  are 
frequently  prescribed  on  the  basis  that  the  patients  present 
with  sadness  and  despair.  These  potent  and  effective  medi- 
cations are  not  “happy  pills”  or  solvers  of  life’s  stresses,  and 
yet  they  are  increasingly  being  misused  as  such. 

Classically,  it  is  more  indicative  of  a primary  depressive 
illness  if  the  patient  and  his  family  cannot,  try  as  they  may, 
come  up  with  a plausible  precipitant  and  have  to  conclude 
that  the  problem  "came  out  of  the  blue.”  It  is  equally  signifi- 
cant when  they  relate  that  nothing  seems  to  “snap  him  out  of 
it.”  In  a sense,  there  are  no  “treating  ” environmental  manip- 
ulations such  as  gifts,  attention,  or  even  threats. 

Alteration  in  cognition 

Typically,  the  patient  complains  of  a slowness  and  poverty  of 
thinking  with  problems  related  to  memory  impairment.  The 
latter  is  due  to  difficulties  in  concentration  rather  than  a de- 
mentia. This  is  of  concern  with  geriatric  patients  whose  poor 
performance  on  memory  tests  should  cause  the  physician 
to  rule  out  a major  depressive  illness  before  concluding 
that  they  are  suffering  from  an  irreversible  organic  brain 
syndrome. 

Ruminations  may  dominate  the  mental  state,  and,  interest- 
ingly, may  attempt  to  discover  a cause  or  reason  for  the  men- 
tal difficulties.  This  internal  debate  may  result  in  a pathetic 
fabrication,  such  as,  “it  is  all  a justifiable  punishment  for 
cheating  on  my  income  tax  43  years  ago.”  Such  conclusions 
reveal  information  about  the  patient’s  guilt  which  may  lead  to 
feelings  of  worthlessness  and  a hopelessness  about  his  or 
her  situation.  This  self-depreciation  can  dominate  the  mental 
state  and  generate  feelings  of  interminable  anguish  resulting 
in  suicidal  ideation  and  acts. 

The  cognitive  perturbation  may  take  on  characteristics  of 
an  obsessive-compulsive  disorder  which  may  be  the  domi- 
nant presenting  symptom.  In  geriatrics,  the  onset  of  such 
traits  likely  arises  from  an  organic  brain  syndrome,  though  a 
depressive  illness  must  be  considered.  The  appearance  of 
these  features  in  the  midlife  years  may  indicate  an  underlying 
depressive  syndrome. “ 

The  mood  alteration  can  disturb  cognition  and  result  in  par- 
anoid features.  Rather  than  admit  to  a growing  ineffective- 
ness on  the  job  because  of  reduced  mental  quickness  and 
impaired  concentration,  the  patient  may  conclude  that  his 
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workmates  are  hostile  and  persecutory.  A change  in  the 
basic  personality  to  one  of  suspiciousness,  hypervigilance, 
and  readiness  to  ascribe  ill  intent  to  others  may  be  indica- 
tions of  major  depressive  illness.  The  paranoid  features  may 
expand  to  misinterpretations,  ideas  of  reference,  and  sec- 
ondary verifications  which  can  culminate  in  a pervading 
paranoid  lifestyle. 

As  with  all  paranoid  states,  whether  due  to  organic  dys- 
function, toxicity,  or  functional  schizophrenia,  the  depressive 
illness  may  result  in  a primary  delusion.  The  content  is  not 
limited  to  persecutory  material  but  may  be  grandiose,  reli- 
gious, litigious,  erotic,  or  somatic  in  nature.  In  involutional 
melancholia,  some  patients  present  with  delusions  of  a so- 
matic nature  which  have  a nihilistic  quality.^  They  report  that 
their  “bowels  have  turned  to  concrete”  and  their  “brains  to 
dust”  or  that  their  body  is  “decaying  and  giving  off  a putrid 
odor”  making  them  “fit  only  to  be  destroyed  like  the  dog  I 
am.”  These  symptoms  can  be  treated  by  addressing  the  un- 
derlying depressive  illness  with  antidepressants  such  as 
TCAs  or,  if  haste  is  necessary,  with  convulsive  therapy.®  De- 
lusions in  a functional  psychosis  do  not  necessarily  imply 
schizophrenia  with  the  need  for  neuroleptic  medication.  In 
fact,  many  of  the  symptoms  ascribed  to  schizophrenia  can 
be  seen  in  primary  affective  illnesses.’’ 

Alteration  in  energy 

Frequently,  patients  with  primary  depressive  illness  complain 
of  fatigue  and  loss  of  enthusiasm  and  state  that  it  is  an  effort 
to  even  think  about,  let  alone  carry  out,  simple  tasks.  These 
neurasthenic  symptoms  with  both  physical  and  mental  ex- 
haustion can  progress  to  a catatonic  state  of  depressive 
stupor.  There  is  a loss  of  interest  in  hobbies  and  social  acti- 
vities which  may  eventually  draw  the  family’s  attention  to  the 
situation.  It  is  likely  in  this  anergic  state  that  hopelessness, 
worthlessness,  and  guilt  will,  if  present,  be  amplified  and  in- 
crease the  suicidal  features.  In  retarded  catatonia,  the  pa- 
tient may  not  have  the  wherewithal  to  carry  through  a suicidal 
act,  but  it  should  be  noted  that  as  treatment  increases  the 
energy  level,  the  risk  of  suicide  increases.® 

Hypochondriasis 

Psychodynamically,  a central  feature  of  the  depressive  ill- 
ness is  the  loss  of  self-esteem.  The  preoccupation  with  pos- 
sible physical  ailments  may  be  thought  of  as  a partial  de- 
fense against  this  insult.  The  patient  offers  that,  “I  am  not 
hopeless  or  inadequate,”  but  rather,  “I  am  physically  sick.” 
The  manifestation  may  be  an  irritable  bowel  syndrome,  or,  if 
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they  have  a problem  such  as  hypertension  or  renal  disease, 
it  becomes  a focus  of  elaboration  with  "doctor  shopping”  as  a 
way  of  life. 

An  important  form  of  hypochondriasis  is  the  depressive 
equivalent  of  pain.  The  word  pain  is  derived  from  the  Greek 
poine,  penalty.  The  complaints  tend  to  be  vague  and  gener- 
alized without  demonstrable  etiology  but,  since  pain  in  the 
final  analysis  is  a mental  phenomenon,  it  should  not  be  sur- 
prising that  it  is  found  as  a presenting  symptom  in  a number 
of  depressive  syndromes. 

Depersonalization,  derealization 

Derealization  may  be  associated  with  nihilism,  the  world 
being  perceived  as  “gray  and  dark  without  warmth  or  color.” 

It  may  include  illusions  and  hallucinations  which  at  times  are 
similar  to  those  encountered  in  schizophrenia.’’  Sleep  diffi- 
culties may  prolong  periods  of  light  sleep  increasing  the 
incidence  of  hypnogogic  and  hypnopompic  hallucinations. 
Depersonalization  may  involve  feelings  of  being  outside  of 
one’s  body  or  not  totally  in  control  of  one's  thinking  and  ac- 
tions but  rather  like  a “puppet  on  a psychic  string.” 

Sexual  interests 

Generally,  sexual  activity  is  decreased,  and  this  may  further 
amplify  feelings  of  worthlessness  and  guilt.  The  decrease  is 
not  only  in  terms  of  performance  but,  perhaps  more  signifi- 
cantly, in  terms  of  interest,  motivations,  and  desire.  Sexual 
dysfunction  may  be  the  presenting  symptom  of  the  depres- 
sive syndrome  and  rumination  about  long  past  minimal  indis- 
cretions may  be  rationalized  as  the  “reason  ” for  the  problem. 

Dysphoria 

Dysphoria  is  frequently,  though  by  no  means  always,  seen  in 
the  presentation  of  a primary  depressive  illness.  Nor  is  it 
pathognomonic  of  the  syndrome  when  it  is  present. 

The  dysphoria  has  a variety  of  presentations,  and  a com- 
mon form  is  anxiety,  sometimes  with  motor  agitation.  Other 
forms  include  sadness,  unhappiness,  dejection,  subjective 
confusion,  and  so  on.  It  may  be  to  the  extent  of  frank  anhedo- 
nia  with  the  patient  being  devoid  of  any  emotional  tone  and 
unable  to  even  perceive  an  affect,  let  alone  feel  or  express 
one. 

Conclusion 

Clearly,  the  elicited  symptoms  must  be  viewed  as  a group 
and  balanced  with  the  absence  of  symptoms  characteristic  of 
the  other  disorders  in  the  differential  set.  Furthermore,  addi- 


tional information,  such  as  details  of  previous  psychiatric 
illness  (eg,  course,  outcome,  and  treatment),  may  aid  in  diag- 
nosis. Similar  details  regarding  the  patient’s  relatives  are 
important  since  primary  depressive  illness  has  notable  ge- 
netic characteristics.^  A comprehensive  developmental  his- 
tory including  educational,  social,  occupational,  and  marital 
details  is  informative  as  is  the  patient's  past  and  current  med- 
ical history. 

The  false-positive  diagnosis  with  subsequent  use  of  medi- 
cation has  little  or  no  chance  of  success;  furthermore,  TCAs 
have  many  associated  side  effects  and  complications. The 
false-negative  diagnosis  or  failure  to  recognize  a primary  de- 
pressive illness  is  particularly  unfortunate  in  view  of  the 
effectiveness  of  biological  therapy.  Correctly  administered 
TCAs  are  effective  in  some  70%  of  cases  of  primary  and  de- 
pressive illnesses.”  In  addition,  depression  in  about  one-half 
of  those  patients  who  fail  to  respond  to  an  adequate  thera- 
peutic trial  of  TCAs  can  be  ameliorated  by  electroconvulsive 
therapy.’® 
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Subsidized  family 
planning  services  in 
Texas 

Subsidized  family  planning  services,  provided  primarily 
through  agency  clinics,  are  widely  available  in  Texas. 

In  1980  an  estimated  $34.4  million  were  expended  for 
services  to  approximately  474,752  of  the  784,000  low- 
income  women  estimated  to  be  in  need.  Both  health  and 
economic  independence  have  been  enhanced  through 
the  provision  of  these  services.  Federal  funding  cuts  are 
anticipated  to  reduce  substantially,  but  not  to  terminate, 
the  availability  of  these  services  over  the  next  several 
years. 


Although  many  Texans  appear  to  be  aware  that  subsidized 
family  planning  services  are  widely  available,  confusion  and 
misunderstanding  about  these  services  abound,  even 
among  many  health  professionals.  This  is  largely  due  to  the 
fact  that  numerous  sources  of  funding  contribute  a subsidy  to 
some  degree,  with  each  possessing  its  own  unique  charac- 
teristics. This  article  describes  the  chief  characteristics  of 
each  program  of  subsidized  family  planning  services  in 
Texas  and  gives  indications  of  the  impact  of  these  services 
upon  several  health  and  human  welfare  problems  confront- 
ing the  state. 

As  used  here,  the  term  “family  planning  services”  ex- 
cludes the  provision  of  abortions.  This  exclusion  conforms 
with  a congressional  prohibition  upon  the  use  of  Medicaid 
funds  for  abortions  except  to  preserve  the  pregnant  woman’s 
life.'  Abortions  are  now  regarded  in  the  Medicaid  program  as 
a “regular”  medical  service,  as  distinguished  from  a family 
planning  service  which  enjoys  a higher  percentage  of  federal 
matching  funds. ^ The  term  “family  planning  services,”  then, 
pertains  to  contraceptive-related  services  only,  including 
necessary  diagnostic  examinations  and  laboratory  tests, 
contraceptive  methods,  counseling  outreach,  follow-up,  re- 
ferrals, and  treatment  of  related  health  conditions.'^ 

Background 

If  the  provision  of  condoms  by  the  armed  forces  to  service- 
men stationed  in  Texas  is  included,  the  existence  of  subsi- 


dized family  planning  services  in  the  state  goes  back  to 
World  War  I and  possibly  even  earlier.  In  the  1 930s  several 
affiliates  of  the  Planned  Parenthood  Federation  were  founded 
with  significant  assistance  from  the  private  medical  sector, 
each  supported  entirely  by  donated  medical  and  other  ser- 
vices, private  contributions,  and  some  patient  fees.  Planned 
Parenthood  affiliates  existing  in  Texas  by  the  early  1 940s  in- 
cluded those  in  Austin,  Corpus  Christi,  Dallas,  El  Paso,  Fort 
Worth,  Houston,  San  Angelo,  San  Antonio,  and  Waco.  These 
essentially  comprised  the  agency  providers  of  subsidized 
family  planning  services  in  Texas  until  the  mid-1960s,  when 
federal  grant  funds  first  became  available. 

A little  known  fact  is  that  the  first  family  planning  funds 
under  President  Johnson’s  War  on  Poverty  came  to  the 
Planned  Parenthood  affiliate  in  Corpus  Christi  in  December 
1 964 — a token  $8,000.  While  War  on  Poverty  officials  antici- 
pated some  negative  reaction  by  community  residents, 
primarily  Roman  Catholics,  low-income  women  came  in  large 
numbers  to  obtain  the  services.  No  negative  reaction  oc- 
curred. Having  passed  this  test,  and  mindful  of  the  obvious 
preventive  impact  upon  poverty,  the  Office  of  Economic  Op- 
portunity (OEO)  soon  declared  family  planning  services  to  be 
a high  priority  and  began  making  substantial  funds  available 
nationwide  for  these  services.  With  the  OEO  funding,  a num- 
ber of  health  departments,  hospitals,  and  newly  created 
community  action  agencies  became  service  providers,  and 
several  additional  Planned  Parenthood  affiliates  were 
founded  in  Texas  as  well.'’ 

The  perceived  health  and  welfare  benefits  of  family  plan- 
ning services  for  low-income  persons,  coupled  with  their 
clear  acceptability  by  virtually  all  segments  of  the  general 
population,  led  the  Congress  to  enact  a number  of  new  laws 
to  make  subsidized  family  planning  services  more  widely 
available.  The  major  federal  funding  resources  that  have 
subsidized  family  planning  services  in  Texas  in  recent  years 
are  described  below. 

Title  V of  the  Social  Security  Act 

This  title,  known  as  the  Maternal  and  Child  Health  Services 
title  of  the  Social  Security  Act,  was  originally  passed  in  1 936 
to  provide  a variety  of  health  services  to  low-income  preg- 
nant women  and  to  recently  delivered  low-income  mothers 
and  their  children.^  It  was  amended  in  1 967  to  require  that  not 
less  than  6%  of  total  federal  appropriations  for  Title  V be  ex- 
pended for  family  planning  services,  and  that  each  state 
develop  both  a family  planning  demonstration  project  as  well 
as  a program  of  family  planning  projects.®  A subsequent 
amendment  required  that  all  Title  V funds  come  to  the  official 
health  agency  of  the  state. ^ In  1 981  this  title  became  the  Ma- 
ternal and  Child  Health  Block  Grant.® 

The  Texas  Department  of  Health  initiated  Title  V family 
planning  services  in  1968.  Presently  services  are  provided 
through  a number  of  independent  local  health  departments 
(eg,  City  of  Houston,  Corpus  Christi,  Nueces  County,  Gray- 
son County)  as  well  as  the  Texas  Department  of  Health’s 
own  regional  projects  headquartered  in  Canyon,  Lubbock,  El 
Paso,  Temple,  Tyler,  Harlingen,  Del  Rio,  and  Midland.  In 
1 980  a total  of  85  counties  were  reported  as  being  served  by 
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a health  department  family  planning  project  utilizing  Title  V 
funds.® 

The  Texas  Department  of  Health  has  historically  opted  to 
utilize  substantially  more  than  6%  of  its  Title  V funds  for  fam- 
ily planning.  In  federal  fiscal  year  1980  it  reported  expending 
$5.4  million  (29.2%)  of  its  allocated  $18.5  million  (federal 
funds  plus  state  and  local  matching)  to  provide  family  plan- 
ning services  to  77,787  patients.® 

While  eligibility  for  Title  V services  is  not  limited  by  any 
specific  income  or  other  guidelines,  the  intent  has  always 
been  that  these  funds  be  used  to  serve  medically  indigent 
persons,  defined  as  those  whose  family  income  is  less  than 
1 50%  of  poverty  level  ($1 3,950  for  a non-farm  family  of 
four).® 

Title  XIX  of  the  Social  Security  Act 

This  title,  popularly  known  as  Medicaid,  was  created  by  Con- 
gress in  1 965  as  part  of  the  War  on  Poverty.'®  Of  the  several 
subsidized  family  planning  programs  in  Texas,  this  is  the  only 
one  in  which  the  majority  of  providers  are  private  physicians. 
Also,  this  is  a reimbursement  program  which  pays  providers 
the  lower  of  "usual  and  customary  charges"  or  the  "prevail- 
ing rate"  for  the  geographic  area,  unlike  Title  V which  is  a 
"front-end  grant"  program." 

Title  XIX  originally  allowed  states  the  option  of  including 
family  planning  services  in  their  Medicaid  programs.'®  Texas 
did  not  do  so,  thereby  depriving  both  private  physicians  and 
agencies  alike  of  a significant  source  of  subsidy  for  services 
provided.  Many  private  physicians,  however,  provided  family 
planning  services  to  their  Medicaid-eligible  patients  without 
reimbursement  in  the  earliest  years  of  this  program."'  In  an 
effort  to  reduce  welfare  dependency,  the  Social  Security 
Amendments  of  1 972  mandated  state  welfare  departments 
to  offer  voluntary  family  planning  services  to  all  applicants  for 
and  recipients  of  Aid  to  Families  with  Dependent  Children 
(AFDC),  and  to  provide  such  services  promptly  upon  request 
or  suffer  a penalty  of  1 % of  the  state’s  allocation  of  AFDC 
funds.  As  an  incentive,  the  federal-to-state  matching  ratio  for 
funds  for  family  planning  services  was  changed  to  be  90%- 
to-10%;  previously  it  had  been  60%-to-40%  for  Texas. ^ The 
Texas  Department  of  Public  Welfare  (now  the  Texas  Depart- 
ment of  Human  Resources)  began  to  comply  with  the  family 
planning  mandate  by  informing  AFDC  applicants  and  recip- 
ients of  the  availability  of  services  and  by  including  family 
planning  reimbursements  in  its  Medicaid  program  effective 
Sept  1,  1973." 

In  state  fiscal  year  1 980  the  Medicaid  program  expended 
$3.6  million  for  family  planning  services  to  31 ,582  patients, 
all  of  whom  were  or  had  recently  been  recipients  of  cash  wel- 
fare assistance.  (During  the  same  period  the  Title  XIX 
program  also  expended  $1 6.4  million  for  deliveries  for  1 3,029 
Medicaid-eligible  patients.)'^ 

Title  XX  of  the  Social  Security  Act 

Title  XX  (now  the  Social  Services  Block  Grant)  is  the  social 
services  component  of  the  Social  Security  Act  and  functions 
much  as  Title  XIX  in  that  reimbursements  are  paid  to  pro- 
viders for  services  already  rendered.'^ 


Although  the  Texas  Department  of  Public  Welfare  had 
made  four  small  family  planning  contracts  with  provider 
agencies  between  1969  and  1971  under  the  predecessor  Ti- 
tle IV-A  of  the  Social  Security  Act,'®  it  is  probably  fair  to  say 
that  family  planning  would  not  have  become  a significant 
Welfare  Department  service  were  it  not  for  the  efforts  of  the 
Senate  Interim  Committee  on  Welfare  Reform,  created  by 
the  61  St  Legislature  in  1 969  and  chaired  by  William  P.  Hobby, 
Jr.  That  commmittee  reported  in  1 970  that  family  planning 
services  had  a major  role  to  play  in  breaking  the  poverty  cy- 
cle for  many  Texans,  thus  providing  official  state  recognition 
of  the  social  significance  of  family  planning  services  for  the 
first  time.'"*  The  63rd  Legislature  which  convened  in  1 973  was 
prepared  to  pass  many  of  the  recommendations  of  Hobby's 
Welfare  Reform  Committee:  moreover.  Hobby  had  become 
lieutenant  governor  and  thus  was  well-positioned  to  push  his 
committee’s  recommendations  through.  Also  fortunate  for 
family  planning  services  were  the  Social  Security  Amend- 
ments of  1 972  which  permitted  Title  IV-A  family  planning 
services  to  enjoy  a 90%-to-l  0%  federal-to-state  matching 
ratio,  thus  creating  an  incentive  for  states  to  contract  for  the 
provision  of  family  planning  services  to  “potential  welfare  re- 
cipients.”® The  result  was  a funding  authorization  for  a 
comprehensive  statewide  Title  IV-A  Family  Planning  Pro- 
gram to  serve  medically  indigent  persons,  to  commence  Sept 
1 , 1 973,  concurrently  with  the  Title  XIX  Program  for  current 
welfare  recipients."  The  Title  IV-A  Family  Planning  Program 
subsequently  became  the  Title  XX  program  in  October  1 975 
pursuant  to  the  Social  Security  Amendments  of  1 974.'® 

Unlike  the  Title  XIX  program,  which  enrolls  private  physi- 
cians as  providers,  the  Title  XX  program  enrolls  only  organ- 
ized agency  providers,  including  hospitals.  This  policy  was 
established  to  facilitate  the  administration  of  the  program  by 
the  Texas  Department  of  Human  Resources.  There  are  cur- 
rently 79  family  planning  contractors,  embracing  Planned 
Parenthood  affiliates,  medical  schools,  local  health  depart- 
ments, hospitals,  hospital  districts,  community  action  agen- 
cies, the  Texas  Department  of  Health,  and  a wide  variety  of 
unaffiliated  private  agencies.  Agencies  are  selected  to  con- 
tract if  they  have  a licensed  physician  as  medical  director,  an 
established  record  of  services,  and  a Title  XIX  vendor  num- 
ber enabling  them  to  bill  this  source  for  services  to  current 
welfare  recipients.'® 

Title  XX  regulations  allowed  family  planning  services  to  be 
provided  without  regard  to  income;  however,  the  Department 
of  Human  Resources  elected  not  to  exercise  this  option  due 
to  other  funding  priorities.  Eligibility  for  family  planning  ser- 
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vices  is  currently  limited  to  families  earning  less  than  47%  of 
the  state’s  median  income  for  the  particular  family  size:  a 
benchmark  is  $1 1 ,005  for  a family  of  four.'^ 

In  state  fiscal  year  1 980  Texas  expended  $14.8  million  (in- 
cluding state  and  local  matching  funds)  to  serve  205,000 
patients.'^ 

The  annual  state  Title  XX  Plan  has  heretofore  disallowed 
fees  to  be  charged  to  any  patients  receiving  Title  XX  aid. 
However,  this  policy  may  be  modified  in  the  near  future  as 
federal  funds  are  reduced  for  human  services.'® 

Title  X of  the  Public  Health  Service  Act 

Congress  passed  the  Family  Planning  Services  and  Popula- 
tion Research  Act  in  1970,  which  added  Title  X to  the  Public 
Health  Services  Act.'®  Title  X is  the  only  federal  legislation 
which  relates  solely  to  family  planning,  including  medical  and 
social  services,  training,  and  research.  This  legislation  ab- 
sorbed and  expanded  the  family  planning  funds  that  had 
been  provided  through  the  Office  of  Economic  Opportunity. 

Unlike  the  various  titles  of  the  Social  Security  Act,  there  is 
no  requirement  that  Title  X funds  pass  through  a single  state 
agency;  rather,  equal  consideration  must  be  given  to  all  grant 
applicants.®  In  Texas  the  funds  were  previously  granted  to  as 
many  as  39  different  agencies  in  a single  year  by  the  Region 
VI  office  of  the  Bureau  of  Community  Health  Services,  a 
branch  of  the  Public  Health  Service.  However,  commencing 
August  1982  the  Bureau  of  Community  Health  Services  is- 
sued a single  consolidated  grant  to  the  Texas  Department  of 
Health,  which  in  turn  contracted  with  29  provider  agencies  for 
contraceptive  services. 

In  response  to  expressed  concern  from  certain  groups  re- 
garding the  suitability  of  various  pamphlets  and  films  made 
available  by  Title  X grantees,  Title  X was  amended  in  1 978  to 
require  grantees  to  establish  broadly  representative  medical 
advisory  committees  to  review  and  approve  materials  prior  to 
distribution.  Title  X grantees  are  also  required  to  offer  "natu- 
ral family  planning”  services,  referring  to  a variety  of 
approaches  for  determining  when  conception  may  occur  in 
order  that  coitus  may  be  avoided.® 

In  Federal  Fiscal  Year  1980  Texas  agencies  received  a 
total  of  $9.9  million  in  Title  X funds.  These  funds  required  a 
1 0%  local  match,  either  in  cash  or  as  “in-kind”  contributions 
of  goods  or  services.  Title  X funds  provided  family  planning 
services  to  149,777  low  income  patients  in  Texas  in  1980."’ 

Eligibility  under  Title  X for  totally  subsidized  services  is  lim- 
ited to  low-income  families  whose  annual  income  does  not 
exceed  1 00%  of  poverty  ($9,300  for  a non-farm  family  of 
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four).  Charges  based  upon  ability  to  pay  must  be  made  to 
other  patients  unless  their  services  are  covered  by  another 
source  of  subsidy,  and  each  grantee  agency  must  have  an 
approved  fee  scale  for  this  purpose.® 

Other  family  planning  funding 

In  1 980  approximately  $3.4  million  in  state  and  local  public 
monies  were  allocated  as  matching  funds  to  provide  subsi- 
dized family  planning  services  to  low-income  persons,  while 
approximately  $0.3  million  in  private  funds  were  donated  to 
match  federal  funds.®'® (These  matching  funds  were  in- 
cluded in  the  1 980  funding  totals  for  the  Titles  V,  XIX,  and  XX 
programs  described  earlier,  and  are  not  in  addition  to  those 
totals.) 

There  were  also  private  funds  contributed  to  family  plan- 
ning agencies  which  were  used  directly  to  subsidize  services 
to  patients,  and  not  employed  to  match  federal  funds.  A lim- 
ited survey  indicates  that  such  private  contributions  were 
approximately  $0.7  million  for  1980,  which  were  used  to 
serve  approximately  10,606  patients. 

An  inestimable  but  not  insignificant  number  of  in-kind  do- 
nations were  also  made  to  subsidize  family  planning  services 
to  indigent  persons  in  Texas  in  1980.  For  example,  several 
hospitals  donated  the  use  of  operating  and  recovery  rooms 
for  sterilizations,  and  numerous  physicians  contributed  their 
professional  services  in  whole  or  in  part. 

Total  funding,  need,  and  patients  served 

Apart  from  the  value  of  in-kind  donations,  which  is  unknown, 
it  appears  that  approximately  $34.4  million  from  federal, 
state,  city,  county,  hospital  district,  and  private  sources  were 
employed  to  provide  subsidized  family  planning  services  to 
an  estimated  474,752  low-income  patients  in  Texas  during 
1 980.  From  a 1 980  national  survey  report  covering  expendi- 
tures by  organized  family  planning  programs  during  1977,'® 
Texas  ranked  second  among  all  states  in  total  subsidized 
family  planning  expenditures,  after  California  and  just  ahead 
of  New  York.  Texas  was  reported  to  have  expended  $32.5 
million  from  all  sources  in  1977,  compared  with  $77.5  million 
for  California  and  $30.6  million  for  New  York.  Texas  was 
ranked  third  after  those  states  in  the  estimated  number  of 
low-income  women  in  need  of  subsidized  family  planning  ser- 
vices, approximately  51 0,000  between  the  ages  of  1 5 and 
44.  California  was  estimated  to  have  752,000.  Finally,  Texas 
was  ranked  third  in  the  number  of  patients  served  by  orga- 
nized family  planning  programs  in  1977,  approximately 

329.000.  California  was  estimated  to  have  served  51 4,000 
patients,  while  New  York  was  estimated  to  have  served 

370.000.  Identical  state  rankings  are  believed  to  have  pre- 
vailed for  1980  also. 

Although  the  estimated  total  number  of  patients  served  by 
organized  programs  in  Texas  climbed  to  474,752  for  1 980, 
the  estimated  number  of  women  in  need  rose  significantly 
also,  to  approximately  784,000  for  that  year,'®  due  chiefly  to 
the  higher  cost  of  living  which  caused  more  families  to  be- 
come medically  indigent  and  which  left  many  women  unable 
to  afford  private  medical  contraceptive  care.  Thus,  although 
considerable  progress  has  been  made  in  serving  more  low- 
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income  patients,  there  has  been  no  progress  over  the  past 
several  years  in  terms  of  the  proportion  served  relative  to  the 
number  estimated  to  be  in  need. 

Discussion 

A total  of  99  agencies  currently  provide  medical  family  plan- 
ning services  directly  to  low-income  persons  in  Texas.  All  but 
51  counties  in  the  state  are  served  with  at  least  one  agency 
clinic  site  in  the  county.^® 

There  is  no  state  licensing  law  for  family  planning  agen- 
cies. As  a formal  quality  check,  the  Title  XX  program  of  the 
Texas  Department  of  Human  Resources  in  1 980  imple- 
mented an  extensive  set  of  service  standards  against  which 
biennial  evaluations  of  its  contractors  (79  agencies)  are 
made  for  compliance.'^  The  Planned  Parenthood  affiliates 
are  also  evaluated  every  third  year  according  to  national 
standards  of  affiliation.^’ 

Of  inestimable  value  in  the  provision  of  family  planning  ser- 
vices are  trained  nurse  practitioners  and  physician  assis- 
tants, who  perform  health  assessments  under  physicians' 
direct  or  standing  orders.  Such  individuals  have  not  only 
relieved  a serious  shortage  of  available  physicians  to  staff 
clinics  in  many  rural  and  inner  city  areas,  but  have  also  en- 
abled agencies  to  provide  services  with  greater  efficiency, 
thereby  allowing  available  funds  to  be  used  maximally.  A pre- 
ponderant majority  of  family  planning  nurse  practitioners  in 
Texas  have  been  trained  under  the  auspices  of  the  depart- 
ment of  obstetrics  and  gynecology  of  the  Southwestern 
Medical  School,  University  of  Texas  Health  Science  Center 
at  Dallas.  This  training  program  has  received  accreditation 
from  both  the  Texas  Board  of  Nurse  Examiners  and  from  the 
American  Nurses  Association. 

A difficult  issue  for  Texas  family  planning  providers  has 
been  the  provision  of  contraceptive  services  to  minors 
(women  younger  than  age  1 8).  There  is  no  doubt  that  Texas 
teenagers  are  participating  fully  in  the  “teenage  sexual  revo- 
lution"; a study  of  Texas  teenage  sexual  behavior  in  1 978 
disclosed  that  at  least  250,000  Texas  teenage  women  are 
sexually  active,  with  fewer  than  half  using  any  contraceptive 
method  regularly.  It  is  estimated  that  in  a year's  time  one  of 
every  nine  Texas  women  from  1 5 to  1 9 years  old  will  become 
pregnant. The  Texas  Family  Code  makes  no  allowance  for 
the  provision  of  medical  contraceptive  services  to  unemanci- 
pated minors  without  parental  consent.^''  However,  a series 
of  US  Supreme  Court  decisions  between  1 976  and  1 980  has 
clarified  that  neither  states  nor  publicly  supported  providers 
can  deny  medical  family  planning  services  to  minors  in  the 
absence  of  parental  consent. Despite  this,  a small  num- 
ber of  family  planning  agencies  and  probably  a majority  of 
private  physicians  serving  low-income  patients  will  not  pro- 
vide medical  contraceptive  services  to  unemancipated 
minors  at  this  time  without  a parent's  consent.® 

Two  significant  deficits  with  the  provision  of  subsidized 
family  planning  services  in  Texas  are  the  absence  of  a single 
statewide  services  reporting  system,  and  the  absence  of  a 
statewide  planning  and  coordinating  mechanism.  The  num- 
ber of  patient  visits  can  be  determined  from  records,  but  until 
a single  comprehensive  reporting  system  is  in  place,  it  will  be 


impossible  to  know  exactly  how  many  individual  patients 
have  been  served  by  all  providers,  using  all  available  sources 
of  funding,  for  any  time  period.  The  absence  of  a statewide 
planning  and  coordinating  mechanism  inhibits  the  maximum 
use  of  all  available  resources  and  tends  to  allow  pockets  of 
need  to  remain  unserved  or  underserved.  These  deficits  are 
in  the  process  of  being  addressed,  and  may  be  remedied  in 
the  near  future  through  action  taken  by  the  provider  agencies 
themselves.®'® 

In  considering  the  benefits  that  accrue  from  the  provision 
of  subsidized  family  planning  services,  a prime  distinction 
can  be  drawn  between  health  benefits  and  public  assistance 
dependency  benefits,  both  for  individuals  as  well  as  for  the 
state  as  a whole. 

In  the  realm  of  health  benefits,  virtually  all  of  the  women 
who  receive  family  planning  services  from  organized  pro- 
grams in  Texas  routinely  receive  an  annual  Pap  smear,  a 
pelvic  examination,  a breast  examination  for  the  detection  of 
cancer,  and  a hypertension  check.  Due  to  the  routine  provi- 
sion of  these  examinations,  family  planning  clinics  represent 
the  single  largest  screening  mechanism  in  Texas  for  the  de- 
tection of  cancers  of  the  breast  and  cervix  and  the  detection 
of  hypertension  among  low-income  women.®  '®  An  unknown 
but  significant  number  of  lives  have  been  saved  through  the 
discovery  of  these  conditions  by  family  planning  providers 
and  their  subsequent  referral  for  medical  intervention.  In 
addition,  most  family  planning  patients  routinely  receive  ve- 
nereal disease  tests  and  tests  for  iron  deficiency  anemia  and 
diabetes.  In  these  areas  also  the  family  planning  programs 
provide  a significant  public  health  service  for  low-income 
women  by  screening  for  these  disorders  and  referring  them 
for  treatment.  Such  screening  and  referral  result  in  substan- 
tial cost  saving  to  the  state,  since  most  disorders  discovered 
during  screening  are  in  early  stages  and  can  be  treated 
inexpensively.®’® 

A remarkable  milestone  was  passed  in  1 979  when,  for  the 
first  time,  the  Texas  Department  of  Health  reported  that  the 
infant  mortality  rate  for  Texas  (12,9  deaths  per  1 ,000  live 
births)  had  dropped  below  the  average  rate  for  the  nation 
(13,0  deaths  per  1 ,000  live  births).®®  A significant  share  of  the 
credit  for  this  achievement  can  be  attributed  to  the  subsi- 
dized family  planning  programs  which  enable  low-income 
women,  who  are  at  particular  risk  of  having  infants  with  a 
poor  chance  of  survival,  to  control  their  fertility.® 

Changes  have  also  occurred  in  public  dependency  as- 
sistance benefits.  The  number  of  families  supported  by 
AFDC  cash  welfare  payments  increased  dramatically  In 
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Texas  in  the  early  1970s  as  eligibility  was  broadened  exten- 
sively (from  an  average  of  35,998  families  in  any  one  month 
in  1 969  to  a peak  average  of  1 20,253  families  in  any  one 
month  in  1973).  Concomitantly,  the  federally  subsidized  fam- 
ily planning  programs  described  above  were  being  expanded 
statewide.  In  1 974,  monthly  AFDC  family  caseloads  began  to 
decrease  and  continued  to  do  so  each  year  through  1 979. 
when  the  average  caseload  for  any  one  month  reached 
91 ,850  families.  The  correspondence  between  increased 
family  planning  services  from  1 973  through  1 979  and  a de- 
creasing AFDC  average  monthly  caseload  is  dramatic.  It  is 
significant  also  that  the  average  AFDC  monthly  caseload 
rose  in  1 980  to  98,338  families  per  month  during  a year 
when,  for  the  first  time,  the  Title  XX  family  planning  program 
funds  were  cut  by  $2  million  and  all  other  funds  for  family 
planning  services  were  held  essentially  constant,  represent- 
ing a de  facto  funds  reduction  due  to  higher  operating  costs 
caused  by  inflation.^®  Additional  evidence  of  an  inverse  rela- 
tionship between  subsidized  family  planning  services  and 
AFDC  welfare  dependency  comes  in  the  form  of  an  internal 
study  by  the  Texas  Department  of  Human  Resources  in 
1 980,  which  disclosed  that  by  far  the  single  greatest  factor 
contributing  to  AFDC  dependency  was  out-of-wedlock  births 
by  women  with  no  other  means  of  support  (43%  of  cases  for 
the  period  scrutinized).^' 

Current  status  and  future  outlook 

The  Omnibus  Reconciliation  Act,  passed  by  the  US  Con- 
gress in  June  1 981 , made  nominal  changes  in  two  of  the  four 
major  family  planning  funding  resources.  Title  V of  the  Social 
Security  Act  became  the  Maternal  and  Child  Health  Block 
Grant,  and  its  mandate  that  6%  of  funds  be  expended  for 
family  planning  services  was  deleted.  Title  XX  of  the  act  be- 
came the  Social  Services  Block  Grant  and  all  matching 
requirements  for  the  use  of  these  funds  were  dropped.  The 
Title  XIX  (Medicaid)  program  and  the  Title  X program  were 
left  essentially  unchanged.® 

The  greatest  impact  of  the  Omnibus  Reconciliation  Act 
upon  subsidized  family  planning  services  in  Texas  lies  in  the 
large  reduction  of  funds  for  these  services  for  fiscal  year 
1 982.  All  of  the  federal  funding  resources,  with  the  exception 
of  Title  XIX  (Medicaid),  have  received  a substantial  cut  in 
funds,  ranging  up  to  25%.  Further  cuts,  proposed  by  the 
President  for  1 983,  are  being  debated  by  the  Congress  at 
this  time. 

It  appears  quite  probable  that  family  planning  services  for 
low-income  Texans  will  be  reduced  significantly  from  year  to 
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year  for  several  years.  However,  all  of  the  programs  de- 
scribed are  expected  to  survive,  although  a number  of 
provider  agencies  may  cease  to  exist.  Whatever  the  future 
may  hold,  Texas  has  an  enviable  record  of  providing  subsi- 
dized family  planning  services  to  medically  indigent  persons, 
services  which  have  contributed  significantly  toward  enabling 
hundreds  of  thousands  of  Texas  families  and  individuals  to 
remain  both  physically  healthy  and  economically  inde- 
pendent. 
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The  influence  of  corticosteroids  and  theophylline  on 
cerebral  function:  a review.  James  C.  Schraa,  PsyD,  and 
Jerald  F,  Dirks,  PsyD,  American  College  of  Chest  Physicians, 
Chest,  vol  82,  August  1982,  pp  181  -185. 

Evidence  indicating  that  corticosteroid  therapy  may  ad- 
versely affect  attention  and  memory  in  asthmatic  subjects  is 
reviewed.  The  potential  impact  of  corticosteroid  dosage  lev- 
els (high  versus  low)  and  treatment  regimens  (daily  versus 
alternate  day)  on  attention  and  memory  is  discussed.  Find- 
ings indicate  that  the  suppression  of  ACTH  by  corticoster- 
oids may  have  different  effects  on  attention  and  memory  as  a 
function  of  the  sex  of  the  asthmatic  patient.  The  need  to  es- 
tablish what  the  effects  of  theophylline-induced  reductions 
of  cerebral  blood  flow  and  cerebral  oxygen  tension  are  on 
higher  cognitive  processes  are  outlined.  The  importance  of 
establishing  whether  or  not  medications  commonly  used  for 
the  treatment  of  asthma  create  deficits  of  memory  or  atten- 
tion that  interfere  with  medical  compliance  is  emphasized. 

A review  of  the  morphology  of  Perthes’  disease  A,  Cat- 
terall,  MChir;  J.  Pringle,  MB  ChB;  P.D.  Byers,  PhD,  et  al.  The 
Journal  of  Bone  and  Joint  Surgery,  Inc,  The  Journal  of  Bone 
and  Joint  Surgery,  vol  64-B,  1982,  pp  269-275. 

There  are  differences  of  opinion  about  the  pathogenesis  of 
Perthes'  disease.  All  are  agreed  that  it  is  due  to  ischemia,  but 
the  cause  of  this  and  the  size  and  number  of  infarctions  are 
in  dispute.  Through  the  generosity  of  the  contributors,  six 
whole  femoral  heads  and  core  biopsies  of  five  other  cases 
have  been  studied  radiographically  and  histologically.  The 
findings  ranged  from  an  ischemic  arrest  of  ossification  in  the 
capital  articular  cartilage  without  infarction  to  multiple  com- 
plete infarctions  of  the  epiphysial  bone.  The  ensuing  repara- 
tive process  contributes  to  the  pathology,  which  is  of  a range 
to  warrant  grading  or  grouping. 


Studies  on  bacterial  hypersensitivity  in  man.  J.  V,  Mayen- 
burg,  B.  Heymer,  H.  Dungemann,  et  al.  Munksgaard  Interna- 
tional Publishers  Ltd,  Allergy,  vol  37,  no  4,  May  1 982,  pp 
249-258. 

The  nature  and  extent  of  bacferially  induced  allergies  are  dif- 
ficult to  define.  Since  peptidoglycan,  the  main  component  of 
the  cell  wall  of  almost  all  bacteria,  has  been  available  in  a 


highly  purified,  chemically  and  immunologically  well-defined 
form,  investigation  of  the  allergological  significance  of  this 
cell  component  is  feasible.  Intracutaneous  tests  were  carried 
out  on  1 81  test  subjects  with  five  different  peptidoglycan 
(PG)  preparations  from  Staphylococcus  aureus.  Staphylo- 
coccus epidermidis,  and  Streptococcus  pyogenes.  The 
results  of  the  investigation  were  compared  with  the  result  of 
determination  of  serum  PG  antibodies  and  serum  IgE  con- 
centrations, It  was  shown  that  test  subjects  with  dual  and  late 
reactions  to  three  different  staphylococcal  PGs  displayed 
significantly  higher  PG  antibody  titers  than  test  subjects  with 
negative  reactions.  Such  a relationship  could  not  be  found 
with  the  cutaneous  reactions  to  streptococcal  PG.  The  total 
serum  IgE  values  were  very  much  higher  in  test  subjects  with 
immediate  reactions  to  staphylococcal  PG  than  in  test  sub- 
jects with  a negative  reaction.  Typical  Arthus  reaction  or  late 
granulomatous  reactions  were  not  observed.  Humoral  anti- 
bodies are  involved  at  least  in  part  in  the  elicitation  of  dual 
and  late  reactions.  Thus,  there  are  interesting  parallels  to  al- 
lergy and  to  fungal  spores  and  organic  dusts. 

Competency  to  consent  to  research.  A psychiatric  over- 
view. Paul  S.  Appelbaum,  MD,  and  Loren  H.  Roth,  MD,  MPH. 
American  Medical  Association,  Archives  of  General  Psychia- 
try, vol  39,  August  1 982,  pp  951 . 

The  requirement  that  a subject  be  competent  as  a condition 
of  valid  consent  to  participate  in  research  has  been  accepted 
by  most  students  of  legal  and  ethical  problems  of  human  ex- 
perimentation, “Competency,”  however,  has  lacked  a clear 
and  generally  agreed  on  standard.  There  are  four  commonly 
used  standards  for  competency:  evidencing  a choice  in  re- 
gard to  research  participation,  factual  understanding  of  the 
issues,  rational  manipulation  of  information,  and  appreciation 
of  the  nature  of  the  situation.  These  standards  can  be  ar- 
ranged hierarchically  such  that  each  represents  a stricter  test 
of  competency.  The  decision  as  to  how  rigorous  a standard 
for  competency  is  desirable  cannot  be  made  on  psychiatric 
grounds.  It  requires  consideration  of  the  policy  goals  one 
hopes  to  attain.  Empirical  research  helps  demonstrate  the 
consequences  of  choosing  a particular  standard  but  cannot 
replace  the  need  for  achieving  consensus  on  policy  goals. 
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Our  many  years  funding  leases  for  Doctors  reflects  minimum  exposure,  therefore  eliminating  the  need  for  normal  reserve 
accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American  Medi-Lease  requires  NO  Down-Payment. 

Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment,  which  is  responsible  for  our  total  Service  Leasing  Program  — Exclusive  for  the  Medical  Profession. 

Our  intent  is  always  to  maintain  the  lowest  preferred  rates  and  unprecedented  service,  while  attaining  the  highest  degree  of 
integrity  with  responsible  communication  with  our  customers. 


KEY  ADVANTAGES: 

LEASE : Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 

costs. 

TERMS:  24-,  36-,  48-,  and  60-month  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun  280- 
280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st  or  15th  of  the  month  eliminating  calendar  referral  for  disbursement 
of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Lessee,  on  request. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  “Medi-Lease"  as  we  assure  Lessees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 

mately every  two  years  without  additional  investment. 

PURCHASE  OPTION : Lessee  has  the  option  to  purchase  any  time  after  1 2 months  or  at  (present)  end  of  term  value. 


EXAMPLE  LEASE  RATES 

Based  on  NEW  1983  prices  with  availability.  Most  are  luxury -equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Honda  Accord  4 dr. 

Toyota  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW  320i 

Datsun  280  ZX 

Audi  5000s 


237.00  per  month 

249.00  per  month 

253.00  per  month 

418.00  per  month 

351 .00  per  month 

346.00  per  month 

459.00  per  month 


Porsche  924 
Mercedes  240  Diesel 
Cadillac  Eldorado 
Mercedes  380  SD 
Mercedes  380  SL 
Rolls  Royce  Silver  Spirit 


621 .00  per  month 

439.00  per  month 

490.00  per  month 

772.00  per  month 

889.00  per  month 
2166.00  per  month 


Rates  for^  makes  and  models  on  request. 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic.  You  tell  us  what  you  want  (make,  model,  color 
and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  convenience. 
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HOME  OFFICE 

6950  N,  Central  Expressway,  Dallas,  Texas  75206 
(214)  750-5700 

Texas  Toll  Free  1-800-442-6005 

Southwest  Zone  National  Toll  Free  1-800-527-7575 

John  Young  — Branch  Agent 
Brownsville  — (512)  541-3565 
Toll  Free  1-800-292-7703 

National  Information  & Customer  Service  — Toll  Free  1-800-527-7575 

lo  Q^erncc  hr  ihc  C:i{eJical  ^rofessicm'^ 


MIAMI  • SHREVEPORT  • PHOENIX  • LOS  ANGELES  • DENVER  • BROWNSVILLE  • OKLAHOMA  CITY  • SAN  DIEGO  • HOUSTON 
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Southeast  Zone 
Allen  Willey  — Branch  Agent 
Houston  - (713)  552-0511 
Toll  Free  1-800-392-4283 


TEXAS  MEDICINE 


The  “paperless  claims”  filing  system 


Editor's  note:  Blue  Cross/Blue  Shield  of  Texas  and  the 
National  Heritage  Insurance  Company  in  1979  initiated  an 
agreement  whereby  all  Blue  Cross,  Medicare,  and  Texas 
Medicaid  claims  could  be  submitted  together.  Now,  follow- 
ing a one-year  pilot  study,  physicians  may  rent  a computer 
terminal  that  allows  direct  transmission  of  claims.  The  termi- 
nal prompts  its  operator  through  each  step  of  the  claims 
form  and  provides  some  information  itself.  This  special  arti- 
cle, written  by  Lesa  Sims,  an  employee  of  Electronic  Data 
Systems  Corporation,  briefly  describes  the  system. 


The  old  adage,  “Time  is  money,”  certainly  applies  in  the 
world  of  health  care  claims.  Across  Texas,  staffs  of  clinics, 
nursing  homes,  and  hospitals  must  fill  out  forms,  make  cop- 
ies, keep  claim  records,  mail  the  original,  then  wait— usually 
three  weeks — for  claims  to  be  paid. 

An  average  of  40,000  claims  arrive  daily  at  the  Blue  Cross 
and  Blue  Shield  of  Texas  (BCBST)  main  office  in  Dallas.  An- 
other 1 5,000  claims  arrive  in  Austin  at  the  National  Heritage 
Insurance  Company  (NHIC),  a wholly  owned  subsidiary  of 
Electronic  Data  Systems  Corporation  (EDS)  and  an  under- 
writer of  the  Texas  Medicaid  program. 

For  insurance  companies  and  physicians,  this  large  vol- 
ume of  claims  represents  the  “paper  chase”  of  the  medical 
world,  where  clerical  errors  can  delay  claims  payment. 

Most  claims  are  from  clinics,  laboratories,  and  physicians. 
Handling  the  claims  individually  takes  more  time  and  means 
more  chance  of  error  and  possible  delay  in  payment.  Even 
without  delays,  the  average  time  for  claim  payment  is  about 
three  weeks.  For  physicians,  this  can  cause  poor  cash  flow 
and  tighter  budgets. 

Now,  however,  Texas  physicians  may  rent  a Texas  Instru- 
ments (Tl)  terminal,  similar  in  appearance  to  a typewriter, 
which  allows  claims  information  to  be  entered  directly  into  a 
computer. 

Following  a year-long  pilot  project  in  doctors’  offices  across 
the  state,  BCBST  and  NHIC  began  a large-scale  marketing 
effort.  In  the  pilot  project,  claims  were  paid  in  an  average  of 
six  days,  a 40%  to  60%  reduction  in  turnaround  time. 

Jerry  Sconce,  regional  director  of  the  Health  Care  Financ- 
ing Administration  (HCFA),  has  predicted  the  success  of 
automated  claim  filing  for  several  years  and  has  been  instru- 
mental in  the  creation  of  this  concept  in  Texas. 

Terminals  now  in  full  operation  in  physicians'  offices  in 
Texas  process  from  1 ,500  to  1 ,800  claims  a week.  In  smaller 
offices,  physicians  and  their  staffs  may  notice  reduced  paper- 
work, less  monotony  of  claims  filing,  reduced  office  staff 
turnover,  lighter  work  loads,  and  some  savings  in  postage 
and  photocopying  costs.  In  larger  offices,  the  insurance  com- 
panies’ cost  studies  show  that  the  terminal  can  be  justified. 
The  estimated  cost  of  using  the  terminal,  $220  per  month, 
includes  paper  and  telephone  charges. 


NHIC  and  BCBST  promote  the  terminal  as  being  easy  to 
use  with  little  training  time  necessary.  The  features  that  set 
this  system  apart  from  other  terminals  include  a “bubble 
memory,"  which  allows  the  terminal  to  be  unplugged  and  still 
retain  its  programming.  The  terminal  is  preprogrammed  to  tile 
Medicare,  Medicaid,  and  BCBST  insurance  claims  and  can- 
not be  altered  accidentally. 

The  system  in  operation 

With  paperless  claims,  the  terminal  prompts  the  operator 
through  each  step  of  the  form  and,  in  some  cases,  automat- 
ically provides  the  information.  The  terminal  operator  starts 
by  entering  a “1 ,”  “2,”  or  “3 ’’  to  identify  the  claim  being  filed. 
Then  the  terminal  asks  for  the  necessary  information  to  pro- 
cess that  type  of  claim. 

The  terminal  employs  a nondisruptive  “silent  ” printer. 

Once  entered,  the  data  may  be  transmitted  to  the  central 
computer  via  a standard  telephone.  Upon  completion  of 
the  transmission,  the  terminal  is  notified  and  a message  is 
printed  that  the  data  have  been  received  and  the  terminal  is 
ready  for  use. 

Certain  timesaving  features  of  the  terminal  simplify  coding 
of  the  frequently  billed  procedures  and  physicians'  numbers. 
For  example,  a physician  must  be  identified  on  a standard 
claim  by  a nine-digit  number.  However,  with  the  terminal,  a 
special  feature  stores  the  most  frequently  used  physician 
numbers  and  allows  them  to  be  entered  on  the  claim  by  a 
single-digit  entry. 

Also,  the  ten  most  frequently  billed  procedures  can  be 
recorded  with  a single-digit  entry.  Physicians  and  their  staffs 
can  keep  the  printed  copy  for  a permanent  record  since  it 
includes  all  the  data  found  on  a standard  claim  form  (Fig  1 ). 

While  the  computer’s  program  cannot  be  changed  by  the 
physician,  he  or  she  does  have  complete  control  of  the  spe- 
cific procedure-code  file  that  records  charges  for  services. 


1.  Claim  profjuced  with  the  bubble  memory  intelligent  terminal. 


CLAIM  050035 

LAST  NAME 

STREET  AODR 
CITY 

COVERAGE  #12346789 

DT  1ST  SEEN 
REFER  PROV  P00072000 

NUMBNESS  OF  RIGHT  ARM 


DT# 

DOS 

POS 

PROD 

01 

03/02/80 

0 

19001 

02 

03/02/80 

0 

39030 

TOTAL  00100.00 
PAT  ACT  NO  234SXCD 

CLEAN  COPY?  (Y.N)  N 

DATA  CORRECTION?  (Y,N)  N 


03/02/81 

PATIENT  INFORMATION 

FIRST  NAME 

DOB  07/22/43  SEX  M 

STATE  TX 

INSURED’S  INFORMATION 

OTHER  INS?0 
GROUP  ft 
on  AMT  PD 
FAMILY  PLAN 
AUTO  REL?  N 
SAME  COND 


NATURE  OF  INJURY 


DETAIL  INFORMATION 

DIAG  QTY  CHARGES 
99999  01  00025  00 

99999  01  00075.00 

CLAIM  INFORMATION 

PATIENT  PD  00000.00 
DR/SUPP  NO  P00034563 


CLAIM  TYPE  1 


MIDDLE  INIT 


ZIP  CODE 


0/1# 

PAID/DENIED 
0/1  DT  PD 
EMPLOY  REL?  N 
ACCDNT  DT 

FACILITY  ID 

LAB  CHARGES  0000  00 


PERF  PROV  DESCRIPTION 
OFFICE  VISIT 
CONSULTATION 


NET  BILLED  00100.00 
ASSIGNMENT  Y 
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LAST  YEAR,  95  PERCENT  OF 
THE  TEXANS  WHO  SURVIVED  STROKES 
WERE  PUT  OUT  TO  PASTURE. 


\ 

\ 

\ 

\ 

\ 

\ 


\ 


THERE’S  A BETTER 
ALTERNATIVE. 

List  year,  an  estimated 
10,000  Texans'  had  a stroke  and 
lived  to  tell  about  it. 

Unfortunately,  not  ver>' 
much  has  been  said  aKuit  com- 
prehensive  rehabilitation  for 
stroke  patients.  So  once  they 
were  on  the  road  to  recovery,  in 
95%  of  recorded  cases,  treatment 
came  to  an  end.  And  stroke 
patients,  instead  of  resuming 
prcxJuctive  lives,  were  left  to 
vegetate,  feeling  more  and  more 
useless  and  more  of  a burden  on 
their  families. 

At  Warm  Springs 
Rehabilitation  Hospital,  we  think 
there’s  a better  alternative. 

With  an  organized  re- 
habilitation program,  90%  of 
your  stroke  patients  can  learn  to 
get  out  of  bed  by  themselves  and 
function  independently  in  a 
wheelchair.  70%  of  them  can 
he  taught  complete  self-suffi- 
ciency, freeing  them  from  any 
dependency  on  nurses  and  fam- 
ily members.  And  30%  can 
return  to  work  with  proper 
rehabilitation.^ 

In  most  cases,  patients  can 
begin  a rehabilitation  program 
within  one  to  six  weeks  after 
suffering  a stroke.  In  fact,  the 
scxiner  rehabilitation  begins,  the 


better  their  chances  of  regaining 
movement  and  increasing 
muscle  strength. 

Rehabilitation  is  a tough 
row  to  hoe.  Without  a doubt, 
it’s  the  toughest  thing  stroke 
patients  will  e\’er  ha\’e  to  do  in 
their  lives. 

At  Warm  Springs,  we  do 
not  treat  our  patients  as  “sick.” 
We  expect  them  to  participate 
actively  in  their  therapy.  lAiring 
the  week,  we  schedule  as  many 
as  two  physical  and  twc'i  occupa- 
tional therapy  sessions  a day. 
Often,  we  schedule  even  more. 
In  these  sessions,  we  teach  them, 
if  they  are  able,  how  to  sit  and 
walk;  how  to  use  their  hands, 
arms  and  fingers  to  perform  ev- 
eryday skills;  how  to  strengthen 
their  muscles. 

We  aLso  provide  speech 
therapy  and  respiratory  therapy 
if  it’s  needed.  And  we  provide 
recreational  therapy  to  hll  the 
patients’  leisure  time. 

We  even  work  with  our 
patients’  families  to  show  them 
how  to  continue  therapy  after 
the  patient  returns  home. 

Rut  most  importantly  of 
all,  we  can  teach  most  of  our 
patients  that  there  is  life  after 
stroke  and  that  they  can  lead  in- 
dependent and  LKseful  lives  again. 


What  is  the  alternative  to 
comprehensive  rehahilitation? 
Without  it,  some  stroke  victims 
face  spending  the  rest  of  their 
lives  needing  comtant  custodial 
care.  Qiiripared  to  the  initial 
cost  of  rehabilitation,  which  is 
aK)ut  $11,000’,  custodial  care 
may  seem  like  a bargain — about 
$9,000  a year’.  But  in  the  long 
nin  there  is  no  comparison. 

After  10  years,  custexlial  care 
expenses  would  total  at  least 
$90,000.  And  the  quality  of  life 
cannot  begin  to  measure  up  to 
the  independent  living  rehabili- 
tation can  provide. 

If  you’d  like  more  informa- 
tion about  our  rehabilitation 
priigrams  for  strokes,  spinal  cord 
injuries,  cerebral  palsy,  polio- 
myelitis, spina  bifida,  muscular 
dystrophy  and  multiple  sclerosis, 
please  hll  out  the  coupon  below 
or  call  our  toll-free  number. 

At  Warm  Springs,  we’d 
rather  help  you  put  your  patients 
hack  intt)  the  mainstream  of  life 
than  out  to  pasture. 


\ 

\ 

N. 
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Rnnous 


Pedis. 


They  work  SO 

well  together. 


One  o/  man’s  most  amazing  explo- 
rations and  scientific  adventures,  the 
successful  Gemini  flight  program 
was  a triumph  of  imagination  and— 
teamwork.  Two  men  learned  to 
operate  in  space,  to  rendezvous,  to 
dock,  and  to  work  outside  their 
spacecraft  in  the  hard  vacuum  of 
outer  space.  Not  only  did  they  coor- 
dinate their  efforts  with  ground 
backup,  they  also  complemented 
each  other's  activities  within  the 
close  confines  of  the  space  capsule. 
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Anuscd-HC 

ScTucks 


...another  well-known  pair  that 
works  so  well  together!  Ninety- 
five  percent  of  colon /rectal 
surgeons  surveyed*  added 
Tucks  pads  concomi- 
tantly to  hemorrhoidal 
treatment  programs 
they  recommended. 


Anusol-HC^ 

S uppositohes  / Cream 
with  Hydrocortisone  Acetate 
The  # 1 physician-prescribed  product  for  hemor- 
rhoids and  other  common  anorectal  disorders'^ 

□ Antiinflammatory,  to  relieve  edema,  burning, 
itching,  pain 

□ Astringent,  to  help  promote  healing 

□ Emollient,  for  easier  bowel  movements  and 
soothing  relief  of  local  trauma 

And,  when  pain  is  a special  problem,  Anusol 
Ointment  offers  the  benefits  of  the  anesthetic, 
pramoxine  HCI. 


ANUSOL-HC^  Suppositories/ 
ANUSOL-HC  Cream 

Before  prescribing,  please  see  full  prescribing  information. 

A Brief  Summary  follows: 
Indications  and  Usage:  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  tbe 
symptomatic  reliet  of  pain,  itching  and  discomfort  in 
external  and  internal  hemorrhoids,  proctitis,  papillitis, 
cryptitis.  and  fissures,  incomplete  fistulas,  pruritus  ani  and 
relief  of  local  pain  and  discomfort  following  anorectal 

surgery. 

Anusol-HC  IS  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
he  maintained  on  regular  Anusol " Suppositories  or 

Ointment. 
CONTRAINDICATIONS 
Anusol-HC  Suppositories  and  Anusol-HC  Cream  are 
contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the 
preparations. 
WARNINGS 

The  safe  use  of  topical  steroids  during  pregnancy  has  not 
been  tully  established  The  nefore,  during  pregnancy,  they 
should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

PRECAUTIONS 

General 

Symptomatic  relief  should  not  delay  definitive  diagnoses  or 

treatment. 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects. 


TUCKS^ 

Pre-Moistened  Hemorrhoidal/  Vaginal  Pads 
The  it  1 hemorrhoidal  pad^  for  added  external  relief 
and  gentle  cleansing  of  fecal  residue 
□ Soothes,  cools,  comforts  the  irritation  and  itch  of 
hemorrhoids  and  other  common  anorectal  dis- 
orders 


If  irritation  develops.  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  should  be  discontinued  and  appropriate  therapy 

instituted. 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted  If  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection  has 
been  adequately  controlled, 
Anusol-HC  is  not  for  ophthalmic  use 
Pregnancy 
See  "WARNINGS" 
Pediatric  Use 


PARKE-DAVIS 

Warner-Lambert  Company 
Morris  Plains.  NJ  07950 


□ Hygienic  rectal  wipe— an  integral  part  of  the 
anorectal  regimen 

Once  pain  and  inflammation  subside,  for  dual 
action  recommend  regular  ANUSOL^— to  maintain 
patient  com  fort— and  TUCKS''— to  maintain  patient 
anorectal  hygiene. 

-Meeting  of  Am  See  Colon/ Rectal  Surgeons,  May  1980 
--Based  on  total  prescriptions  filled  for  hemorrhoidal  preparations  during  the 
first  three  guarters  of  1981,  The  National  Prescription  Audit,  IMS  America  Ltd 
Sept  1981 

*7987  data  from  leading  marketing  research  organization. 


PD-85-JA-0867-P-1  (2-82) 


Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants, 
DOSAGE  AND  ADMINISTRATION 
Anusol-HC  Suppositories-Adults.  Remove  foil  wrapper  and 
insert  suppository  Into  the  anus.  Insert  one  suppository  in 
the  morning  and  one  at  bedtime  for  3 to  6 days  or  until 
inflammation  subsides.  Then  maintain  comfort  with  regular 
Anusol  Suppositories. 
Anusol-HC  Cream-Adults  After  gentle  bathing  and  drying 
of  the  anal  area,  remove  tube  cap  and  apply  to  the  exterior 
surface  and  gently  rub  in.  For  internal  use.  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times  a 
day  for  3 to  6 days  until  inflammation  subsides  Then 
maintain  comfort  with  regular  Anusol  Ointment. 
NOTE  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent 
Store  between  59°  OG-F  (15«-30°C| 
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THE  PATIENT  THINKS 
HE  HAS  HEART  TROUBLE... 
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U KNOW  IT’S  REALLY 
nil  XIETY  SYMPTOMS 

presenting  symptoms;  palpitations,  chest  pain, 

^nic  exhaustion  and  occasional  difficulties  in  breathing. 
|Good  reason  for  concern.  A complete  workup  uncovers  no 
rganic  dysfunction,  but  it  does  reveal  excessively  high 
evels  of  anxiety  and  apprehension. 

iilSnSnSI  rapid  relief  you  prescribe 

Ujlium  (diazepam/Roche) 

' At  times  like  this,  Valium  (diazepam/Roche)  can  be  a 

potent  therapeutic  ally.  It  works  promptly.  Within  just  a few 
i MMBF  hours,  the  patient  begins  to  feel  calmer.  And  in  a few 'days, 

anxiety  relief  not  only  becomes  more  pronounced  but  a 
UteiiS  W ' noticeable  reduction  in  anxiety-generated  somatic  symp- 

m toms  also  occurs:  ■ ,,  ^ 

f Equally  importarit^  Valium  is  generally  well  tolerated. 

Side  reactions  more  serious  than  drowsiness,  ataxia  and 
fatigue  are  rare.  Patients  should,  of  course,  be  cautioned 
against  driving  or  drinking  alcohol  while  on  Valium  therapy. 
Periodic  reassessment  of  the  need  for  antianxiety  medica- 
- " tion  should  also  be  performed. 


VALIUMt 

diazepom/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

BECAUSE  YOU'RE  CONVINCED 
THE  PATIENT  NEEDS  IT 


jr  . 
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ROCHE 

Please  see  summary  of  product  information  on  the  following  page. 


VALlUM'(diazepam/Roche) 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  of  symptoms  of  anxiety  Anxiety  or  tension 
associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal,  ad- 
junctively  in  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology:  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis:  stiff-man  syndrome,  con- 
vulsive disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use.  that  is,  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma,  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness  When  used  ad|unctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication,  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  seventy  of  seizures.  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  de- 
pressants. Withdrawal  symptoms  similar  to  those  with 
barbiturates  and  alcohol  have  been  observed  with 
abrupt  disconjinuation,  usually  limited  to  extended  use 
and  excessive  doses  Infrequently,  milder  withdrawal 
symptoms  have  been  reported  following  abrupt  dis- 
continuation of  benzodiazepines  after  continuous 
use.  generally  at  higher  therapeutic  levels,  for  at  least 
several  months.  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to  habitua- 
tion and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed,  drugs  such  as  phenolhiazines.  nar- 
cotics. barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function. 
Limit  dosage  to  smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  and  certain  other  benzodiaz- 
epines can  be  delayed  in  association  with  Tagamet 
(cimelidine)  administration  The  clinical  significance 
of  this  is  unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 
Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spas- 
ticity. insomnia,  rage,  sleep  disturbances,  stimulation 
have  been  reported,  should  these  occur,  discontinue 
drug  Isolated  reports  of  neutropenia,  jaundice,  periodic 
blood  counts  and  liver  function  tests  advisable  during 
long-term  therapy 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults  Anxiety  disorders,  symptoms  of  anxiety.  2 to  10 
mg  b i d to  q i d ; alcoholism,  10  mg  t i d.  or  q i d.  in 
first  24  hours,  then  5 mg  t i d or  q i d as  needed, 
adjunctively  in  skeletal  muscle  spasm.  2 to  10  mg  t I d. 
or  q I d : adjunctively  in  convulsive  disorders,  2 to  10  mg 
b I d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to  2'/2 
mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children  1 to  2i/2  mg  t.i.d. 
or  q i d.  initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored 
tablets — 2 mg,  white;  5 mg,  yellow,  10  mg,  blue — 
bottles  of  100*  and  500:*  Prescription  Paks  of  50, 
available  in  trays  of  10  * Tel-E-Dose®  packages  of  100. 
available  in  trays  of  4 reverse-numbered  boxes  of  25, t 
and  in  boxes  containing  10  strips  of  10 1 

^Supplied  by  Roche  Products  Inc  . Manati,  Puerto 
Rico  00701 

tSupplied  by  Roche  Laboratories,  Division  of 
Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110 


ROCHE  PRODUCTS  INC. 
Manati,  Puerto  Rico  00701 
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TIRR 


is  Caring 

Southwest’s  center  for  comprehensive 
rehabilitative  care. 

At  TIRR  we  help  people  with  severe  disabilities 
return  to  useful  and  satisfying  lives.  An  early  referral  to 
TIRR  Ccui  improve  the  patient’s  outcome,  and  our 
specialized  treatment  facility  in  the  heart  of  the  Texas 
Medical  Center  provides  services  cind  progrcuns  that  cU'e 
unique  in  rehabilitative  care.  But  more  importcmtly, 
TIRR’s  physicians  and  professional  stciff  really  care. 
Comprehensive  programs  of  the  hospital  include: 

• Texas  Regional  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Program 

• ProgTcuns  for  neuromuscular  illness  or  injury,  birth 
defects  cind  other  mobility  limiting  conditions. 


tIrr 

The  Institute  for  Rehabilitation  and  Research 

1333  Moursund  • Houston,  Texas  77030  • (713)  797-1440 
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TEXAS  MEDICINE 


MEDICINE  AND  THE  LAW 


BINDING  EFFECT  OF  HOSPITAL  MEDICAL 
STAFF  BYLAWS 

Where  private  hospitals  are  concerned,  the  Texas  courts 
have  not  respected  medical  staff  bylaws  and  their  binding 
effect  on  physicians,  hospitals,  and  medical  staffs.  Recent 
decisions  have  cited  a Texas  court's  view  in  a case  decided 
20  years  ago  that  the  hospital  medical  staff's  bylaws  were 
not  binding  on  a private  hospital.  The  following  article  exam- 
ines this  and  other  cases  and  provides  advice  on  how  physi- 
cians might  avoid  the  problem  of  hospitals  or  medical  staffs 
Ignoring  the  medical  staff  bylaws. 


Traditionally,  hospital  governing  bodies  have  delegated  to 
their  medical  staffs  responsibility  for  assuring  that  proper 
standards  of  patient  care  and  quality  medical  services  are 
provided  within  the  hospital.  Hospital  medical  staffs  organize 
themselves  to  perform  credentialing,  peer  review,  and  other 
activities  as  described  in  their  medical  staff  bylaws.  These 
bylaws  typically  are  drafted  and  adopted  by  the  medical  staff 
and  approved  by  the  hospital  governing  body.  They  outline 
the  role  of  the  medical  staff  in  its  close  partnership  with  the 
hospital  governing  body  and  administration  in  seeing  that 
quality  medical  care  is  provided  in  the  facility. 

Usually,  the  hospital  governing  body  follows  the  medical 
staff’s  recommendation  and  respects  the  provisions  found  in 
the  medical  staff  bylaws.  However,  on  occasion  the  bylaws 
are  not  followed  by  the  medical  staff  or  by  the  hospital  gov- 
erning body  and  a physician’s  privileges  are  removed  or 
restricted. 

What  happens  when  the  governing  body  or  medical  staff 
ignores  the  medical  staff  bylaws  or  changes  the  rules  affect- 
ing medical  practice  in  the  hospital?  The  following  Texas 
cases  involving  private  hospitals  provide  disturbing  prece- 
dents to  those  who  believe  medical  staff  bylaws  are  binding 
agreements  between  the  organized  medical  staff  and  the 
hospital  governing  body. 

Weary  v Baylor  University  Hospital ' 

In  1962,  the  Texas  Court  of  Civil  Appeals  in  Waco  was  asked 
by  a physician  to  compel  a private  hospital  to  restore  him  to 
its  medical  staff.  The  physician  had  lost  his  suit  at  the  trial 
level  and  appealed  his  case  to  this  appellate  court. 

According  to  the  court  decision,  the  hospital  had  a govern- 
ing board  which  had  full  authority  over  all  internal  affairs  of 
the  hospital.  In  1946,  several  hundred  physicians  and  den- 
tists practicing  at  the  private  hospital  had  formed  an  organi- 
zation officially  described  as  the  “Medical  Staff  of  Baylor  Uni- 
versity Hospital"  and  had  drawn  up  and  adopted  bylaws  for 
its  operation.  These  bylaws  were  “approved  and  adopted”  by 
the  governing  board. 


The  bylaws  provided  that  appointments  to  the  medical  staff 
were  made  solely  by  the  hospital’s  governing  board  for  a 
one-year  period.  The  procedure  for  annual  reappointment  to 
the  medical  staff  was  as  follows:  each  chief  of  staff  submitted 
in  writing  his  recommendations  for  reappointment  within  his 
clinical  department  to  the  credentials  committee  which  re- 
viewed its  own  recommendation  to  the  governing  board  for 
final  action.  The  governing  board  then  made  the  final  deci- 
sion to  reappoint  or  not  reappoint  staff  members.  When  the 
credentials  committee  failed  to  recommend  a staff  member’s 
reappointment,  the  bylaws  provided  tor  a hearing  before 
the  medical  board  if  the  doctor  denied  reappointment  so 
requested. 

The  doctor  involved  in  this  suit  had  been  appointed  and 
reappointed  to  the  medical  staff  for  approximately  1 2 years. 
However,  as  a result  of  differences  of  professional  opinion  in 
the  neurological  surgery  service,  the  chief  of  the  service 
failed  to  recommend  the  doctor  for  reappointment.  The  cre- 
dentials committee  in  turn  failed  to  submit  the  doctor’s  name 
in  its  recommendations  to  the  governing  board  for  reappoint- 
ment. The  governing  board  failed  to  reappoint  the  physician. 

When  the  doctor  was  informed  of  the  governing  board’s 
decision,  he  submitted  a letter  of  resignation  which  was  ac- 
cepted. However,  a few  weeks  later,  the  doctor  withdrew  his 
letter  of  resignation  and  demanded  a hearing  as  provided  for 
in  the  bylaws.  The  governing  body  granted  the  doctor  tem- 
porary privileges.  A hearing  date  was  set  and  the  doctor  ap- 
peared in  person  and  presented  his  contentions  and  his  side 
of  the  matter.  However,  he  was  not  permitted  to  bring  wit- 
nesses in  his  behalf,  nor  was  he  permitted  to  be  confronted 
with  or  cross-examine  witnesses  adverse  to  him. 

The  doctor  contended  that  he  had  a contractual  right  to  a 
proper  hearing  under  the  medical  staff  bylaws  and  since  he 
was  not  accorded  such  hearing,  the  governing  body  could 
not  legally  fail  to  reappoint  him. 

The  court  of  appeals  noted  that  the  role  of  medical  staff 
committees  was  to  recommend  and  advise  on  reappoint- 
ments; the  governing  board  had  final  authority  on  reappoint- 
ments and  was  under  no  obligation  to  accept  or  reject  the 
recommendations  of  the  medical  committee.  The  court  said: 
Neither  the  results  of  a hearing,  nor  the  provisions  for  a 
hearing  before  the  Medical  Board  are  binding  on  the 
governing  board;  and  internal  procedures  set  forth  in  the 
medical  staff  bylaws,  even  though  such  bylaws  be  ap- 
proved and  adopted  by  the  governing  board,  cannot  limit 
the  power  of  the  governing  board  of  the  hospital  to  reap- 
pointment or  not  reappoint  a staff  doctor. 

Charter  Medical  Corporation  v Miller^ 

In  this  case  several  podiatrists  had  been  enjoying  staff  priv- 
ileges at  Mesquite  Memorial  Hospital  under  the  category  of 
clinical  consultants.  They  were  on  parity  with  dentists  and 
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oral  surgeons  in  terms  of  their  privileges. 

In  1 976  the  hospital  governing  body,  on  recommendation 
of  the  medical  staff,  adopted  revised  bylaws  which  provided 
for  the  admission  of  podiatrists  as  "allied  health  profession- 
als” and  restricted  their  hospital  privileges.  Under  the  new 
rules,  the  podiatrists  could  only  admit  patients  with  concur- 
rence of  a medical  staff  member  who  was  made  responsible 
for  the  patient’s  overall  care.  Surgical  procedures  could  only 
be  performed  after  consultation  with  and  under  the  direct  su- 
pervision of  a qualified  medical  staff  member. 

The  podiatrists  sued  alleging  a conspiracy  against  them  by 
the  physicians  on  the  staff  and  the  governing  body.  They  also 
alleged  that  due  process  should  have  been  offered  them. 
There  were  no  charges,  complaints,  or  hearings  for  them  be- 
fore the  restrictions  were  imposed. 

The  court  cited  Weary  saying  that  the  hospital  could 
change  its  rules  regarding  the  practice  of  podiatry.  Here  the 
medical  staff  had  made  a recommendation  which  the  gov- 
erning body  followed.  Since  the  governing  body  had  final 
authority,  it  could  make  the  decision  it  felt  was  best  and  re- 
strict the  podiatrists'  privileges. 

The  court  also  noted  that  the  podiatrists  had  offered  advice 
and  suggestions  at  the  time  the  medical  staff  and  hospital 
were  drafting  new  provisions.  Since  it  was  a private  hospital, 
the  podiatrists  had  no  common  law  rights  to  procedural  or 
substantive  due  process  according  to  the  court  decision. 

Hodges  v Arlington  Neuropsychiatric  Center^ 

In  Fort  Worth,  two  psychiatrists  enjoyed  privileges  at  Sunrise 
Psychiatric  Hospital,  a privately  owned  facility.  Their  privi- 
leges were  terminated  because  of  disagreement  over  a new 
patient  treatment  plan  for  all  hospital  patients  initiated  by  the 
hospital. 

This  plan  provided  for  hospital-sponsored  group  therapy 
treatments  for  the  hospital's  patients.  A psychologist  was 
employed  by  the  hospital  to  conduct  the  group  therapy  ses- 
sions and  patients  were  charged  by  the  hospital  for  each 
session. 

The  two  psychiatrists  refused  to  prescribe  this  therapy  for 
their  patients.  Strife  developed  and  the  doctors’  privileges 
were  terminated  after  being  given  the  opportunity  to  address 
the  board. 

The  appellate  court  stated  that  a private  hospital  can 
dismiss  doctors  who  refuse  to  comply  with  hospital  rules. 
According  to  the  court  record,  the  group  therapy  program 
was  similar  to  that  in  other  mental  hospitals,.  All  hospital 
personnel  were  under  a duty  to  implement  the  program.  Ac- 
cording to  the  court,  just  because  the  two  psychiatrists  did 
not  agree  with  the  program,  this  did  not  give  them  a right  not 
to  participate.  For  the  program  to  work,  all  staff  doctors  had 
to  participate.  Their  refusal  was  disruptive  and  caused  dis- 
sension and  discord  in  the  hospital,  according  to  the  court. 


Bad  facts  make  bad  law 

It  is  unfortunate  that  the  Weary  and  subsequent  cases  sug- 
gest that  private  hospitals  are  not  required  to  follow  their  own 
medical  staff  bylaws  adopted  by  the  medical  staff  and  ap- 
proved by  the  governing  body.  This  is  especially  true  in  light 
of  the  Texas  Nonprofit  Corporation  Act,  which  regulates  non- 
profit corporations  in  Texas  and  requires  them  to  adhere  to 
their  own  adopted  rules.” 

There  is  legal  precedent  in  other  states  requiring  the  hospi- 
tal governing  body  to  adhere  to  the  medical  staff  bylaws 
when  such  bylaws  are  adopted  by  the  medical  staff  and  ap- 
proved by  the  governing  body.^  When  the  governing  body  of 
a hospital  corporation  approves  medical  staff  bylaws,  the  by- 
laws become  corporate  bylaws  and  the  provisions  governing 
amendment  should  control. 

The  reasoning  in  these  Texas  cases  is  disturbing  because 
it  suggests  that  medical  staff  bylaws  can  be  ignored  and  the 
privileges  of  physicians  can  be  revoked  without  following 
the  bylaw  provisions.  Mutual  cooperation  and  trust  between 
the  medical  staff  and  the  hospital  is  essential  to  provide 
quality  medical  care  in  a hospital  setting.  This  cannot  occur 
when  a private  hospital  governing  body  can  ignore  the  medi- 
cal staff  bylaws.  Imagine  the  disruptive  atmosphere  in  a 
hospital  when  the  physicians  on  the  staff,  who  have  agreed 
to  be  bound  by  the  duly  adopted  and  approved  medical  staff 
bylaws,  learn  that  the  hospital  governing  body  does  not  con- 
sider itself  to  be  bound  by  them. 

A legislative  remedy  is  indicated  during  the  1983  session 
of  the  Texas  Legislature  to  assure  that  the  medical  staff  by- 
laws are  binding  on  both  the  medical  staff  and  the  hospital.  In 
the  meantime,  it  would  be  prudent  to  insert  a provision  in 
your  medical  staff  bylaws  which  affirms  the  binding  effect  of 
the  bylaw  provisions  on  both  the  governing  body  and  the 
medical  staff. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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RU-TUS 

Dispel  the  Clouds  of  Fall  an< 

RU^USS 

TABLETS 

Each  prolonged  action  tablet  contains:  Phenylephrine  Hydrochloride  25  mg 

• Phenylpropanolamine  Hydrochioride  50  mg  • Chiorpheniramine  Maleate  8 mg 

• Hyoscyamine  Sulfate  0.19  mg  • Atropine  Suifate  0.04  • Scopoiamine 
Hydrobromide  0.01  mg  • Each  Ru-Tuss  tabiet  acts  continuously  for  10  to  12  hours. 

Symptomatic  Relief 
of  Sneezing  and 
Nasal  Congestion 

Comprehensive  decongesting,  antihistaminic 
and  anti-secretory  reliever  for  patients  with 
nasal,  sinus  and  other  upper  respiratory 

irritation.  -> 

• Eases  breathing  • Reduces  sneezing 

• Reduces  tearing  • Dries  the  drip 
One  tablet  b.i.d.  gives  round-the-clock 
relief  to  adults  and  older  children 

(12  years  and  over]. 


ELIEVERS 

Winter  Respiratory  Discomfort 


RU-TUSS 

EXPECTORANT 

Each  fluid  ounce  contains;  Codeine  Phosphate  65.8  mg  • (WARNING:  MAY  BE 
HABIT  FORMING)  Phenylephrine  Hydrochloride  30  mg  • Phenylpropanolamine 
Hydrochloride  20  mg  • Pheniramine  Maleate  20  mg  • Pyrilamine 
Maleate  20  mg  • Ammonium  Chloride  200  mg  • Alcohol  5% 


Symptomatic  Relief  of 
Coughing  with  Nasal 
and  Bronchial 
Decongestion 

Full  range  symptom-reliever  for  patients 
with  air  way  congestion  in  the  upper 
chest  as  well  as  the  nose  and  throat. 
• Blocks  the  cough  • Loosens  mucus 
• Reduces  sneezing  • Eases  breathing 
• Tasty,  so  it's  easy  to  take 


To  Relieve  the  Symptoms 
of  Winter  Weather  Upper  Respiratory  Distresi 

RU-TUSS/RU-TUSS 

TABLETS  EXPECTORANT 


RU-TUSS®  RU-TUSS® 


Tablets 

DESCRIPTION 

Each  prolonged  action  tablet  contains 


Phenylephrine  Hydrochloride 

25 

mg 

Phenylpropdnolamine  Hydrochloride 

50 

mg 

Chlorpheniramine  Maleate 

8 

mg 

Hyoscyamine  Sulfate 

0 19 

mg 

Atropine  Sulfate 

0.04 

mg 

Scopolamine  Hydrobromide 

001 

mg 

Ru-Tuss  Tablets  act  continuouslv  for  10  to  12  hours 

Ru-Tuss  Tablets  are  an  oral  antlhistamlnic,  nasal  decongestant  and  anti-secretory 
preparation 

INDICATIONS  AND  USAGE  Ru-Tuss  Tablets  provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory  tract  tissues  Phenylephrine  and  phenyl- 
propanolamine combine  to  exert  a vasoconstrictive  and  decongestive  action  while 
chlorpheniramine  maleate  decreases  the  symptoms  of  watering  eyes,  post  nasal  drip 
and  sneezing  which  may  be  associated  with  an  allergic-like  response  The  belladonna 
alkaloids,  hyoscyamine,  atropine  and  scopolamine  further  augment  the  anti-secretory 
activity  of  Ru-Tuss  tablets 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines  or  sympathomimetics  Ru-Tuss 
Tablets  are  contraindicated  in  children  under  12  years  of  age  and  in  patients  with 
glaucoma,  bronchial  asthma  and  women  who  are  pregnant  Concomitant  use  of  MAO 
inhibitors  is  contraindicated. 

WARNINGS  Ru-Tuss  Tablets  may  cause  drowsiness  Patients  should  be  warned  of  the 
possible  additive  effects  caused  by  taking  antihistamines  with  alcohol,  hypnotics,  seda- 
tives or  tranquilizers 

PRECAUTIONS  Ru-Tuss  Tablets  contain  belladonna  alkaloids,  and  must  be  administered 
with  care  to  those  patients  with  glaucoma,  or  urinary  bladder  neck  obstruction.  Caution 
should  be  exercised  when  Ru-Tuss  Tablets  are  given  to  patients  with  hypertension,  cardiac 
or  peripheral  vascular  disease  or  hyperthyroidism  Patients  should  avoid  driving  a motor 
vehicle  or  operating  dangerous  machinery  (See  Warnings) 

OVERDOSAGE  Since  the  action  of  sustained  release  products  may  continue  for  as  long  as 
12  hours,  treatment  of  overdoses  directed  at  reversing  the  effects  of  the  drug  and 
supporting  the  patient  should  be  maintained  for  at  least  that  length  of  time  Saline 
cathartics  are  useful  for  hastening  evacuation  of  unreleased  medication  In  children  and 
infants,  antihistamine  overdosage  may  produce  convulsions  and  death 
ADVERSE  REACTIONS  Hypersensitivity  reactions  such  as  rash,  urticaria,  leukopenia, 
agranulocytosis,  and  thrombocytopenia  may  occur  Other  adverse  reactions  to  Ru-Tuss 
Tablets  may  be  drowsiness,  lassitude,  giddiness,  dryness  of  the  mucous  membranes,  tight- 
ness of  the  chest,  thickening  of  bronchial  secretions,  urinary  frequency  and  dysuria, 
palpitation,  tachycardia,  hypotension/hypertension,  faintness,  dizziness,  tinnitus,  head- 
ache, incoordination,  visual  disturbances,  mydriasis,  xerotomia.  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epigastric  distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia  Large  overdoses  may  cause  tachypnea,  delirium,  fever  stupor, 
coma  and  respiratory  failure 

DOSAGE  AND  ADMINISTRATION  Adults  and  children  over  12  years  of  age,  one  tablet 
morning  and  evening  Not  recommended  for  children  under  1 2 years  of  age  Tablets  are 
to  be  swallowed  whole 

HOW  SUPPLIED 

Bottles  of  100  Tablets  NDC  0524-0058-01 

Bottles  of  500  Tablets  NDC  0524-0058-05 

Federal  law  prohibits  dispensing  without  prescription, 

DISTRIBUTED  BY:  MANUFACTURED  BY: 

Boots  Pharmaceuticals,  Inc.  Vitarine  Company,  Inc. 

Shreveport.  Louisiana  71 106  Springfield  Gardens,  New  York  11413 


Expectorant 

DESCRIPTION 

Each  fluid  ounce  of  Ru-Tuss  Expectorant  contains 

Codeine  Phosphate  65,8  ■ 

(WARNING:  MAY  BE  HABIT  FORMING) 

Phenylephrine  Hydrochloride  30 ' 

Phenylpropanolamine  Hydrochloride  20  r 

Pheniramine  Maleate  20  r 

Pyrilamine  Maleate  20 1 

Ammonium  Chloride  200  r 

Alcohol 


Ru-Tuss  Expectorant  is  an  oral  antitussive,  antihistaminic,  nasal  decongestant  and  expr 
torant  preparation. 

INDICATIONS  AND  USAGE  Ru-Tuss  Expectorant  is  indicated  for  symptomatic  relief  of  upf 
respiratory  congestion  associated  with  pharyngitis,  tracheitis,  bronchitis,  and  allergic  rtn 
tis  Also,  for  the  temporary  relief  of  symptoms  associated  with  hay  fever  allergies,  no 
congestion  and  cough  due  to  the  common  cold 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines.  Concomitant  use  of  an  o 
hypertensive  or  antidepressant  drug  containing  a monoamine  oxidase  inhibitoi 
contraindicated 

Ru-Tuss  Expectorant  is  contraindicated  in  patients  with  glaucoma,  bronchial  asthma  o 
in  women  who  are  pregnant 

WARNINGS  Ru-Tuss  Expectorant  contains  codeine  phosphate,  therefore,  fhe  patient  she. 
be  warned  of  the  potential  that  this  drug  may  be  habit  forming.  Ru-Tuss  Expectorant  it 
cause  drowsiness.  Patients  should  be  warned  of  the  possible  additive  effect  caused 
taking  antihistamines  with  alcohol,  hypnotics,  sedatives  and  tranquilizers. 
PRECAUTIONS  Patients  taking  Ru-Tuss  Expectorant  should  avoid  driving  a motor  vehicle 
operating  dangerous  machinery  (See  Warnings),  Caution  should  be  taken  with  patie 
having  hypertension,  diabetes,  hyperthyroidism  and  cardiovascular  disease. 

Caution  should  also  be  used  in  patients  with  pulmonary,  hepatic  or  renal  insufficiency' 
ADVERSE  REACTIONS  Ru-Tuss  Expectorant  may  cause  drowsiness,  lassitude,  giddine 
dryness  of  mucous  membranes,  tightness  of  the  chest,  thickening  of  bronchial  secretic| 
urinary  frequency  and  dysuria,  palpitation,  tachycardia,  hypotension./hypertension,  fo 
ness,  dizziness,  tinnitus,  headache,  incoordination,  visual  disturbances,  mydriasis,  xe 
stomia,  blurred  vision,  anorexia,  nausea,  vomiting,  diantiea,  constipation,  epigastric  c 
tress,  hyperirritability,  nervousness,  and  insomnia  Overdoses  may  cause  restlessne 
excitation,  delirium,  tremors,  euphoria,  metabolic  acidosis,  stupor,  tachycardia  and  ev 
convulsions 

DOSAGE  AND  ADMINISTRATION  Adults;  1 or  2 teaspoonfuls,  orally,  every  4 hours,  not 
exceed  10  teaspoonfuls  in  any  24-hour  period 
Children  6 to  1 2 years  of  age  /2  the  adult  dose,  not  to  exceed  6 teaspoonfuls  in  c 
24-hour  period.  Children  2 to  6 years  of  age  'h  teaspoonful  every  4 hours,  not 
exceed  3 teaspoonfuls  in  any  24-hour  period  Children  under  2 years  of  age;  Use 
directed  by  a physician, 

HOW  SUPPLIED:  (16  fl  oz  ) 

Pint  Bottles  NDC  0524-1010 

Federal  law  prohibits  dispensing  without  prescription 


MANUFACTURED  AND  DISTRIBUTED  BY: 

Boots  Pharmaceuticals,  Inc. 
Shreveport,  Louisiana  71106 


Boots  Pharmaceuticals,  Inc. 

Shreveport,  Louisiana  71 106 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articies 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,”  25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged" 

References 

Reference  lists  should  contain  (1 ) author"s  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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DEATHS 


A.  J.  Auringer 

Arthur  J.  Auringer,  MD,  a longtime  Arlington  general  surgeon, 
died  June  2,  1982.  He  was  67. 

Dr  Aurginer  earned  his  medical  degree  in  1 941  from  Hah- 
nemann Medical  College  of  Philadelphia.  He  served  his 
internship  and  residency  at  Huron  Road  Hospital  in  East 
Cleveland,  Ohio.  He  served  in  the  US  Navy  during  1944- 
1946. 

Dr  Auringer  is  survived  by  his  wife,  Margaret  Auringer,  Ar- 
lington; sons,  Arthur  J.  Auringer,  Jr,  Tehachapi,  Calif;  Robert 
Allen  Auringer,  Dallas;  and  Michael  Paul  Auringer,  a medical 
student  in  Houston;  daughters,  Mary  Cecilia  Auringer,  Irving; 
Teresa  Anne  Auringer,  Fort  Worth;  and  Catherine  Blanche 
Auringer,  Oregon;  and  six  grandchildren. 

H.  Davenport,  Jr 

Herbert  Davenport,  Jr,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  July  21 , 1 982.  Dr  Davenport,  69, 
had  been  a pathologist  at  Nan  Travis  Memorial  Hospital  in 
Jacksonville  for  30  years  and  had  served  as  that  city’s  health 
officer  for  more  than  20  years.  He  was  a past  secretary  and 
president  of  the  Cherokee  County  Medical  Society  and  a 
past  chairman  of  the  Cherokee  County  Health  Board. 

Born  in  Brownsville,  Tex,  he  received  a bachelor  of  arts 
degree  from  The  University  of  Texas  at  Austin  in  1 934.  He 
was  graduated  from  Baylor  College  of  Medicine  (Dallas)  in 
1938  and  then  served  an  internship  and  residency  in  pathol- 
ogy at  Baylor  University  Medical  Center.  Dr  Davenport 
moved  to  Jacksonville  in  1 940  as  pathologist  for  Nan  Travis 
Memorial  Hospital  and  director  of  the  clinical  laboratory  at 
Travis  Clinic.  In  November  1940  he  entered  the  US  Army 
Medical  Corps  at  Brooke  General  Hospital  in  San  Antonio. 

He  served  during  World  War  II  as  a pathologist,  was  dis- 
charged in  1 945  as  a lieutenant  colonel,  and  later  named  a 
colonel  of  the  US  Army  Medical  Department.  Dr  Davenport 
returned  to  Jacksonville,  resuming  his  positions  as  patholo- 
gist at  Nan  Travis  Memorial  Hospital  and  director  of  the 
Travis  Clinic  laboratory.  He  retired  from  these  positions  in 
1980. 

Surviving  family  members  include  his  wife,  Catherine 
Barksdale  Davenport,  Jacksonville;  sons,  Herbert  William 
(Bill)  Davenport,  PhD,  Macomb,  III;  Charles  (Chuck)  Pettit 
Davenport  and  Paul  Stuart  Davenport,  MD,  both  of  Jackson- 
ville; and  John  Barksdale  Davenport,  Commerce,  Tex;  and 
six  grandchildren. 

A.  J.  Eck 

Andrew  John  Eck,  MD,  a semiretired  El  Paso  physician,  died 
July  1 9,  1 982.  He  was  78. 

Born  in  New  Orleans,  Dr  Eck  was  graduated  from  Tulane 
University  School  of  Medicine  in  1927.  He  remained  in  New 
Orleans  for  an  internship  at  Charity  Hospital.  Dr  Eck  worked 


with  the  United  Fruit  Company  and  then  as  port  medical  of- 
ficer in  New  Orleans.  He  became  ill  and  was  sent  to  the  Fort 
Stanton  Marine  Hospital.  Upon  recovery  he  practiced  in  New 
Mexico  for  a short  time.  After  working  for  the  CCC,  Dr  Eck 
opened  his  office  for  the  practice  of  medicine  in  1 943  in  El 
Paso.  He  closed  his  office  in  June  1982. 

Surviving  family  members  include  his  wife,  Jane  C.  Eck,  El 
Paso;  and  brother,  Merrill  Eck. 

O.  J.  Emery 

Oscar  Jerrell  Emery,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  May  9, 1 982.  He  was  88. 

Dr  Emery,  an  allergy  specialist,  was  graduated  from  Tulane 
University  School  of  Medicine  in  New  Orleans  in  1925.  His 
internship  was  at  Parkland  Memorial  Hospital  in  Dallas  and  at 
Grady  Hospital  in  Atlanta.  He  served  as  both  a resident  and  a 
nonresident  instructor  in  pediatrics  at  the  University  of  Chi- 
cago Clinics. 

Dr  Emery  practiced  for  more  than  50  years  in  Knox  City 
and  in  Fort  Worth. 

He  is  survived  by  his  wife,  Josephine  Richard  Emery,  Fort 
Worth;  daughters,  Martha  E.  Kissinger,  Fort  Worth,  and  Wyn- 
nell  Noelke,  San  Antonio;  brother,  Raymond  Emery,  Fort 
Worth;  sisters,  Arlee  Washington,  Hurst,  Tex,  and  Cordie 
McKnight,  Fort  Worth;  and  four  grandchildren. 

J.  E.  Ensey 

James  Elbert  Ensey,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  July  13,  1982.  Dr  Ensey,  79,  had 
been  a gynecologist  in  Dallas  from  1 954  until  his  retirement 
in  1978. 

A native  of  Beckham  County,  Oklahoma,  Dr  Ensey  re- 
ceived his  medical  degree  from  the  University  of  Oklahoma  in 
1 928.  After  an  internship  at  City  Hospital  in  St  Louis,  Mo,  he 
returned  to  Oklahoma  to  practice  in  Blair  (1929-1932).  Dr 
Ensey  then  completed  a residency  at  Hertzler  Memorial  Hos- 
pital in  Halstead,  Kansas,  and  practiced  in  Altus,  Okla,  before 
entering  military  service  in  1940.  He  returned  to  Altus  in  1946 
and  remained  there  until  his  move  to  Dallas  in  1 954. 

He  is  survived  by  his  wife,  Lenna  Vee  Watson  Ensey, 
Dallas;  daughter,  Mrs  W.R.  Van  Riper,  Baton  Rouge,  La;  sis- 
ter, Mrs  L.D.  Peters,  Los  Gatos,  Calif;  and  two  grand- 
daughters. 

D.  H.  Hotchkiss,  Jr 

DeWitt  Hebison  Hotchkiss,  Jr,  MD,  a retired  Houston  aller- 
gist, died  July  6,  1 982.  He  was  79. 

Born  in  Marlin,  Tex,  Dr  Hotchkiss  had  lived  in  Houston 
since  1 926.  He  was  former  head  of  the  department  of  allergy 
at  Baylor  College  of  Medicine. 

Dr  Hotchkiss  was  a 1 925  graduate  of  The  University  of 
Texas  Medical  Branch  and  practiced  in  Liberty,  Huntsville, 
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and  Freeport,  before  moving  to  Houston. 

He  is  survived  by  his  sons,  DeWitt  H.  Hotchkiss  III,  El 
Paso;  Lyman  Bartlett  Hotchkiss,  Midland;  sister,  Elizabeth  H. 
Evans,  Baytown;  and  five  grandchildren. 

R.  L.  Kleeberger 

Roland  L.  Kleeberger,  MD,  a longtime  family  physician  in 
Spearman,  died  July  1 2,  1 981 . 

Dr  Kleeberger,  62,  was  born  in  Omaha  and  was  a 1943 
graduate  of  Creighton  University  School  of  Medicine  there. 

Dr  Kleeberger  practiced  in  Nebraska  and  in  South  Dakota 
before  moving  to  Spearman  in  1 948.  In  1 981 , Dr  Kleeberger 
was  one  of  ten  people  recognized  by  the  Texas  Division  of 
the  American  Cancer  Society  for  30  years  of  service  to  the 
society. 

Survivors  include  three  uncles  and  two  aunts. 

A.  O.  Manske 

Arnold  O.  Manske,  MD,  75,  a longtime  Waco  pediatrician, 
died  July  12,  1982. 

Dr  Manske  was  born  in  Clifton,  Tex,  and  attended  The 
University  of  Texas  at  Austin  and  UT  Medical  Branch  in  Gal- 
veston, receiving  his  medical  degree  in  1 931 . After  interning 
at  Hermann  Hospital  in  Houston  and  Reid  Children’s  Hospital 
in  Philadelphia,  he  moved  to  Waco  to  practice  pediatrics.  He 
retired  earlier  this  year. 

During  World  War  II,  Dr  Manske  served  in  the  Air  Force. 
Surviving  family  members  include  his  wife,  Jean  Barton 
Manske,  Waco;  sons,  Arnold  C.  Manske,  MD,  Port  Arthur; 
and  William  G,  Manske,  San  Juan,  Puerto  Rico;  and  eight 
grandchildren. 

O.  L.  Morphis 

Cscar  Lewis  Morphis,  MD,  a Fort  Worth  physician,  died  July 
25, 1 982,  at  age  63.  Dr  Morphis  was  a past  president  of  the 
Fort  Worth  chapter  of  the  American  Cancer  Society  and 
served  on  the  faculty  of  UT  Southwestern  Medical  School. 

A native  of  Fort  Worth,  he  was  graduated  from  Texas 
Christian  University  in  1940  and  from  Southwestern  Medical 
School  in  1944.  After  an  internship  at  Hillcrest  Medical  Cen- 
ter in  Tulsa,  Dr  Morphis  served  in  the  US  Army  for  two  years. 
He  later  served  residencies  at  the  Veterans  Administration 
Hospital  in  McKinney  and  at  Harris  Hospital  in  Fort  Worth. 

Survivors  include  his  wife,  Jane  Defee  Morphis,  Fort 
Worth;  daughter,  Sharon  Hampton,  Houston;  sons,  Phillip 
Morphis,  Houston;  Michael  Morphis,  Charlestown,  SC;  and 
Raymond  Morphis,  Fort  Worth;  brothers,  C.C.  Morphis,  Fort 
Worth;  and  John  W.  Morphis,  Dallas;  sister,  Virginia  Good- 
enough,  Corpus  Christi;  and  three  grandchildren. 


W.R.  Newton,  Jr 

William  Rowland  Newton,  Jr,  MD,  died  June  1 7,  1 982,  The 
Cameron,  Tex,  general  surgeon  was  73. 

Dr  Newton  earned  his  medical  degree  in  1 933  from  The 
University  of  Texas  Medical  Branch  at  Galveston.  He  in- 
terned at  Jefferson  Davis  Hospital  in  Houston  and  served  his 
residency  at  Cameron  Hospital  in  Cameron. 

He  served  as  a first  lieutenant  in  World  War  II.  Dr  Newton 
founded  the  Newton  Memorial  Hospital  and  clinic  in  Cam- 
eron. He  also  owned  the  Snyder  Hospital  in  Cameron. 

Dr  Newton  was  a Fellow  of  the  International  College  of 
Surgeons  and  a member  of  the  Milam  County  Medical  So- 
ciety, the  Texas  Medical  Association,  and  the  American 
Medical  Association. 

He  is  survived  by  two  sons,  W.R.  Newton,  III,  and  Turner  N. 
Newton,  both  of  Houston;  a daughter,  Elizabeth  Jones,  Bell- 
aire;  two  brothers.  Rev  Frank  Newton,  Houston,  and  George 
M.  Newton,  Kerrville;  three  sisters,  Mary  Schieffer,  Waco, 
Nancy  Harvey,  Carlsbad,  Calif,  and  Josephine  Anderson, 
Idaho  Falls,  Idaho;  and  five  grandchildren. 

L.  E.  Peters 

Leo  E.  Peters,  MD,  62,  died  July  1 4,  1 982. 

Dr  Peters  had  practiced  medicine  in  Devine,  Tex,  for  34 
years.  He  was  born  in  Little  Rock,  Ark,  and  was  a 1 943  grad- 
uate of  the  University  of  Arkansas  School  of  Medicine.  He 
served  an  internship  at  Shreveport  (La)  Charity  Hospital  and 
served  in  the  US  Army  Medical  Corps  during  1 944-1 946, 
before  completing  residencies  at  St  Vincent's  Infirmary  at  Lit- 
tle Rock  and  Santa  Rosa  Medical  Center  in  San  Antonio.  He 
practiced  in  Pearsall,  Tex,  before  moving  to  Devine  in  1948. 

Dr  Peters  is  survived  by  his  wife.  Ruby  Irwin  Peters,  De- 
vine;  sons,  Leo  Eugene  Peters  and  Joseph  A.  Peters,  both  of 
San  Antonio;  daughters,  Christina  H.  Petimezas,  San  An- 
tonio; and  Mary  F.  Peters,  Devine;  sister,  Helene  Nichols, 
Little  Rock;  brother,  Jimmy  Peters,  Venice,  Va;  and  George 
Peters  and  John  Peters,  both  of  Little  Rock;  and  five 
grandchildren, 

T.  H.  Peterson 

Thomas  Haygood  Peterson,  MD,  a longtime  Mineola  family 
physician  and  honorary  member  of  the  Texas  Medical  Asso- 
ciation, died  July  5,  1 982.  He  was  90. 

Born  in  Terrell,  Tex,  Dr  Peterson  was  reared  in  Dallas.  He 
was  a graduate  of  Southwestern  University  in  Georgetown 
and  received  his  medical  degree  in  1 91 5 from  Baylor  College 
of  Medicine  in  Dallas.  He  had  been  a resident  of  Mineola 
since  1916  when  he  began  work  as  a general  physician  and 
surgeon  in  the  city. 

Dr  Peterson's  father,  the  late  Rev  W.W.  Peterson,  was  one 
of  the  founders  of  Southern  Methodist  University  in  Dallas. 

Survivors  include  his  daughter,  Marilyn  Andrews,  Tyler; 
and  two  grandchildren. 
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J.  Pruitt 

Jack  Pruitt,  MD,  died  June  20,  1982.  The  Lufkin  pathologist 
was  63. 

Dr  Pruitt  earned  his  medical  degree  in  1942  from  The  Uni- 
versity of  Texas  Medical  Branch  at  Galveston.  After  an 
internship  and  pathology  residency  at  Hermann  Hospital  in 
Houston,  he  completed  a residency  at  the  State  Sanatorium. 

Dr  Pruitt  was  the  recipient  of  the  Violet  H.  Keiller  Award  for 
Outstanding  House  Physician  for  1952-1953  at  Hermann 
Hospital  and  during  that  period  was  an  instructor  at  Baylor 
College  of  Medicine. 

In  Lufkin  he  was  the  pathologist  at  Memorial  Hospital  and 
then  at  Woodland  Heights  General  Hospital  where  he  served 
as  chief  of  staff.  Dr  Pruitt  also  operated  Pruitt  Medical  Labo- 
ratories and  was  the  forensic  pathologist  for  a 1 3-county  area 
in  East  Texas. 

A member  of  Angelina  County  Medical  Society,  he  served 
as  president  and  secretary-treasurer  twice.  He  was  a past 
president  of  the  Angelina  County  Tuberculosis  Association 
and  of  the  Piney  Woods  Area  Lung  Association,  and  a past 
medical  director  for  the  American  Cancer  Society. 

Dr  Pruitt  is  survived  by  his  wife,  Betty  Landrum  Pruitt, 
Lufkin;  son,  Brian  T.  Pruitt,  MD,  Amarillo;  daughters,  Marilyn 
Pruitt  Duncan,  Austin,  and  Luanne  Pruitt  Cullen,  Alpine; 
mother,  Jewell  Pruitt,  Lufkin;  and  two  granddaughters. 

S.  D.  Rhem 

Samuel  Dunn  Rhem  III.  MD,  44,  a Pasadena  physician  spe- 
cializing in  emergency  medicine,  died  July  19,  1982. 

A native  of  Memphis,  Dr  Rhem  had  been  a Houston  resi- 
dent for  1 9 years.  He  was  a 1 961  graduate  of  the  University 
of  Tennessee  School  of  Medicine  and  served  an  internship  at 
St  Thomas  Hospital  in  Nashville  before  moving  to  Pasadena 
in  1963. 

In  1973,  Dr  Rhem  was  graduated  from  the  South  Texas 
College  of  Law,  He  was  a former  board  member  of  the  Ameri- 
can College  of  Legal  Medicine. 

Surviving  family  members  include  his  wife,  Sharon  Jenkins 
Rhem,  Houston;  daughter,  Shawn  Michelle  Rhem,  Houston; 
sons,  Marc  N.  Rhem,  Houston,  and  Samuel  Dunn  Rhem  IV, 
Santa  Cruz,  Calif;  mother,  Mary  F.  Rhem,  Memphis;  and 
brother,  Thomas  Nolan,  Memphis. 

H.  F.  Round 

Harry  Foster  Round,  MD,  a Lubbock  family  physician,  died 
July  31, 1982.  He  was  72. 

Dr  Round,  a native  of  Laurel,  Miss,  was  a graduate  of  Bay- 
lor University  and  Southwestern  Medical  School  (1951).  He 
practiced  in  San  Angelo  for  20  years  before  moving  to  Lub- 
bock in  1 970,  where  he  was  associated  with  the  Texas  Tech 
University  Student  Health  Center  and  the  Veterans  Admin- 
istration Outpatient  Clinic. 


He  is  survived  by  his  wife,  Florence  Ruwaldt  Round,  Lub- 
bock; son,  John  Kye  Round,  Garland,  Tex;  daughter,  Steph- 
anie Lorentz,  Rutland,  Vt;  sisters,  Jerie  Teddet,  Dallas,  and 
Dora  Mae  Wayham,  Fort  Stockton;  brothers,  Adrian  Round, 
Laurel,  Miss;  and  Ollie  Neal,  Nashville;  and  one  grandchild. 

W.  E.  Strozier 

William  Enloe  Strozier,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  July  1 9, 1 982.  Dr  Strozier,  69,  had 
practiced  obstetrics  and  gynecology  in  San  Antonio  since 
1953. 

Born  in  Santa  Anna,  Tex,  he  received  a bachelor  of  arts 
degree  from  Rice  University  in  1 933.  In  1 937  he  was  gradu- 
ated from  The  University  of  Texas  Medical  Branch  at  Galves- 
ton. Following  graduation.  Dr  Strozier  served  in  the  US  Army 
(1937-1946).  He  retired  from  military  service  as  a colonel. 
After  a general  practice  in  Beaumont,  he  did  postgraduate 
work  at  the  Graduate  School  of  the  University  of  Pennsyl- 
vania, followed  by  a residency  at  Robert  B,  Green  Memorial 
Hospital  in  San  Antonio. 

Surviving  family  members  include  his  wife,  Maxine  Starcke 
Strozier,  San  Antonio;  sons.  Max  Strozier,  San  Antonio,  and 
Hilmar  Strozier,  Austin;  and  daughters,  Mary  Strozier,  Albu- 
querque, and  Luci  Strozier,  Sherborn,  Mass. 

F.  F.  Wilder 

Felix  Francis  Wilder,  MD,  a family  physician  in  Dallas,  died 
May  24,  1982.  Dr  Wilder,  who  lived  in  Richardson,  would 
have  been  62  on  May  28. 

Born  in  Richer,  Okla,  he  was  a 1 953  graduate  of  UT  South- 
western Medical  School  in  Dallas.  His  internship  was  at  the 
Veterans  Administration  Hospital,  Dallas. 

Dr  Wilder  is  survived  by  his  wife,  Esther  Woodall  Wilder, 
Richardson;  daughters,  Lynna  Neal,  Gainesville,  Tex; 
and  Laura  Flath,  Durham,  NC;  and  son,  John  F.  Wilder, 
Richardson. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


A.  J.  AURINGER 
Arlington,  1915-1982 

H.  DAVENPORT,  JR 
Jacksonville,  1912-1982 

A.  J.  ECK 

El  Paso,  1903-1982 

O.J.  EMERY 

Fort  Worth,  1895-1982 

J.  E.  ENSEY 
Dallas,  1902-1982 

D.  H.  HOTCHKISS,  JR 
Houston,  1902-1982 


R.  L.  KLEEBERGER 
Spearman,  1920-1982 

A.  O.  MANSKE 
Waco,  1907-1982 

O.  L.  MORPHIS 
Fort  Worth,  1918-1982 

W.  R.  NEWTON,  JR. 
Cameron  1909-1982 

L.  E.  PETERS 
Devine,  1920-1982 

T.  H.  PETERSON 
Mineola,  1891-1982 


J.  PRUITT 
Lufkin,  1919-1982 

S.  D.  RHEM 
Pasadena,  1937-1982 

H.  F.  ROUND 
Lubbock,  1909-1982 

W.  E.  STROZIER 
San  Antonio,  1912-1982 

F.  F.  WILDER 
Dallas,  1920-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  Is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ , Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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ATTMLT, 
WE  SPECIALIZE 
IN  MEDICAL 
UAHLITY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur- 
ance led  to  better  service  and  more  attention 
to  the  poliaholder's  needs  we'd  be  the  brst 
to  welcome  it.  But  it  doesn’t. 

We  believe  that  it  requires  specialization 
to  successfully  manage  medical  liability 
risk.  At  Texas  Medical  Liability  Trust  profes- 
sional liability  is  not  a sideline.  It  is  our  only 
line. 

We  are  a non-profit  organization  with 
only  one  product — liability  protection  for 
Texas  physicians.  So  we've  made  a point  of 
developing  the  best  seiwice  money  can  buy  at 
a very  competitive  rate. 

But  the  good  thing  about  being  expeits  on 
professional  liability  isn't  just 
that  it  makes  us  hrst.  It's  that 
it  makes  our 


fessional  staff  is  totally  involved  in  their  ac- 
count. They  also  have  the  security  of  know- 
ing that  TMLT  is  going  to  stick  with  them 
from  beginning  to  end  in  the  event  of  a claim. 

Because  we’re  specialists  our  programs 
are  responsive  to  physicians  needs.  Such 
things  as  high  limits  customized  to  phy- 
sicians specihc  requirements,  individual- 
ized premium  payment  plans,  personalized 
claims  handling — in  other  words  our  entire 
operation  is  geared  to  physicians'  liability 
insurance  needs. 

So  you  see  we  have  our  own  ideas 
about  the  business  of  professional  liability'. 
What’s  more,  we  have  the  people  and 
^ AM  M f iht"  technology  necessary  to 

U^*  make  our  ideas  work.  Plus 


first  too.  They  have  the  peace 
of  mind  in  knowing  our  pro- 


policyliolders  WE’LL  TELL  something  else  not 


YOU  MORE 
ABOUT OUR 
SPECIALTY. 


all  in- 
surance companies  offer:  a 


1-800-252-9179 


mr 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association. 
lOKi  La  Posada,  Suite  176,  PO.  Box  14746,  Austin,  Texas  78761 
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Motrin 

ibupiofen,  Upiohn 

600mg1dblel5 


Upjohn 


© 1981  The  Upphn  Comparv 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


J-904W  July  1981 


Good  mornings 
start  with  restful  nights. 


Dalmcinc  (flurazepam  HCI/Roche) 

patients  fall  asleep  faster, 
sleep  longer  and  seldom  awaken 
with  morning  hangover. 

Feeling  well  rested  in  the  morning  usually  means 
having  slept  well  the  night  before.  And  for  insomniac 
patients  receiving  hypnotic  therapy,  a good  morning  also 
means  awakening  with  few  side  effects  from  their  medica- 
tion. Many  physicians  choose  Dalmane  for  their  patients 
who  suffer  from  insomnia  for  this  very  reason. 

Aside  from  enabling  patients  to  fall  asleep  more 
quickly  and  sleep  longer,  Dalmane  seldom  causes  morning 
hangover.  Most  Dalmane  patients  feel  alert  and  refreshed 
when  they  awaken.  In  53  paired-night  clinical  studies 
comparing  Dalmane  and  placebo  in  2010  insomniac 
patients  with  a variety  of  secondary  diagnoses,  most 
Dalmane  patients  awakened  more  alert  and  refreshed,  and 
less  groggy  and  drowsy,  than  on  nights  when  they  had 
taken  only  placebo.’  In  a double-blind  crossover  study  of 


42  patients  in  private  practice,  approximately  three  times 
as  many  patients  reported  feeling  refreshed  and  alert  upoi 
awakening  after  a night  on  Dalmane  (flurazepam/Roche] 
compared  to  placebo  nights.^  This  difference  was  highly 
significant  (p<0.001).  And  a retrospective  study  of  25^ 
hospitalized  patients  who  received  Dalmane  revealed  onf 
a 3.1%  incidence  of  side  effects.’ 

While  residual  effects  from  Dalmane  therapy  are 
infrequent,  patients  should  be  cautioned  about  drinking 
alcohol,  driving  or  operating  hazardous  machinery  after 
ingesting  the  drug. 

Efficacy  and  safety  in  a broad 
range  of  patient  types. 

Over  2000  clinical  trials  involving  more  than 
10,000  patients  have  shown  that  Dalmane  patients  fall 
asleep  sooner,  sleep  longer  and  experience  fewer  nocturn| 
awakenings. ''  The  safety  and  efficacy  of  Dalmane  have 
been  demonstrated  in  medical  and  surgical  hospitalized 
patients,  in  patients  seen  in  office  practice  and  in  elderly 
patients.^  ® Since  the  risk  of  oversedation,  dizziness,  confij 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Sion  and/or  ataxia  increases  with  larger  doses  in  the  elder- 
ly, it  is  recommended  that  the  dosage  be  limited  to  15  mg. 

Moreover,  the  efficacy  and  safety  of  Dalmane  for  the 
treatment  of  insomnia  have  been  demonstrated  in  thou- 
sands of  patients  with  a variety  of  primary  medical  condi- 
tions, including  cardiovascular,  neuropsychiatric,  endocrine- 
metabolic,  gastrointestinal,  genitourinary,  respiratory  and 
musculoskeletal  disorders.'  Dalmane  (flurazepam  HCl/Roche) 
is  contraindicated  in  pregnancy  and  in  patients  hypersensi- 
tive to  the  drug. 

Avoids  rebound  insomnia 
upon  discontinuation. 

Rebound  insomnia -a  worsening  of  sleep  beyond 
pretherapy  levels  after  drug  discontinuation— has  been 
reported  as  a potential  clinical  problem  with  some  hypnot- 
ics.However,  this  problem  has  not  been  reported  with 
Dalmane.  In  eight  out  of  eight  sleep  laboratory  studies, 
there  were  no  reports  of  rebound  insomnia."  When  you 
prescribe  Dalmane,  you  can  be  confident  of  efficacy  that 
enhances  therapeutic  progress.  Your  insomniac  patients  can 
be  assured  of  a restful  night,  night  after  night-a  good  start 
for  a good  morning. 


References:  1.  Data  on  file,  Hoffmann- 
La  Roche  Inc.,  Nutley,  N|.  2.  Zimmer- 
man AM:  Glut  Ther  Res  fJ:  18-22,  |an 
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Shader  RI:  Clin  Pharmacol  Ther 
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Gibbons  B:  Med  Times  101  {S)A30- 
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for  efficacy  from  the  beginning 
to  the  end  of  therapy 

l5-mg/30-mg  capsules 


Dalmane 


flurazepam  HCl/Roche 


stands  apart 


Please  see  following  page  for  summary  of  product  information. 


Dalmane*® 

flurazepam  HCl/Roche 

l5-wg/30-mg  apsuk.', 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  habits; 
in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown 
effectiveness  for  at  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  ohen  transient  and 
intermittent,  prolonged  administration  is  generally  not 
necessary  or  recommended.  Repeated  therapy  should 
only  be  undertaken  with  appropriate  patient  evaluation. 
QmtraindicaUons:  Known  hypersensitivity  to  lluraze- 
pam  HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue drug  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
may  exist  for  several  days  following  discontinuation. 
Caution  against  hazardous  occupations  requinng  com- 
plete mental  alertness  (e.g. . operating  machinery,  dnv- 
ing) . Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  1 5 years  of 
age.  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication  for 
a prolonged  penod  of  time.  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness. staggenng.  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT  SGPT  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e.g. , excite- 
ment, stimulation  and  hyperactiVity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients.  Elderly  or  debilitated  patients.-  1 5 mg 
recommended  initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


This  ad 
is  for  all  those 
who  ever  wonder 
where  the 
money  goes. 

Her  name  is  Dana.  And, 
she  was  born  with  impaired 
hearing.  But  this  year,  thanks 
to  the  therapy  she  will  receive 
at  her  local  hearing  and  speech 
center,  she’ll  be  able  to  clearly 
hear  the  world  around  her  for 
the  first  time. 

If  you’re  from  her  home- 
town, your  gift  to  your  local 
United  Way  went  to  help  make 
this  possible.  And,  it  was  also 
used  to  help  thousands  of  oth- 
ers in  your  community  who 
need  help. 

That’s  the  way  the  United 
Way  works.  One  gift,  one  time 
each  year,  helps  millions  of 
people  all  year  round.  Tens  of 
thousands  of  different,  good 
causes  in  communities  all 
across  the  country. 

Including  yours. 


Unibed  W^y 


Thanks  to  you,  it  works,  for  ALL  OF  US. 

LOlTiCII  A Public  Service  of  This  Maoazme  & The  Advertising  Council 


DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 
MEDICINE  ^ 

ALLERGY  ^ 

Arthur!.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 


Volume  78  November  1982 


93 


MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  Increases  its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1 ,01 5 medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Abeloff  D;  Medical  Art:  Graphics  for  Use.  Baltimore,  Wil- 
liams & Wilkins,  1982. 

Accardo  PJ  (ed):  Failure  to  Thrive  in  Infancy  and  Early  Child- 
hood. A Multidisciplinary  Team  Approach.  Baltimore, 
University  Park  Press,  1982. 

Birch  RD:  The  Cambridge  Diet:  Medically  Speaking.  Sandy, 
Utah,  HexI  Publishing,  1982. 

Blaustein  A (ed):  Pathology  of  the  Female  Genital  Tract,  ed 
2.  New  York,  Springer- Verlag,  1982. 

Brown  BR  Jr  (ed):  Anesthesia  and  the  Obese  Patient.  Phila- 
delphia, F.A.  Davis  Company,  1982, 

Clark  TJH  (ed):  Clinical  Investigation  of  Respiratory  Dis- 
ease. London,  Chapman  and  Hall,  1 981 . 

Cowley  RA,  Dunham  CM  (eds):  Shock  Trauma/Critical  Care 
Manual.  Baltimore,  University  Park  Press,  1982. 

Crawford  ED,  Borden  TA  (eds):  Genitourinary  Cancer  Sur- 
gery. Philadelphia,  Lea  & Febiger,  1982. 

Desnick  RJ,  Gatt  S,  Grabowski  GA  (eds):  Gaucher  Disease: 
A Century  of  Delineation  and  Research.  New  York,  Alan  R. 
Liss,  Inc,  1982. 

Freed  SZ,  Herzig  N (eds):  Urology  in  Pregnancy.  Baltimore, 
Williams  & Wilkins,  1982. 

Goldman  HS,  Marder  MZ:  Physicians’  Guide  to  Diseases  of 
the  Oral  Cavity.  Oradell,  NJ,  Medical  Economics  Company, 
1982. 

Gustilo  RB:  Management  of  Open  Fractures  and  Their  Com- 
plications. Philadelphia,  W.B.  Saunders  Company,  1982. 


Schottenfeld  D,  Fraumeni  JF  Jr:  Cancer  Epidemiology  and 
Prevention.  Philadelphia,  W.B.  Saunders  Company,  1982. 

Schrier  RW:  Clinical  Internal  Medicine  in  the  Aged.  Phila- 
delphia, W.B.  Saunders  Company,  1982. 

Skoutakis  VA:  Clinical  Toxicology  of  Drugs:  Principles  and 
Practice.  Philadelphia,  Lea  & Febiger,  1982. 

Shapiro  BA,  Harrison  RA,  Walton  JR:  Clinical  Application  of 
Blood  Gases,  ed  3.  Chicago,  Year  Book  Medical  Publishers, 
Inc,  1982. 

Sigel  B:  Operative  Ultrasonography.  Philadelphia,  Lea  & 
Febiger,  1982. 

Sommer  A:  Nutritional  Blindness:  Xerophthalmia  and  Ker- 
atomalacia. New  York,  Oxford  University  Press,  1982. 

Suen  JY  Myers  EN  (eds):  Cancer  of  the  Flead  and  Neck. 
New  York,  Churchill  Livingstone,  1981 . 

In  the  Audiovisuals  Collections 

Abrahamson  I A Jr:  Ophthalmologic  Manifestations  of  Medi- 
cal and  Neurological  Disease.  1 00  slides.  New  York,  Med- 
com,  1972. 

Brodkin  RH:  Malignant  Diseases  of  the  Blood  Cells  and  Re- 
ticuloendothelial System.  42  slides.  New  York,  Medcom, 
1979. 

Gluck  L:  Fetal  Lung  Development.  37  slides.  New  York,  Med- 
com, 1980. 

Koneman  EW,  Basham  LR,  Buzbee  SC:  Intestinal  Protozoa 
and  Laboratory  Methodology.  51  slides.  New  York,  Medcom, 
1979. 

Marmer  RH:  Radial  Keratotomy  Symposium  (videorecord- 
ing). Two  cassettes,  two  hours.  Atlanta,  Robert  H.  Marmer, 
1981. 

Meek  TJ  Jr:  The  Single  Rotation  Flap  (videorecording).  1 1 
min.  New  Orleans,  LSU  School  of  Medicine,  1980. 

Sproles  ET  III:  Scoliosis  (videorecording).  30  min.  Chapel 
f^lill,  NC,  Health  Sciences  Consortium,  1979. 

Tunks  ER:  Biofeedback  (videorecording).  24  min.  Hamilton, 
Ontario,  McMaster  University,  1980. 
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/MEDSECO 

Medical  Search  Consultants,  Inc. 

Physician 
Career  Consulting 

The  increasing  demand  for  physicians 
gives  discerning  professionals  the 
opportunity  of  choice. 

Medseco  Consultants  seek  challeng- 
ing career  opportunities  in  your 
behalf  to  satisfy  both  lifestyle  and 
professional  goals.  You  become  our 
client.  A variety  of  geographical  loca- 
tions and  practice  alternatives  are 
currently  available. 

Contact  us  today  and  realize  the 
benefits  of  career  consulting  with 
Medseco. 

RO.  Box  4622 
Houston,  Texas  77210 
800-231  -0224  Outside  Texas 
713-999-6800  Call  Collect 


OPPORTUNITIES 

Family  Practitioners 
Obstetricians  - Gynecologists 
Pediatricians  • Internists 
General  Surgeons 
Orthopedic  Surgeons 
Urologists  • Radiologists 
Dermatologists 

Here's  your  special  opportunity  to 
become  a vital  part  of  the  professional 
practice  association  providing  care  to 
Houston  members  of  the  INA  Health- 
plan  of  Texas,  a prepaid  healthplan. 

In  addition  to  a guaranteed  income, 
the  association  provides:  all  overhead 
costs  — new  facilities  — insurance 
coverage  — car  allowance  — study 
leave — paid  vacation. 

Practice  challenging  medicine  in 
Houston  and  enjoy  unparalleled  cultural, 
recreational  and  educational  opportunities. 

For  more  information  contact: 

Director  of  Professional 
Recruitment  1-713-266-4418 
or  send  CV  to: 

6300  Richmond  Suite  200 
Houston,  Texas  77057 

We’ll  take  care  of  you. 


INIV 

Healthplan 


STATEMENT  OF  OWNE 


NT  AND  CIRCULATION 


I TITLE  or  PUeilCATl' 


* PUBLICATION  N 


M9  U |6  |6|  0 I 


1 DATE  OF  PILING 


I COMPLETE  MAILING  ADOPESS  OF  KNOWN  OFFICE  OF  PUBL ICATIOI 


IBOl  Worth  Lamar,  Austin,  Texas  78701 


1801  North  Lamar.  Austin.  Texas  78701 


Marilyn  Baker.  1801  I 


stin,  Texas  78701 


None 


FULL  NAME 

COMPLETE  MAILING  ADDRESS 

Texas  Medical  Association 

1801  North  Lamar,  Austin,  Texas  78701 

• ‘NOWN  eONOHOLOERS  MORTGAGEES  ANO  OTMfn  SECuRtT r HOLDERS  OwNiNG  0«  mOlOiNG  i PERCENT  OR  MORE  OF 
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— 

A TOTAL  NO  
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20,792 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $21.00  per  column  Inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter.  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J,  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology.  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd..  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA-  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 

2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow.  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA.  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  of  your  association 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray.  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White,  HI,  MD 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  <5  Psychological 
Testing 

Behavioral  Analysis 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 
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TEXAS  MEDICINE 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Maloae,  MD,  FACS 
J,  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N,  Rao,  MD,  FACS.  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY  Baylor  Medical  Plaza,  3600  Gaston  Avenue 

Ron  L.  Cohorn.  Ph.D  Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams.  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery.  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  “Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S,  Grillin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D,  S.  Park,  MD,  Nephrology 

Gordon  R,  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J,  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
I,  M,  Woodall,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

I.  W.  Cowan,  MD,  ABU 
Rudy  I,  Haddad,  MD 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L,  Proler,  MD 


ADMINISTRATION 

R.  L,  Heith,  Administrator 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


Endocrinology 


Colon  6c  Rectal  Surgery 

FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210.  1550  West  Rosedale. 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD.  FACP 
Richard  Sachson,  MD.  FACP 
Steven  Dorfman,  MD.  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas.  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


3500  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building.  Suite  905,  7711  Louis  Pasteur  Drive. 
San  Antonio.  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers. 

San  Antonio.  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston.  Texas  77054;  713  797-9922 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd..  Garland.  Texas  75042 
Phone  214  272-5451 


FRED  F.  CIAROCHI,  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd.  #208.  Dallas.  Texas  75208; 

214  948-8664 
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Gastroenterology 

Hypnosis 

CECIL  O.  PATTERSON.  MD.  FACP 

Gastroenterology.  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 

214  358-2545 

THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue.  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 

F.  Clark  Douglas,  MD 

George  T.  DeVaney,  MD 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnoeie 
Member,  American  Society  of  Clinical  and  Experimental  Hypnoeis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member.  American  Society  oi  Clinical  Hypnosis 

6104  Windswept,  Houston,  Texas;  713  977-1900 

NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 

Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston,  Texas  77004;  713  520-6010 

JAMES  E.  KIRKHAM.  JR..  MD 

Psychiatry 

Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

9039  Eaty  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 

713  464-6116 

Hand  Surgery 

JAMES  C.  HANCOCK.  MD 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 

Fellow,  American  Psychiatric  Association 

Member,  American  Society  of  Clinical  Hypnosis 

Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

7505  Scyene  Road,  Suite  105,  Dallas,  Texas  75227 

214  381-6316  (metro)  263-1120 

L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVTD  J.  ZEHR,  MD — Microsurgery 

Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450. 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

Neurological  Surgery 

ROBERT  E.  BUNATA,  MD,  PA 

B.  J.  WROTEN,  MD 

WILUAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main.  Suite  414.  Ft.  Worth.  Texas  76104 

Telephone  817  335-5411 

DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson.  MD  Jack  Woolf,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 

W.  DENNIS  STRIPUNG,  MD,  PA 

MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  HUl  Lane.  Suite  606.  Dallas.  Texas  75231;  214  368-3776 

5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 

Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Blda..  Suite  905, 

Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 

KENNETH  D.  GLASS,  MD,  FACS 

Diplomate.  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 

Telephone  214  631-7488 

JACK  STERN,  MD.  FACS 

GARY  C.  HUTCHISON.  MD.  FACS 

THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 

DOCTORS  SMITH.  WHEELER  & PARKER,  PA 

Ronald  Smith,  MD 

Joe  Ellis  Wheeler,  MD 

Warren  D.  Wilson,  MD 

Richard  O.  Hubbard,  MD 

Leighton  B.  Parker,  MD 

Representing  TMA's  Legislative  Views 

920  South  Lake.  Fort  Worth,  Texas  76104 

Telephone  817  336-0551 

. . . Another  service  of  your  association 

DRS.  CHERRY.  LONG  <5,  SCOTT 

NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS.  FACS 

R.  Gordon  Long*  MDr  DABNS,  FACS 

Bennie  B.  Scott,  MD,  DABNS 

John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 
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TEXAS  MEDICINE 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal.  MD.  Neurosurgery 

Robert  D.  Schneider,  MD.  Neurology  and  Electroencephalography 
Steven  K.  Crouse.  MD.  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


David  E.  Ostrow,  MD,  FACS 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W,  Colorado  Blvd. 

Methodist  Central  Hospital  Professional  Bldg.,  Suite  360 
Dallas,  Texas  75208;  214  941-1840 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz.  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier.  MD.  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia.  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon.  MD,  FACS,  FICS 

James  D.  Fly,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser.  MD 
William  B.  Snyder,  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  £,  Dallas,  Texas  75204 
214  521-1153 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Tbyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts.  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve.  MD 
William  C.  Newberry,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN.  JR,  MD.  FACNM  

Practice  Limited  to  Nuclear  Medicine  STUART  A.  TERRY,  MD 

100  Hermann  Pioiessional  Bldg.,  Houston,  Texas  77030;  713  790-0540  Sub-Specialty  GlaUCOma 

Diplomate  American  Board  of  Nuclear  Medicine  M&S  Tower,  Suite  401,  730  N.  Main, 

San  Antonio,  Texas  78205;  512  226-5191 


Texas  Medicine 

□ 


Present  your  ideas 
in  Texas  Medicine 


LOUIS  M.  ALPERN,  MD.  MPH,  PA 

Diplomats  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


For  details  on  submitting  manuscripts, 
send  for  a copy  of  "Information  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


TMA  Physician  Placement  Service 

. . . Another  service  oi  your  association 
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RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza. 

3GOO  Gaston  Avenue.  Dallas.  Texas  75246 
Telephone  214  821-4540 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr.  MD 
Kenneth  C.  Scholz.  DDS.  MD.  PA 
John  Paul  Theo.  MD 

3702  21st  St.  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


RETINA-VITREOUS  ASSOCIATES 


THE  ARUNGTON  ORTHOPEDIC  GROUP 


W.  Rex  Hawkins.  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston.  Texas  77030;  713  797-1531 


H.  W.  Bendel.  Jr.  MD 

E.  E.  Rising.  Jr.  MD.  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin.  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oi  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlington.  Texas  76012;  817  261-8284 


BELLAIRE  EYE  ASSOCIATES 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 


Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire.  Texas  77401 
Telephone  713  666-4224 


Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II.  7777  Forest  Lane.  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston.  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart.  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar.  Houston,  Texas  77005 
Telephone  713  526-6262 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin.  MD 

6161  Harry  Hines,  Suite  220.  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots.  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck.  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Proiessional  Association 
2828  Lemmon  Ave..  Dallas.  Texas 


ANGELO  L.  OTERO.  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410. 
Fort  Worth.  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue.  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy.  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines.  MD 
Steven  J.  Mackey.  MD,  PA 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender.  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202. 

150  West  Parker  Road.  Houston,  Texas  77076;  713  691-3905 


3702  20th  Street.  Suite  B.  Lubbock.  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI,  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 
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TEXAS  MEDICINI 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar.  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Ponnsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 

BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology  • 

Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek.  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 

220  Park  Plaza  Professional  Building 
1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 

165  Hermann  Professional  Building 
6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 
7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


I.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenfeld,  MD 

Diplomate  oi  the  American  Board  oi  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy. 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD.  Medical  Director 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  lerepTione  226-2424 


Future  TMA  Meetings 


Nov.  19-20 — Interim  House  Session,  Austin 
Feb.  5 — Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 


. . . Another  service  of  your  association 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD.  FACS 
Thomas  M.  Biggs,  MD.  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue.  Fort  Worth.  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fori  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin.  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi.  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 


John  R.  Thomas.  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten.  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco.  Jr..  MD 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch<  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21sl  Street,  Suite  5,  Lubbock,  Texas  79410;  808  792-2313 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin.  Texas  78705;  512  458-928G 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road.  Suite  35 
Dallas.  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING.  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645.  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate.  American  Board  Psychiatry  & Neurology.  Child  Psychiatry 
Diplomate.  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420. 

Houston.  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL.  JR,  MD,  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway. 
Houston,  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  <5.  RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


lohn  R.  Burk.  MD.  FACP  David  R.  Stoop.  MD.  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy. 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H,  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni,  MD 
Mark  P,  Unterberg,  MD 


John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook.  Ill,  MD 


800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West.  Suite  137.  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr.  MD.  FACP 
William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill.  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Boylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404.  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


Urology 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue.  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere.  MD.  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD.  FACS 
Sidney  A.  Worsham,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340.  1415  Pennsylvania  Ave..  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive.  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd..  Webster.  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomats  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza. 
Wadley  Tower,  Suite  7SS,  Dallas.  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD.  PA 

Donald  J.  Logan,  MD.  PA 

Donald  L.  McK<^.  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas.  7777  Forest  Lane,  Suite  230,  Dallas.  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  Memorial  Library 

. . . another  service  of  your  association 


Thanks  to  you... 


it  works... 
for  ALL  OF  US 


United  W^y 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  Nev/  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED;  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Hov/ard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


FAMILY  PRACTITIONER — Needed  immediately  for  12-man  clinic  with  full 
facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical  and  Surgical 
Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas  76634;  817  675-8621 
or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
iems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months,-  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000+,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTITIONER,  GENERAL  SURGEON  AND  OB/GYN  for  eight 
member  multi-specialty  group.  Located  in  San  Benito,  Texas.  Near 
Mexico,  South  Padre  Island  beach,  several  colleges  and  a major  medi- 
cal center.  Salary  negotiable  first  year.  Partnership  second  year  if 
mutually  desirable.  Excellent  benefits.  Contact  San  Benito  Medical 
Associates,  P.O.  Drawer  642,  San  Benito,  Texas  78586;  512  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


WANTED;  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000+  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000+  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


FAMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-2'79,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SMALL  TOWN  OR  BIG  CITY:  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  We'll  help  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able immediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo,  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


FAMILY  PRACTICE  PHYSICIAN— Board  certified/eligible.  Immediate 
opening  to  start  a practice  or  join  a group  practice  serving  approxi- 
mately 30,000  population.  99  bed  JCAH  accredited  hospital,  well 
equipped  and  staffed  to  support  needs.  Contact:  J.  P.  Timmons,  Ad- 
ministrator, North  Plains  Hospital,  200  S,  McGee,  Borger,  Texas  79007; 
806  273-2851,  ext.  201. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $l'/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind,  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


IN  NEED  OF  A DIAGNOSTIC  RADIOLOGIST  for  a private  group  prac- 
tice of  four  in  a large  hospital.  The  hospital  also  is  associated  with 
Texas  Tech  School  of  Medicine.  Private  practice  includes  nuclear  medi- 
cine, CAT  scanning,  special  procedures  and  ultrasonography.  At  the 
end  of  the  second  year,  the  physician  will  be  eligible  for  full  partner- 
ship, Please  reply  to  Ad-307,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


TEXAS,  HARLINGEN:  Progressive  tourist  oriented  city  of  50,000,  in  the 
heart  of  the  Rio  Grande  'Valley.  Twenty-five  miles  away  from  the  beau- 
tiful South  Padre  Island  Beach  area,  and  twenty  miles  from  Mexico. 
Recently  expanded  Emergency  Department  in  a specialist  oriented  hos- 
pital with  excellent  staff  back-up.  Year  round  golf,  tennis,  sailing, 
boating.  Primary  consideration  given  to  those  applicants  with  U.S.  or 
Canadian  residency  training  in  emergency  medicine,  surgery,  internal 
medicine,  or  family  practice,  or  with  a minimum  of  two  vears  practice 
experience  in  these  specialties.  Current  earnings  of  $30/hour  in  an 
upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond  Ave- 
nue, San  Antonio,  Texas  78215.  Phone  512  222-6746. 


RAPIDLY-GROWING  TOWN  of  7,000  has  fully  equipped  medical  office 
available  for  $30()/month  rent  near  hospital.  One  other  doctor  in  town, 
certified  in  family  practice.  Solo  practice  or  partnership  negotiable. 
Should  gross  $150,000  first  year.  65  miles  south  of  San  Angelo.  Excellent 
schools.  Complete  personal  and  professional  freedom.  Contact  D.  E. 
Owensby,  MD,  P.O.  Box  435,  Sonora,  Texas  76950, 


HAVE  NICE  FAMILY  PRACTICE  in  Fort  Worth.  No  obstetrics,  no  night 
work.  Need  an  associate.  Will  give  guaranteed  income.  Please  reply  to 
Walter  L.  Geyer,  MD,  2061  Hwy  183  NW,  Fort  Worth,  Texas  76106; 
817  626-8268. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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TEXAS,  BROWNWOOD;  Position  available  for  full-time  career  oriented 
emergency  physician  in  a friendly  city  of  25,000.  College,  large  nearby 
lake.  Excellent  hunting  and  fishing.  U.S.  or  Canadian  medical  school 
graduates  who  find  a relaxed  environment  in  a farm  and  ranch  com- 
munity may  wish  to  contact;  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  ABILENE:  Regional  Trauma  Center  with  recent  substantial 
increase  in  volume  needs  additional  full-time  emergency  physician.  City 
of  100,000  within  a seventeen  county  referral  area.  Two  universities  and 
one  college.  Primary  consideration  given  to  those  applicants  with  U.S. 
or  Canadian  residency  training  in  emergency  medicine,  surgery,  in- 
ternal medicine,  or  family  practice,  or  with  a minimum  of  two  years 
practice  experience  in  these  specialties.  Current  earnings  of  $44/hour 
in  an  upward  trend.  Contact;  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  MIDLAND:  Active,  growing  Emergency  Department  with  22,000 
annual  visits  has  opening  for  full  time  career  emergency  physician, 
Affluent,  progressive  city  of  85,000  in  the  heart  of  America's  largest  oil 
producing  area  Excellent  schools,  nearby  college  and  University  of 
Texas-Permian  Basin.  Primary  consideration  given  to  those  applicants 
with  U.S.  or  Canadian  residency  training  in  emergency  medicine, 
surgery,  internal  medicine,  or  family  practice,  or  with  a minimum  of 
two  years  practice  experience  in  these  specialties.  Current  earnings 
of  $46/hour  in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604 
Richmond  Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


WANTED  OTOLARYNGOLOGIST  TO  JOIN  muHispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery.  Rugeley  and  Blasingame  Clinic 
Association,  2100  N.  Fulton,  Wharton,  Texas  77488;  telephone  713 
532-1700. 


FULL  AND  PART-TIME  ER  POSITIONS  in  low  to  moderate  volume  hos- 
pitals in  eastern  Texas.  Directorship  also  available.  Malpractice  pro- 
vided, Call  toll  free:  1-800-537-3355  or  send  CV  to:  National  Emergency 
Services,  1955  So.  Reynolds  Road,  Suite  6,  Toledo,  Ohio  43614. 


THREE  FULL-TIME  POSITIONS  as  assisant  or  associate  professor  level. 
Opportunity  to  be  Director  of  Gerontology  Program  working  with  stu- 
dents and  residents.  Excellent  salary,  fringe  benefits,  very  competitive. 
Positions  open  until  filled.  Contact:  Dr.  Herbert  T.  Smith.  Associate 
Chairman,  Texas  Tech  University  Regional  Academic  Health  Sciences 
Center,  1400  Wallace  Boulevard,  Amarillo,  Texas  79106;  or  call  collect 
806  358-3101,  ext.  461.  Texas  Tech  is  an  affirmative  actio^/equal  op- 
portunity employer. 


NEEDED  IN  TOMBALL,  TEXAS,  an  affluent  suburb  of  Houston.  Brand 
new  24,000  square  foot  condominium  medical  building  (with  lease 
option  to  buy)  adjacent  to  160  bed  hospital,  expanding  to  300  beds  in 
the  next  24  months — OB/Gyn,  allergist,  dermatologist,  neurologist,  and 
general  surgeon.  Please  call  Cindy  Chivell,  813  351-8111  or  write  P.O. 
Box  1309,  Tomball,  Texas  77375. 


THERE  ARE  MANY  EXCELLENT  private  practice  opportunities  in  the 
state  of  Texas.  For  additional  information,  please  send  your  curriculum 
vitae  to  Bronstein  & Associates,  2100  West  Loop  South,  Suite  1300, 
Houston,  Texas  77027  or  call  collect  (day)  713  627-0075,  (evenings) 
713  493-9932.  Ask  for  Reuben  Bronstein, 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  FAMILY  PRACTITIONER  to 
join  growing  family  practice  in  Southwest  Houston.  Guaranteed  salary 
with  bonuses  and  partnership  possibilities.  Please  reply  to  Ad-315, 
TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austn,  Texas  78701. 


BALLINGER,  RUNNELS  COUNTY:  (City  of  5200;  area  of  12,000).  Oppor- 
tunity for  FP  willing  to  work  hard  with  one  other  FP.  Salary  for  several 
months;  office  space  available.  FP  only  specialty  in  community.  One 
hospital;  30  beds;  open  staff.  Located  in  West  Texas,  37  miles  from  San 
Angelo.  Good  schools,  churches,  some  industry.  Principal  community 
income  from  agriculture,  oil,  and  ranching.  Contact  John  E.  Green  Jr., 
MD,  Ballinger  Clinic,  P.O.  Box  71,  Ballinger,  Texas  76821;  915  365-2511. 


SMALL,  AGGRESSIVE,  RURAL  COMMUNITY  looking  for  general  prac- 
titioners. Our  three  doctors  are  asking  for  help.  Hunting,  fishing  and 
lakes  nearby.  Ideal  place  to  raise  a family.  Call  Gwen  McLarty, 
administrator.  915  365-2531. 


CARDIOLOGIST — Must  be  fellowship  trained.  Opportunity  to  associate 
with  young  North  Texas  area  cardiologist  in  busy  practice  of  all  phases 
of  diagnostic  cardiology  beginning  in  July  1983.  Income  guarantee.  Send 
CV  including  references  to  Ad-319,  TEXAS  MEDICINE,  1801  North  Lcmar 
Blvd.,  Austin,  Texas  78701. 


WANTED;  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians 
and  anesthesiologist,  emergency  room,  general  surgery,  internists, 
neurologist,  ob/gyn,  oncologist,  ophthalmologist,  orthopods,  ENT,  pedis, 
pulmonolomst  and  urologist  in  Dallas  and  other  cities/towns  throughout 
the  state.  Group  or  solo  opportunities  with  generous  guarantees  where 
there  is  a need  for  additional  physicians  and  other  physicians  will  give 
you  referrals.  Vacancies  available  because  of  retirement.  No  state 
income  or  corporate  taxes  in  Texas.  No  fee.  Contact  Texas  Doctors 
Group,  Box  177,  Austin,  Texas  78767;  512  476-7129. 


INVASIVE  CARDIOLOGIST— BC/BE  WANTED  to  associate  with  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston  en- 
virons. Must  be  graduate  of  a universiy  cardiology  fellowship  program, 
and  be  skilled  in  all  areas  of  invasive  cardiology,  as  well  as  have 
experience  with  both  M-mode  and  2-D  echocardiography.  Send  CV  with 
reply  to  Ad-320,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


INTERNAL  MEDICINE,  CARDIOLOGIST,  OR  GASTROENTEROLOGIST, 
board  certified  or  eligible,  interested  in  solo  practice.  Associated  with 
multispecialty  group  in  which  each  specialty  occupies  his  own  build- 
ing but  has  advantages  of  consultation  and/or  referral  from  Ob-Gyn, 
pediatrics,  radiology,  urology,  ENT,  general  surgery.  Conroe,  Texas 
near  Houston.  Resume  to  Drawer  1078,  Conroe,  Texas  77301;  713  756- 
7701. 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  full-time  and  part-time 
positions  available.  Malpractice  provided.  Flexible  scheduling.  For 
further  information,  please  call  the  Texas  Regional  Office  at  8l7  267- 
2649. 


TEXAS  PRACTICES — Solo  and  group.  Small  to  large  communities  with 
stable  economies.  Private  practices  in  family  practice  and  most  other 
specialties.  Excellent  hospital  facilities  usually  adjacent  to  clinic  loca- 
tions. Please  send  c.v.  with  family's  lifestyle  preferences  to  W.  Sanford 
Smith,  Professional  Management,  Inc.,  1102  Kingwood  Drive,  Kingwood, 
'Texas  77339. 


FAMILY  PRACTICE  PHYSICIANS:  there  is  an  opportunity  in  Houston 
to  get  in  on  the  ground  floor  and  join  one  of  the  nation's  largest  in- 
vestor owned  prepaid  health  plans.  Advantages  include  attractive 
salaries  and  other  financial  incentives,  with  predictable  time  off.  Please 
send  CV  to:  Ad-317,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


IMMEDIATE  OPENING  FOR  BOARD  CERTIFIED  or  eligible  anesthesi- 
ologist in  suburb  of  Fort  Worth,  20  minutes  from  Dallas.  Good  call 
sharing.  Excellent  guarantee.  Call  D.  Kesner,  Administrator,  Haltom 
General  Hospital;  81/  831-0311. 


IMMEDIATE  OPENING  for  board  certified  or  eligible  OB/GYN  in 
suburb  of  Fort  Worth.  30  minutes  from  Dallas.  Good  call  sharing.  Ex- 
cellent guarantee.  Call  D.  Kesner,  Administrator,  Haltom  General  Hos- 
pital; 817  831-0311. 


BUSY,  SURGICAL  PRACTICE— CENTRAL  TEXAS.  Medical-surgical  as- 
sistant needed  40-48  hours  per  week.  Good  benefits,  chance  for  ad- 
vancement. Send  curriculum  vitae  to  attention  Tom  Wolfe,  2027  South 
61st  Street,  Suite  100,  Temple,  Texas  76501. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  .connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  7^567;  phone  512  446-2513. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


WANTED;  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  this  practice  in  either  a 
solo  or  associate  capacity.  Financial  arrangements  negotiable.  Popula- 
tion of  town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities 
well  equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and 
progressive  medical  community.  Call  or  write;  Angus  C.  Ott,  Adminis- 
trator, E.  O.  Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072, 
phone  806  296-7425. 


PLASTIC  SURGEON.  A solo  practice  opportunity  for  a qualified  MD 
exists  in  an  East  Texas  community  with  a 60,000+  population. 
Privileges  may  be  obtained  at  a two  year  old  high-quality  full-service 
hospital.  There  are  no  full  time  plastic  surgeons  currently  servicing  the 
community  A large  variety  of  cultural  and  recreational  activities  make 
this  opportunity  attractive  for  the  enjoyment  of  the  personal  side  of  life. 
Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations 
Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460, 
Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect  214  644-2600. 


ORTHOPEDIC  SURGEONS.  A large  variety  of  solo,  group,  and  partner- 
ship opportunities  exist  in  Texas  for  qualified  MDs.  Small  town  and 
large  city  opportunities  are  available.  Possible  financial  assistance  is 
available.  Send  curriculum  vitae  to  Ron  Combs  or  Kav  Cox,  Professional 
Relations  Office,  Hospital  Corporation  of  America.  8131  IBJ  Freeway, 
Suite  460,  Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect 
214  644-2600. 


OB/GYN  BOARD  CERTIFIED/ELIGIBLE  NEEDED  as  associate  in  well 
established  women's  health  clinic.  Obstetrics,  gynecology,  family  plan- 
ning, terminations  of  pregnancy  (ist  & 2nd  trimester).  Fee-for-service 
with  minimum  guarantee  provided.  Fringe  benefits,  malpractice  paid, 
health  & life  insurance  provided,  paid  vacation.  Direct  inquiries  to;  Pat 
Pinkusiewicz,  Administrator,  Aaron  Women's  Health  Center,  5925  Forest 
Lane  #402,  Dallas,  Texas  '75230,  or  call  214  385-1333. 


CRITICAL  CARE  AND  EMERGENCY  MEDICINE:  Applicants  are  invited 
for  a critical  care  services  program  involving  both  routine  emergency 
department  work  as  well  as  the  supervision  of  critically  ill  and  injured 
patients  while  in  the  intensive  care  units.  The  successful  applicant 
will  be  required  to  supervise  ICU  nurses  and  technicians  and  create 
management  protocols  and  participate  in  in-house  education  and  up- 
grading of  equipment  and  facilities.  Preference  will  be  given  to  those 
board  certified  in  either  internal  medicine  or  general  surgery  with 
special  training  in  critical  care  medicine  and  pulmonary  medicine.  The 
basic  starting  salary  is  $70,000  per  annum  plus  fringe  benefits.  Apply 
at  the  Texas  Employment  (Commission,  Amarillo,  Texas,  or  send  resume 
to  Texas  Employment  Commission,  TEC  Building,  Austin,  Texas  78778, 
JO  #2699124.  Ad  paid  by  an  Equal  Employment  (Opportunity  Employer. 


GENERAL  PHYSICIAN  III.  $51 ,500-$54,500  annually  depending  upon 
qualifications  and  experience.  Must  possess  a license  to  practice 
medicine  in  Texas.  Must  haye  at  least  two  to  four  years  experience  as 
a physician.  Board  cerification  or  board  eligibility  may  be  accepted  in 
lieu  of  experience.  (General  practice  with  background  in  pediatrics, 
neurology,  internal  medicine  or  family  practice.  Basic  knowledge  of 
the  principles  of  the  development,  implementation,  and  documentation 
of  individualized  care  and  treatment  plans.  Work  is  performed  under 
general  supervision  of  the  medical  director.  Hours  are  generally  8-5, 
Monday-Friday,  but  will  be  on  call  on  weekends,  holidays,  and  after 
5 p.m.  on  weekends  on  a rotating  basis.  Send  resumes  to  Mr.  Harry  F. 
Wadsworth,  Personnel  Director,  Abilene  State  School,  P.O.  Box  451, 
Abilene,  Texas  79604  or  phone  915  692-4053. 


WANTED  FAMILY  PRACTITIONER  or  internist.  Mason  Road  area  of 
Houston  and  Katy,  Texas.  Call  713  467-7400. 
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FAMILY  PRACTICE — Board  certified,  board  eligible  FP  to  join  busy 
practitioner.  No  OB  required.  Very  flexible  on  business  arrangement. 
Salary  guarantee,  associate,  or  office  call  share  only,  as  desired.  Good 
medicine,  good  patients,  financially  rewarding,  good  family  life,  ideal 
location.  Contact  Robert  C.  Raley,  MD,  512  345-7745;  4019  Spicowood 
Springs  Road,  Austin,  Texas  78759. 


NEPHROLOGIST-INTERNIST  WANTED  to  join  nephrologist  in  active 
clinical  nephrology  practice  in  academic  setting  in  Houston.  Oppor- 
tunity for  clinical  appointment  and  participation  at  medical  schools 
available.  Flexible  salary  structure  offered  leading  to  full  partnership. 
Send  CV  with  response  to  Ad-327,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
lor  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent 
professional  and  economic  growth  potential  with  partnership  oppor- 
tunity. Texas  license  required.  Respond  with  CV  to:  Linda  Gouger, 
EMSA,  8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322; 
or  call  305  472-6922. 


BOARD  CERTIFIED  OR  ELIGIBLE  INTERNIST:  For  association,  salary 
and  commission  or  for  opportunity  to  purchase  large  successful  internist 
practice.  Available  now  at  medical  center,  San  Antonio.  Send  informa- 
tion to  Dr.  E.  Cooper,  8038  Wurzbach  (Physicians  Plaza),  San  Antonio, 
Texas  78229. 


GONZALES  COUNTY  HEALTH  AGENCY,  INC.,  federally  funded  Com- 
munity Health  and  Migrant  Health  Center,  in  operation  for  seventeen 
years  with  the  approval  of  the  local  medical  society,  is  in  need  of 
FP/GP  to  serve  as  medical  director  and  clinician.  Guaranteed  salary 
while  offering  exceptional  opportunity  to  work  into  your  own  private 
practice  in  our  rural  South  Central  Texas  community.  Excellent  schools, 
churches  and  recreational  facilities.  Two  hours  from  Houston,  IV2  hours 
from  San  Antonio,  IV4  hours  to  Austin.  Available  immediately.  Call 
collect  or  send  CV  and  request  for  information  to;  Gonzales  County 
Health  Agency,  Inc.,  519V2  St.  Joseph  Street,  Gonzales,  Texas  78629; 
512  672-6511. 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  group.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


SKINNER  CLINIC,  INC.,  a multispecialty  diagnostic/medical/surgical 
outpatient  clinic  has  an  opening  for  a full-time  general  internist  with 
or  without  a subspecialty.  Board-certified  interested  applicants  should 
contact  Skinner  Clinic  Administrator,  124  Dallas  St.,  San  Antonio,  Texas 
78205. 


FAMILY  PRACTITIONERS.  There  are  numerous  solo,  group,  and  part- 
nership opportunities  throughout  Texas  for  highly  qualified  MDs. 
Small  town,  suburban,  and  metropolitan  locations  are  available.  Pos- 
sible financial  assistance  is  available  in  several  locations.  Send  cur- 
riculum vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations  Office, 
Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460,  Dallas, 
Texas  75251,  or  call  toll-free  1-800-527-0735,  or  collect  214  644-2600. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


WANTED  OB-GYN,  to  join  multispecialty  clinic.  Must  speak  fluent  Eng- 
lish and  Korean.  Physician  must  be  available  24  hours  a day,  7 days 
a week.  Board  certified/eligible  Salary:  $60,000  per  year.  Apply  to 
Texas  Employment  Commission,  Houston,  Texas  or  Texas  Employment 
Commission,  TEC  Building,  Austin,  Texas  78778.  Job  order  ,#2739943. 
Ad  paid  by  an  Equal  Employment  Opportunity  Employer. 


CENTRAL  TEXAS  NEEDS  PRIVATE  PHYSICIANS  and  surgeons  in  the 
following  specialties:  urology,  plastic  surgery,  pediatrics,  internal 
medicine,  pulmonary  medicine,  cardiology,  endocrinology/diabetes, 
obstetrics.  Send  curriculum  vitae  to  Ad-330,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd  , Austin,  Texas  78701. 


DABFP — NEEDED  for  office  expense  sharing  arrangement.  No  invest- 
ment needed  Contact  Nilon  Tallant,  MD,  705  W.  Hopkins  Street,  San 
Marcos,  Texas  78666. 


Situations  Wanted 


YOUNG  BOARD  ELIGIBLE  INTERNIST — trained  in  a major  teaching  hos- 
pital center  in  New  York  with  subspecialty  interest  in  diabetes  and 
metabolism,  seeks  hospital  based  solo,  associate  or  group  practice. 
Please  reply  to  Ad-280,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas,  New 
York,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIAN/GYNECOLOGIST — board  certified,  bilingual.  Seeking 
full  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


CARDIOLOGIST  <S  PEDIATRICIAN— Husband  and  wife.  ABIN  complet- 
ing cardiology  fellowship  Dec.  82.  Invasive  and  non-invasive  cardi- 
ology. Pediatrician  beard  certified  currently  in  practice.  Seeking  group 
or  solo  practice  in  Texas  or  neighboring  states.  Available  January  1983. 
Reply  Ad-318,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


GENERAL  INTERNIST — Military  trained,  with  one  year  of  family  practice 
and  three  years  internal  medicine  training.  Two  years  practice- 
experience  post-training  in  large  medicine  department.  Available  May 
1983.  Will  consider  group  or  associattion  practice  in  all  locations. 
Please  reply  to  Ad-314,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


UROLOGY  PRACTICE  WANTED:  FMG  with  FLEX,  33,  with  four  years 
surgery  residency  training,  completing  urology  residency  in  university 
program.  Would  like  solo  or  group  practice.  Will  consider  other  type. 
Available  July  83.  Contact  Nagarajan,  MD,  61  Maple  Court,  #4,  Snyder, 
New  York  14226;  716  839-3240. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


DENTIST  WITH  FIVE  YEARS  GP  experience  returning  to  medical  school. 
Seeking  creative  arrangement  in  which  I could  practice  dentistry  part- 
time  during  school  and  leading  to  eventual  family  medical/dental 
practice.  Please  reply  to  P.O.  Box  170006,  Arlington,  Texas  76017. 


CARDIOLOGIST,  BOARD  CERTIFIED  INTERNIST  seeks  solo,  associate, 
or  group  practice  in  medium  sized  community  (50-100,000).  Fully  trained 
in  invasive  and  non-invasive  techniques.  Willing  to  establish  cath  lab 
if  needed.  Available  July  1983.  CV  on  request.  Please  reply  to  Ad-322, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST — Young  board  eligible.  Well  trained  in  all  types 
of  anesthesia  including  hearts,  ob-gyn,  and  pediatrics.  Prefer  central 
Texas,  around  Austin.  Write  S.  D.  Karnik,  MD,  7495  Chevy  Chase  Drive, 
Apt.  103,  Austin,  Texas  78752. 


POSITION  WANTED  by  a board  certified  family  practitioner  in  city 
close  to  big  city  with  good  educational  facilities,  as  a solo  practitioner 
or  an  associate  with  minimum  guarantee.  Trained  in  family  practice 
in  USA.  Practiced  10  years  in  United  Kingdom.  Relocating  from  Cali- 
fornia. Licensed  in  Texas.  Please  reply  to  Ad-323,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CERTIFIED  FAMILY  PHYSICIAN  1979.  Fellow  of  ACP,  AAFP,  AGS. 
Residency  University  of  Illinois,  experience  in  internal  medicine, 
geriatric,  family  practice.  Graduate  of  Alexander  University,  Alexander, 
Egypt.  Residency  internal  medicine  1966-1968.  Scholarship  in  cardiology 
and  ecu  in  UK.  12  years  experience  in  UK  and  US.  Would  like  practice 
opportunity,  academic,  research.  Sobhi  Anis  Girgis,  MD,  Suite  4 6 5, 
Deerfield  Office  Complex,  North  Azalea  Drive,  Surfside  Beach,  South 
Carolina  29577. 


ABIM  CERTIFIED — 33  year  old  FMG,  universiy-trained.  Available  July 
1,  1983.  Seek  private  practice,  solo,  group,  or  hospital-based.  Well  ex- 
perienced and  very  comfortable  in  all  aspects  of  pulmonary  medicine, 
internal  medicine  and  intensive  care  medicine  including  invasive  pro- 
cedures and  noh-invasive.  Please  reply  to  Ad-324,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEUROLOGIST:  Trained  at  major  university  neurology  program.  Skilled 
diagnostician.  EMG  fellowship.  Expertise  in  EEG,  evoked  potentials, 
CT.  Wishes  to  relocate  to  Dallas  or  Houston  metropolitan  areas.  Please 
respond  to  Ad-325,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


ANESTHESIOLOGIST — certified  with  experience  in  all  anesthesia  fields, 
including  director  of  department,  interested  in  relocating  out  of 
Houston.  Prefer  medium  size  hospital,  fee-for-service,  group  or  solo. 
Please  reply  to  Ad-326,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  trained  in  stress 
testing,  M-mode  and  2D-echos,  Holters,  Swanganz,  pacemakers,  nuclear 
and  cardiac  cath.  Looking  for  practice — solo,  group  or  associate.  Salary 
negotiable.  Prefer  metro  area.  Will  consider  50,000  drawing  area. 
Willing  to  do  internal  medicine  if  needed.  Available  immediately. 
Please  reply  to  Ad-296,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


POSITION  WANTED:  Active  66  year  old  male  retiring  as  director  of 
student  health  services.  Am  interested  in  part-time  employment.  Have 
Texas  license.  Call  414  233-3360. 


GENERAL  THORACIC  AND  VASCULAR  SURGEON,  board  certified, 
FACS  FICS.  Texas  licensed.  Wonts  to  relocate.  Please  reply  to  Ad-328, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


ALLERGY  PRACTICE— WELL  ESTABLISHED,  patient  and  physician  re- 
ferrals. Corporate  assumption  purchase.  Large  university  city  with 
superior  cultural,  educational,  and  economic  assets.  Board  certification 
or  eligibility  required.  Negotiated  association  after  purchase.  Send  CV. 
Confidential.  Reply  to  Ad-313,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


SUBLEASE— MEDICAL  OFFICE.  Brookhaven  Medical  Center  Campus, 
first  floor  location,  780  sq.  ft.  Private  office,  two  exam  rooms,  one  year 
lease  with  five  year  renewal  option.  $900  month.  Call  214  247-400(5. 


FOR  LEASE:  APPROXIMATELY  1450  sq.  ft.  office  space.  Located  in  a 
professional  complex  near  hospitals  in  Bryan-College  Station,  a grow- 
ing area.  For  more  information  contact  Jacob  Beal,  DPM,  2701  Osier 
Blvd.,  Bryan,  Texas  77801;  713  775-6060. 
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PRACTICE  IN  AUSTIN.  Physician  moving.  Leaving  medical  practice  and 
oIMce  in  Austin's  dynamic  northwest  growth  corridor  off  highway  183. 
1300  sq.  ft.,  four  exam  rooms,  waiting  room,  business  offfice,  lab  area, 
physician's  office.  Beautifully  stained  cabinets  and  trim.  Supplies, 
ec^u^ment  available.  U.S.  and  Canadian  graduates  only.  Call  512 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCollum,  Dallas,  Texas  75252;  214  931-8750. 


FOR  SALE;  BURROUGHS  L3000  ACCOUNTING  MACHINE.  Programmed 
for  medical  office,  especially  for  small  group  practice.  Program  alterable 
to  suit.  Includes  daily  journal  report,  breakdown  by  procedure  and 
doctor,  insurance  printing,  accounts  receivable  and  more.  $200  or  best 
offer.  Phone  214  597-7431  or  write  911  South  Beckham,  Tyler,  Texas 
75701. 


JUST  BECAUSE  YOU'RE  A PHYSICIAN  you  don't  have  to  pay  top 
dollar  for  diamonds  and  fine  jewelry.  You  owe  it  to  yourself  to  talk 
to  Direct  Diamond  Marketing.  All  jewelry  products  and  services  avail- 
able at  wholesale  prices.  Diamonds  from  .05  carats  through  30  carats. 
Currently  offering  an  8.53  carat  D flawless  round  diamond  and  a 3.04 
carat  F flawless  Marquis  cut  diamond.  Ask  for  Mr.  Nolan  at  214 
733-0055. 


FOR  SALE — Active  general  practice  near  Austin,  Texas.  Fully  equipped 
lab  and  x-ray  with  very  qualified  personnel.  Rapidly  growing  com- 
munity. Practice  grossir^  in  excess  of  $150,000  year.  Leaving  for 
residency.  Negotiable.  Cfall  512  285-2495  for  information.  Available 
immediately. 


WHITE  SETTLEMENT,  TARRANT  COUNTY;  Northwestern  suburb  of  Fort 
Worth,  Texas.  Opportunity  for  FP/GP  in  solo  practice.  General  practice 
and  building  (1500  sq.  ft.)  for  sale  or  lease.  GP  retiring  after  16  years 
m location.  Contact  D.  P.  Moore,  P.O.  Box  9796,  Fort  Worth,  Texas 
76107;  817  335-7344. 


FOR  SALE;  Picker  Model  M1226  Connie  II  Table,  Picker  Twin  Tract  TS 
w,'DX40  Videx  Cone,  1708  SFD,  Picktronic  300V-11A.  Asking  price  $900 
for  all  merchandise.  Excellent  condition.  Contact  Mrs.  C.  Ralpn  Letteer, 
215  Geneseo  Road,  San  Antonio,  Texas  78209;  telephone  512  822-5623. 


GYNECOLOGY  EXCLUSIVELY.  Houston,  Texas.  For  sale.  30  years 
established  prestige  solo  practice.  High  income  neighborhood.  Hospital 
adjacent  to  professional  building.  Excellent  schools.  Please  reply  to 
Ad-329,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  PRACTICE  (HOUSTON):  Quality  primary  care  practice  in 
neighboring  Houston  city.  Excellent  net  income.  Four  treatment  rooms. 
Large  patient  population  potential.  Established  reputation.  Potential 
for  expansion  excellent.  Easily  transferrable  to  buyer.  Contact  Business 
& Professional  Associates  at  713  771-5011  or  9896  Bissonnet  d^340,  Hous- 
ton. Texas  “77036.  (TMH362) 


INTERNAL  MEDICINE  (Cardio):  Quality,  well  established  Houston 
practice.  Excellent  gross  and  net.  Emphasis  on  non-invasive  cardiology. 
Located  in  professional  building.  Excellent  office/hospital  practice. 
Contact  Business  & Professional  Associates  at  713  771-5011  or  9896 
Bissonnet  #340,  Houston,  Texas  77036.  (TMH  366) 


OTOLARYNGOLOGY;  HOUSTON  practice  for  sale  with  exceptionally 
high  net  income.  Very  well  established.  Close  to  hospital  facilities. 
Excellent  terms  to  new  owner.  Doctor  retiring.  Located  in  professional 
building.  Contact  Business  <S  Professional  Associates  at  “ZIS  771-5011  or 
9896  Bissonnet,  Suite  340,  Houston,  Texas  77036.  (TMH  372) 


GENERAL^FAMILY  PRACTICE:  Mid  West  Texas  location.  Family  oriented 
practice.  Fine  production  and  net  income.  Quality  facilities  equipment. 
Hospital  closeby.  Professional  building.  Contact  Business  & Professional 
Associates  at  713  771-5011  or  9896  Bissonnet,  Suite  340,  Houston,  Texas 
77036.  (TMH368) 


1250  SQUARE  FEET,  finished  to  suit  tenant,  in  one  of  Austin's  fastest 
growing  areas.  Will  be  ready  for  occupancy  in  January  1983.  Westlake 
Medical-Dental  Park.  Additional  offices  to  be  built.  Call  512  327-1111  or 
327-0942. 


SOLO  FAMILY  PRACTICE,  including  obstetrics  and  pediatrics.  One 
hour  from  San  Antonio.  No  weekend  call.  IV2  day  call  per  week.  24 
hours  of  clinic  or  more  if  desired.  Gross  $220,000.  Available  immediately 
for  $20,000.  Please  reply  to  Ad-301,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


BUSINESS  LOANS:  Min.  $10,000.  Reduce  taxes  by  sale/lease  back, 
equipment  bought  at  today's  replacement  value  and  leased  back  to 
you.  New  equipment  lease.  Signature  and  other  loans  for  debt  consoli- 
dation, investments,  vacations,  etc.  Contact  Dr.  W.  A.,  Box  5161,  Enid, 
Oklahoma  73702. 


Miscellaneous 


HOLIER  MONITOR  SCANNING  SERVICE,  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  lor  lease  or  pur- 
chase of  Holter  monitor  equipment.  Call  for  additional  information. 
DCG  Interpretation;  313  879-8860. 


1983  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Carribean,  Mexican,  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July  and  August.  Seminars  led  by  distinguished  pro- 
lessors. Approved  for  18-24  CME  Category  1 credits.  Free  rouncTtrip 
airfare  on  all  Caribbean,  Mexican,  Alaskan  Cruises,  Excellent  group 
tares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/80, 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registraion  limited.  For  color  brochures  and  additional  information 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington  Sta- 
tion, New  York  1 1746.  Phone  516  549-0869. 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


DECEMBER 
Critical  Care 

Dec  14, 1982 

Evaluation  of  Coma.  Brackenridge  Hospital,  Austin,  Fee  $1 5,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation.  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Emergency  Medicine 

Dec  2-4,  1982 

Emergency  Medicine,  UT  Medical  Branch,  Galveston.  Fee  TBA 
Contact  Lou  Maust,  UT  Medical  Branch.  Dept  of  Surgery,  Galveston. 
TX  77550  713/765-3536 

Dec  4-11,  1982 

Medicine  of  Sport  Scuba  Diving.  Bonaire.  Netherlands,  Antilles  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award;  25  hours. 
Contact  Jefferson  C,  Davis,  MD,  Medical  Seminars,  Inc.  1 1406 
Whisper  Moss,  San  Antonio.  TX  78230  512/492-5656 

General  Medicine 

Dec  4,  1982 

Practice  Update  '82.  St  Paul  Hospital,  Dallas.  Fee  $25.  Category  1 . 
AMA  Physician's  Recognition  Award,  7 hours.  Contact  Diane 
Averna,  Continuing  Physician  Education,  St  Paul  Hospital,  5909 
Harry  Hines,  Dallas,  TX  75235  21 4/689-4588 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Seton 
Hospital,  Austin,  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Internal  Medicine 

Dec  13,  1982 

Current  Therapy  of  Acid-Peptic  Diseases.  Brackenridge  Hospital, 
Austin.  Free.  Category  1 , AMA  Physician’s  Recognition  Award.  1 
hour.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Founda- 
tion, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Dec  13,  1982 

Newer  Therapeutic  Approaches  to  Gastrointestinal  Bleeding.  Eree 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin.  TX  78701  512/476-6461  ext  5605 

Neurosurgery 

Dec  5-6,  1982 

Laser  Neurosurgery  Workshop.  St  Paul  Hospital,  Dallas  Pee  $400 
Category  1 , AMA  Physician's  Recognition  Award;  1 2 hours.  Contact 
Diane  Averna,  Continuing  Physician  Education,  St  Paul  Hospital, 
5909  Harry  Hines,  Dallas,  TX  75235  214/689-4588 

Otolaryngology 

Dec  11, 1982 

A Day  in  Otolaryngology.  Scott  and  White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Fee  $60,  Category  1 , AMA  Physi- 
cian's Recognition  Award;  5X2  hours.  Contact  Valerie  Williams,  Scott 
and  White  Memorial  Hospital,  Dept  Research/Education,  2401  S 
31  St,  Temple,  TX  76508  81 7/774-2350 


Pathology 

Dec  1 1 , 1 982 

39th  Annual  San  Antonio  Pathology  Seminar:  Gynecologic  Pathol- 
ogy. UT  Health  Science  Center  at  San  Antonio,  Fee  $75.  Category  1 , 
AMA  Physician's  Recognition  Award;  6 hours.  Contact  Marilyn  Ren- 
nels.  Medical  School  Continuing  Education  Services,  UT  Health 
Science  Center.  7703  Eloyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/ 

691-6295 

Pediatrics 

Dec  2-3,  1982 

2nd  Annual  Practical  Approaches  to  Nutrition  Support  in  Pediatric 
Illness.  Southwestern  Medical  School,  Zale  Lecture  Hall,  D1 ,600. 
Dallas,  Eee  TBA.  Category  1 , AMA  Physician's  Recognition  Award, 
Contact  Linda  Spino,  PhD,  Office  of  Continuing  Education.  UT 
Health  Science  Center.  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Dec  15,  1982 

Neonatal  Liver  Disorders.  UTMB  Campus,  Child  Health  Center, 
Room  C2-T4,  Galveston.  Eree.  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 hour.  Contact  Martha  Berlin,  Continuing  Education, 
University  of  Texas  Medical  Branch,  Galveston,  TX  77550 
713/765-2996 

Psychiatry 

Dec  1, 1982 

Stress,  Anxiety  and  Depression.  Marriott  Hotel  at  the  Astrodome, 
Houston.  Eee  $60  Category  1 . AMA  Physician's  Recognition  Award, 
6 hours.  Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Dec  2-3,  1982 

Phenomenology  and  Treatment  of  Emotional  Problems  in  Physically 
III  Patients.  Marriott  Hotel  at  the  Astrodome,  Houston.  Fee  $285,  Cat- 
egory 1 , AMA  Physician's  Recognition  Award,  15  hours.  Contact 
Carol  Saroka.  Office  of  Continuing  Education.  Baylor  College  of 
Medicine,  Texas  Medical  Center.  Houston,  TX  77030 
713/790-4941 

Dec  3-4,  1982 

Science  and  Religion.  The  University  of  Texas  Health  Science  Cen- 
ter at  Dallas,  Contact  Gale  Quilter,  Division  of  Continuing  Education, 
The  University  of  Texas  Health  Science  Center  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  21 4/688-21 66 

Radiology 

Dec  4-8,  1982 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D,  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $450, 
practicing  radiologists,  $150,  residents;  $100,  technologists.  Con- 
tact David  D,  Paulus,  MD,  Mammography  Training  Director,  Dept  of 
Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
6723  Bertner,  Houston,  TX  77030  713/792-2712 

Sports  Medicine 

Dec  4-11,  1982 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands  Antilles. 
Sponsor  AMA  through  Undersea  Medical  Society,  Fee  $350.  Cate- 
gory 1 AMA  Physician's  Recognition  Award;  25  CME  credits. 
Contact  Jefferson  C.  Davis,  MD,  1 1406  Whisper  Moss,  San  Antonio, 
TX  78230  512/492-5656 
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JANUARY 

Allergy  and  Clinical  Immunology. 

Jan  24-28,  1983 

An  Intensive  Review:  Adult  and  Pediatric  Allergy.  New  England  Dea- 
coness Hospital,  Boston,  Contact  Mary  Fogarty,  American  Academy 
of  Allergy  and  Immunology,  61 1 East  Wells  Street.  Milwaukee,  Wl 
53202  414/272-6071 

Cardiology 

Jan  10-14,  1983 

7th  Annual  Hawaii  Echocardiography  Conference.  Maui,  Hawaii.  Fee 
$495.  Category  1 , AMA  Physician's  Recognition  Award,  up  to  30 
hours.  Contact  Yvonne  Brewer,  MPH,  The  Honolulu  Medical  Group 
Research  and  Education  Foundation,  550  S Beretania  St.  Honolulu, 
HI  96813  808/537-2211 

Critical  Care 

Jan  11,  1983 

Penetrating  Chest  Trauma.  Brackenridge  Hospital,  Austin,  Fee  $15 
Category  1 , AMA  Physician’s  Recognition  Award;  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Jan  25,  1983 

Acute  Hypertensive  Crises.  Brackenridge  Hospital,  Austin,  Fee  $15, 
Category  1 , AMA  Physician's  Recognition  Award;  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Family  Practice 

Jan  31 -Feb  4,  1983 

Family  Practice  Review  1983  Holiday  Inn.  Galveston,  FeeTBA.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  45.5  hours.  Contact 
Lou  Maust,  Continuing  Education,  UT  Medical  Branch,  Galveston, 
TX  77550  713/765-2934 

Gastroenterology 

Jan  14, 1983 

5th  Annual  Jay  A.  Bargen  Visiting  Lectureship  and  Update  on  Liver 
Diseases.  Scott  & White  Memorial  Hospital,  Sid  Richardson  Au- 
ditorium, Temple,  Fee  $75.  Category  1 , AMA  Physician's  Recog- 
nition Award,  8 hours.  Contact  Valerie  Williams,  Research  and  Edu- 
cation Division,  Scott  & White  Memorial  Hospital,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Jan  8-14,  Feb  28-March  4,  1983 

Current  Concepts  in  Pain  Management.  Steamboat  Springs.  Colo- 
rado. Fee  $250,  Contact  Donald  A.  Berman,  MD,  Program  Director, 
Current  Concept  Seminars,  3301  Johnson  St,  Hollywood,  FL  33021 
305/989-6650 

Jan  21-29,  1983 

Multi-Specialty  Symposium  on  New  Therapeutic  Advances  in  Medi- 
cine and  Surgery.  Guadalajara/Puerto  Vallarta,  Mexico,  Fee  TBA, 
Contact  Sam  A,  Nixon,  MD,  The  University  of  Texas  Health  Science 
Center  at  Houston,  Div  of  Continuing  Education,  PC  Box  20367, 
Houston,  TX  77225 


Jan  27-29,  1983 

Formaldehyde  Associated  Disease — An  Update.  James  H Sam- 
mons, MD  Auditorium,  Jesse  H,  Jones  Library  Bldg,  Texas  Medical 
Center,  Houston.  Fee  TBA,  Contact  Carol  Berman/Lynn  Tiras.  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Obstetrics/Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Marriott  Hotel  at  the  Astrodome, 
Houston.  Fee  $375  Category  1 , AMA  Physician's  Recognition 
Award;  21  hours.  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Pathology 

Jan  21  -23,  1983 

Texas  Society  of  Pathologists  Annual  Scientific  Program.  La  Man- 
sion Hotel,  San  Antonio.  Fee  TBA  AMA  Physician's  Recognition 
Award;  6 hours.  Contact  Texas  Society  of  Pathologists,  1 801  N 
Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

Pediatrics 

Jan  21-22,  1983 

Adolescent  Nutrition  Seminar.  El  Paso.  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  Award  Contact  Carol  Whitcomb,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  Regional  Aca- 
demic Health  Center,  4800  Alberta  Avenue,  El  Paso,  TX  79905 
915/533-3020 

Radiology 

Second  Annual  Winter  Congress  on  Computed  Tomography  and  Ul- 
trasonography, St  Moritz,  Switzerland,  January  20-30,  1983,  Con- 
gress Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radiol- 
ogy, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91304  213/340-0580,  ext,  280 

Post-Congress  Seminar  on  Computed  Tomography  and  Ultra- 
sonography (optional),  Paris.  France,  January  30-Feb  1 , 1 983, 
Combined  meeting  fee  with  Second  Annual  Winter  Congress. 
Congress  Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radi- 
ology, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91304  21 3/340-0580,  ext  280 

Sports  Medicine 

Jan  28-29,  1983 

10th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio,  Fee  $125.  AMA  Category  1 , Physician's  Rec- 
ognition Award;  14  hours.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UT  Health  Science  Center,  7703 
Floyd  Curl  Dr.  San  Antonio,  TX  78284  51 2/691-6296 

Toxicology 

Jan  19-21,  1983 

Toxicology:  Clinical  Update.  Learning  Center,  UTMB,  Galveston,  Fee 
$250,  Category  1 , AMA  Physician’s  Recognition  Award;  16  hours. 
Contact  Lou  Maust,  Conference  Coordinator,  Continuing  Education, 
UTMB,  Galveston,  TX  77550  713/765-2996 
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FEBRUARY 
Critical  Care 

Feb  8,  1983 

Adult  Respiratory  Distress  Syndrome,  Brackenridge  Hospital.  Aus- 
tin, Fee  $1 5.  Category  1 , AMA  Physician's  Recognition  Award. 

2 hours.  Contact  Marianne  Foley.  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Feb  22,  1983 

Use  of  New  Calcium  Channel  Blockers.  Brackenridge  Hospital, 
Austin,  Fee  $1 5,  Category  1 , AMA  Physician's  Recognition  Award: 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Dermatology 

Feb  25-26,  1983 

Second  Annual  South  Central  Texas  Dermatopathology  Course  and 
The  Robert  Freeman  Honorary  Dermatopathology  Lecture  Series. 
San  Antonio,  Fee  $1 50.  AMA  Physician's  Recognition  Award.  1 2 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 

Family  Practice 

Feb  6-12,  1983 

Family  Practice  Review  1983.  Learning  Center,  UTMB,  Galveston. 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award:  45.5 
hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

General  Medicine 

Feb  16-18,  1983 

7th  Annual  Conference  on  Alcoholism.  El  Paso.  Fee  TBA  Category 
1 . AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander, 
Texas  Tech  University  Health  Sciences  Center,  Office  of  Continuing 
Medical  Education,  Lubbock,  TX  79430  806/743-2929 

Ophthalmology 

Feb  26,  1983 

San  Antonio  Ophthalmology  Society  Meeting.  La  Mansion  del  Norte, 
San  Antonio.  Fee  TBA.  Contact  Medical  School  Continuing  Educa- 
tion Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691-6295 

Pathology 

Feb  27-March  3,  1983 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas.  Sponsor 
Dept  of  Pathology,  Baylor  University  Medical  Center.  Fee  $295,  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award:  40  hours.  Contact 
LaNelle  Chancellor,  A,  Webb  Roberts  Center,  3500  Gaston  Ave, 
Dallas,  TX  75246  214/820-2317 

Feb  28-Mar  4,  1983 

The  Annual  Meeting  of  the  United  States — Canadian  Division  of  the 
International  Academy  of  Pathology.  Atlanta  Hilton,  Atlanta,  Ga 
Contact  Dr  Nathan  Kaufman,  Sec-Treas,  United  States — Canadian 
Division  of  the  International  Academy  of  Pathology,  1 003  Chafee 
Ave,  Augusta,  GA  30904  404/724-2973 


Pediatrics 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children's 
Hospital,  Houston,  Fee  TBA,  Contact  Carol  Soroka,  Office  of  Con- 
tinuing Education.  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Feb  17-19.  1983 

Third  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas  Hilton  Hotel,  Las  Vegas.  Fee  $250.  physicians:  $175,  resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award:  1 5 hours. 
Contact  Marian  Troup,  Dept  of  Pediatrics,  UT  Health  Science  Center, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-3439 

Perinatology 

Feb  17,  1983 

Fetal  Monitoring  Course.  Sid  Richardson  Auditorium.  Scott  and 
White  Memorial  Hospital  Fee  $25.  Contact  Ms  Jan  Hart-Perinatal 
Administrator,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple.  TX  76508  81 7/774-3363 

Physical  Medicine 

Feb  10-12,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston,  Fee  TBA.  Contact 
Lynne  Tiras.  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Feb  21 -25.  1983 

Basic  Radiological  Health.  San  Antonio.  Fee  $450,  AMA  Physician's 
Recognition  Award,  40  hours.  Contact  Medical  School  Continuing 
Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691  -6295, 

Sports  Medicine 

Feb  5-12,  1983 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands  Antilles. 
Sponsor  AMA  through  Undersea  Medical  Society,  Fee  $400.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  11406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 

Surgery 

Feb  24-26,  1983 

Surgical  Update — 1983.  Northpark  Inn,  Dallas  Fee  $300  Category 
1 , AMA  Physician's  Recognition  Award:  1 8 hours.  Contact  Erwin  R, 
Thai,  MD,  Dept  of  Surgery,  UTHSCD,  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-3531 

MARCH 

Anesthesiology 

Mar  4-6,  1983 

Refresher  Course  in  Anesthesiology.  Lubbock  Memorial  Civic  Cen- 
ter, Lubbock.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Vicki  Hollander,  Texas  Tech  University  Health  Sciences 
Center,  Office  of  Continuing  Medical  Education,  Lubbock,  TX  79430 
806/743-2929 
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Critical  Care 

Mar  8,  1983 

Hemodynamics  and  Pulmonary  Aspect  of  Septic  Shock.  Brack- 
enridge  Hospital,  Austin,  Fee  $15.  Category  1 , AMA  Physician's 
Recognition  Award,  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Oncology 

Mar  1-4,  1983 

36th  Annual  Symposium:  Fundamentals  of  Cancer  Research.  Can- 
cer Invasion  and  Metastasis.  Shamrock  Hilton  Hotel,  Houston.  Fee 
TBA.  Contact  Office  of  Conference  Services.  Box  18.  M.D,  Ander- 
son Hospital  and  Tumor  Institute,  6723  Bertner  Ave,  Houston,  TX 
77030  713/792-2222 

Mar  17-19,  1983 

A Multidisciplinary  Approach  to  Breast  Cancer.  Baylor  University 
Medical  Center,  Dallas,  Fee  $75.  Category  1 , AMA  Physician's 
Award;  1 5 hours.  Contact  LaNelle  Chancellor,  A,  Webb  Roberts 
Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Pediatrics 

Mar  11-13,  1983 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center,  San 
Antonio.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
512/691-6295 

Physical  Medicine 

March  10-12,  1983 

1 1th  Neuromuscular  Symposium.  Kleberg  Auditorium,  Baylor  Col- 
lege of  Medicine,  Houston.  Contact  Lynne  Tiras,  Office  of  Contin- 
uing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77002  713/790-4941 

March  25-27,  1983 

Epilepsy  Symposium.  Inn  of  the  Mountain  Gods,  Mescalero,  New 
Mexico.  Sponsors  El  Paso  Epilepsy  Association  and  Texas  Tech  Uni- 
versity Health  Science  Center.  Category  1 , Physician's  Recognition 
Award,  Contact  Donald  Rathbun,  MD,  El  Paso  Medical  Center,  Suite 
1C,  1501  Arizona,  El  Paso,  TX  79902  915/545-1021 

Psychiatry 

Mar  17-18,  1983 

The  Annual  Update  on  Psychopharmacology.  Texas  Research  Insti- 
tute of  Mental  Sciences,  Houston.  Fee  $50.  Category  1 , Physician's 
Recognition  Award,  9 hours.  Contact  Marie  Jensen,  Office  of  Con- 
tinuing Education,  Texas  Research  Institute  of  Mental  Sciences, 

1300  Moursund,  Houston,  TX  77030 

Radiology 

March  25-27,  1983 

Texas  Radiological  Society  Annual  Scientific  Program.  Holiday  Inn 
Emerald  Beach,  Corpus  Christi.  Contact  Texas  Radiological  Society, 
1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

Toxicology 

Mar  14-18,  1983 

Current  Concepts  in  Toxicology:  Analytical,  Clinical  and  Forensic.  UT 
Health  Science  Center,  San  Antonio.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  7703  Floyd  Curl  Drive, 
San  Antonio,  TX  78284EM51 2/691 -6295 


APRIL 

Pathology 

Apr  18-29,  1983 

The  Twenty-fourth  Postgraduate  Institute  for  Pathologists  in  Clinical 
Cytopathology.  The  Johns  Hopkins  University  School  of  Medicine 
and  the  Johns  Hopkins  Hospital.  Baltimore,  MD.  Category  1 , Physi- 
cian's Recognition  Award;  1 25  hours.  Contact  John  K.  Frost,  MD, 
610  Pathology  Bldg,  The  Johns  Hokpins  Hospital,  Baltimore,  MD 
21205 

Pediatrics 

April  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Pediatrics  Dept,  UTMB,  Gal- 
veston. Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award: 

1 7 hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medi- 
cal Branch,  Galveston,  TX  77550  71 3/765-2996 

Physical  Medicine 

April  18-27,  1983 

1 7th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Jaworski  Auditorium,  Baylor  College  of  Medicine,  Room 
1 87-A,  Houston.  Fee  TBA.  Contact  Lynne  Tiras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Plastic  Surgery 

Apr  22-24,  1983 

Practical  Plastic  Surgery  for  the  Practitioner.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Vicki  Hollander,  Texas  Tech  University 
Health  Sciences  Center,  Office  of  Continuing  Medical  Education, 
Lubbock,  TX  79430  806/743-2929 

Sports  Medicine 

Apr  23-30,  1983 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies, 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350,  Cate- 
gory 1 . AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C,  Davis,  MD,  1 1 406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 

MAY 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  TBA.  Contact  Carol  Berman,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Pathology 

May  2-6,  1983 

Clinical  Microbiology  Update.  Marriott,  San  Antonio.  Fee  TBA,  AMA 
Physician's  Recognition  Award;  29,5  hours.  Contact  Marian  Mac- 
donald, ASCP,  2100  W Harrison  St,  Chicago,  IL  60612 

Surgery 

May  13-15,  1983 

Southwestern  Orthopaedic  Surgery  Review.  Dallas.  Fee  $300  Con- 
tact June  Bovill,  Division  of  Continuing  Education,  University  of 
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Texas  Health  Science  Center  at  Dallas.  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

May  16-19,  1983 

First  International  Congress  on  Cyclosporine.  Westln  Galleria  Hotel. 
Houston,  Fee  $300_  Category  1 AMA  Physician's  Recognition  A\ward: 
26.5  hours.  Contact  Sherry  Smith,  UTMSH.  Office  of  Continuing 
Education,  6431  MSMB  3,242.  Houston,  TX  77030  713/792-5346 

REGULARLY  SCHEDULED  ACTIVITIES 

Mondays,  12:45-1:45  through  Nov  22 

Critical  Care  Medicine — and  Update  for  Primary  Care  Physicians. 
The  UT  Health  Science  Center  at  San  Antonio  and  teleconference 
network  sites.  Fee  $45/person.  Category  1 , AMA  Physician's  Recog- 
nition Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Net- 
work of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450,  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston,  Fee 
$450,  Category  1,  AMA  Physician's  Recognition  Award,  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays 

Sept  28,  Oct  12,  Oct  26,  Nov  9,  Nov  23,  Dec  14,  1982,  Jan  1 1 , Jan 
25,  Feb  8,  Feb  22,  Mar  8.  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin,  Fee  $1 4/ses- 
sion: $1 40  entire  course.  Category  1 , AMA  Physician  Recognition 
Award:  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Aus- 
tin, TX  78701  512/476-6461  ext  5605 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital.  Sid  Richardson  Auditorium,  Temple,  Category  1 , AMA 
Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education,  Scott  & White  Hospital,  2401  South 
31  st.  Temple,  TX  76501  81 7/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin, 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C410,  Temple,  Category  1 , AMA  Physician's  Recognition  Award; 

1 hour  weekly.  Contact  Valerie  Williams,  Research  and  Education, 
Scott  & White  Memorial  Hospital,  2401  South  31st,  Temple,  TX 
76501  817/774-2350 

Thursdays  1 2:30- 1 :30 

Clinical  Topics  in  Medicine.  The  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/program,  hospi- 
tal subscription  program.  Category  1 , AMA  Physician  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 
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Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 

(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston,  Fee  $300.  Category  1 , AMA  Physician's  Recognition 
Award:  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple,  Category  1 , AMA  Physician’s  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31  st. 
Temple,  TX  76501  817/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur.  TX  77640 
713/983-4951 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award.  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education.  Scott  & White  Memorial  Hospital,  2401  South  31st, 
Temple,  TX  76501  81 7/774-2350 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meeting 


DECEMBER 

American  Academy  of  Dermatology,  New  Orleans,  Dec  4-9,  1982 
Bradford  W.  Claxton,  820  Davis  St,  Evanston,  IL  60201 


JANUARY 

American  College  of  Allergists,  New  Orleans,  Jan  29-Feb  2,  1 983. 
Shirley  Schoenberger,  Exec  Sec,  2141  Fourteenth  St,  Boulder,  CO 
80302  303/447-8111. 

International  Body  Imaging  Conference,  St  Moritz,  Switzerland,  Jan 
20-30,  1 983.  Congress  Secretary,  Second  Annual  Winter  Con- 
gress, Dept  of  Radiology.  West  Park  Hospital,  22141  Roscoe  Blvd, 
Canoga  Park,  CA  91304  213/340-0580,  ext  280 

■ Texas  Society  of  Pathologists.  San  Antonio,  Jan  21  -23,  1983  Iris 
Wenzel,  1801  N Lamar  Blvd,  Austin.  TX  78701 


MARCH 

American  College  of  Cardiology,  32nd  Annual  Scientific  Session. 
New  Orleans,  March  20-24,  1983,  ACC,  91 1 1 Old  Georgetown  Rd, 
Bethesda,  MD  20814  301/897-5400 

American  Society  of  Contemporary  Medicine  and  Surgery,  Mar 
6-12,  1983,  Virginia  Kendall,  21 1 East  Chicago  Ave,  Suite  1044, 
Chicago,  IL  60611  800/621-4002. 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Austin, 
March  3-5,  1983.  Robert  H.  Wernecke,  MD,  1301  West  38th  St, 
#403,  Austin,  TX  78705 

■ Texas  Radiological  Society,  Corpus  Christi,  March  25-27,  1983. 
Edith  Ferguson,  1801  N Lamar  Blvd,  Austin,  TX  78701 
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Memorial  l|os|>ital 

anil  Sl^orbett-ilntrlftnga-^mftlf  Clfntr 

322  Coleman  Street 

Marlin,  Sexas  76661 

Telephone:  883-3561 

Post  Office  Box  60 

GENERAL  SURGERY 

ALLERGY 

NEUROPSYCHIATRY 

Howard  O.  Smith,  M.D.,  F.A.C.S,* 

S.  W.  Hughes,  M.D. 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D..  F.A.C.S. 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

CARDIOLOGY 

NEUROSURGERY 

Harry  W.  Slade,  M.D.,  FJt.C.S. 

W.  F.  McKinley,  Jr.,  M.D. 

INTERNAL  MEDICINE 

DERMATOLOGY 

W.  F.  McKiniey,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

James  S.  Busseii,  M.D. 

C.  G.  Brown,  M.D. 

William  Pickvance,  M.D. 

Administrator: 

RADIOLOGY 

J.  D.  Norris,  Jr. 

J.  M.  Brown,  M.D.,  F.A.C.R. 

Associate  Administrator: 

EYE,  EAR.  NOSE  AND  THROAT 

PATHOLOGY 

Larry  Parsons 

S.  W.  Hughes.  M.D. 

Ronaid  E.  Henderson,  Jr.,  M.D. 

David  M.  McTagrgart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

Director-Coordinator,  Nursing  Service: 

Vera  Bee,  R.N. 

TRAUMATIC  AND  ORTHOPEDIC 

UROLOGY 

SURGERY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 

Director  of  Patient  Care: 

D.  R.  Swetland,  M.D..  F.A.C.S. 

Howard  L.  Smith.  M.D.,  F.A.C.S. 

Ruby  Lowrance,  R.N. 

Howard  0.  Smith,  M.D.,  FACS, 

Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 

Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January, 

1963.  The  original  hospital  was 

founded  by  Dr.  J.  W.  Torbett,  Sr., 

in  1898. 

*Expired  May  17th,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street  DALLAS, 

INTERNAL  MEDICINE 
John  B Allen,  M D . D A B I M 
Morri.s  E Magcrs,  M I)  , D A HIM 
(^banning  Woods,  M l) 

Richard  C Stone,  .M  I)  , (lastroenterology  & Endoscopy 

Landon  W Stewart,  M I)  , DAB  I ,M 

(.loyce  L.  Stetson,  Jr  , M I)  , 1)  A B I M 

David  S,  Sowell,  III,  ,M  1)  , 1)  A B I M , Ciardiology 

Don  E Ciheatiim,  M I)  , DAB  I M . and  DAB  Rhu, 

E A,C  P , Rheumatology 
W Mark  Armstrong,  .M  I)  , 1)  A B I M 
Sam  W Waters,  M I) 

George  E Thomas,  M I)  , D A B EM 
Steven  P Bowers,  M 1)  , D A B I M 

OBSTETRICS  AND  (,YNECOLt)GY 

lohn  B Miller,  111,  M I)  . DAB  O G , F A C O G 
Vcrnie  1),  Bodden,  M.D.,  I). A B O G,,  EA  C O.G, 

PEDIATRICS 

Halcuit  Moore,  M I)  , D A B P , F A A P 
P E Luecke.Jr  , M I)  , 1)  A B P , F A A P 

GENERAL  SURGERY 

George  P Fosmire,  M D , DABS,  F A ti  S 
Charles  V(  Coleman.  M 1) 

UROLOGY 

Harry  M Spence,  M l)  . D A B U , F A C S. 

William  11  Hoffman,  M I)  , 1)  A B U.,  F A C.S. 

Richard  B Dulanv,  M I)  , 1)  A ILU.,  F A C.S 


TEXAS  752  1 1 Telephone  82,5-4  15  1 

RADIOLOt.Y 

Joe  B Caldwell,  M l)  , 1)  A B R 
James  B Evans,  M I)  , 1)  A B R 

DERMATOLOt.Y 

William  N.  New,  M 1)  , FA  AD,  FA  CLP 
t.onstance  Shadwick,  .M  1) 

OTOIARYNC.t)LOGY  AND  OTOLOGIC  SURGERY 
1)  W'  Shuster,  M 1)  , D A B O 

OPHTHALMOLOGY 

James  M (iopps,  M I)  , 1)  A B C) 

R Roy  Whitaker,  M I)  , 1)  A B C). 

DENTISTRY  AND  DENTAL  SURGERY 
I Boyd  Hollabaugh,  1)  1)  S 
William  F Walton,  D.D.S. 

Larry  L Cowsert.  D 1)  S 

ADMINISTRATION 

Alan  G Kennon,  Administrator 
Ru.ssell  E McKee,  Controller 

DIRECTOR  OF  NURSING  SERVICE 
Mrs  Cionnie  S McNamire,  R N , B.S.N 

INACTIVE  STATUS 

Adam  D.  Green,  M D , Surgery 
B Celia  Slaughter,  M I)  , D A B.P  , F.A.A  P 
John  B Bourland,  M I)  . 1)  A B ()  G 


Limbitid 


■tablets  5-12.5  each  containing  5 mg  chlordiozepoxide  and  1 2, 5 mg  amitriptyline 
(as  the  hydrochloride  salt) 

tablets  10-25  each  containing  10  mg  chlordiozepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


In  anxious  depression, 


SPECIFIC  FOR  THE  NONPSYCHOTIC  PATIENT 


Fils  the  picture  of 

anxiety/depression 

correlation 

Most  patients  with  a mood  disorder  hove  o 
mixture  ot  anxiety  and  depression.  One 
clinician'  found  a correlation  of  0,7  in 
anxiety  and  depression  scores;  another^  has 
estimated  that  7 of  10  nonpsychotic 
depressed  patients  ore  also  anxious.  For  the 
dual  symptomatology  of  anxious  depression, 
Limbitrol  provides  dual  medication. 


More  appropriate 
for  the  nonpsychotic 
depressed  and 
anxious  patient 

Limbitrol  contains  both  amitriptyline,  specific 
tor  symptoms  ot  depression,  and  a 
benzodiazepine,  specific  for  the  symptoms  of 
anxiety.  Thus  it  is  a better  choice  than  other 
dual  agents  for  anxious  depression  that 
contain  a phenothiazine,  a class  ot 
antipsychotic  drugs  less  specific  for  anxiety 
and  now  generally  avoided  in  nonpsychotic 
patients.^'' 


Avoids  the  risk  of  fardive 
dyskinesia  carried 
by  the  phenothiazine 
combinations 

The  causal  relationship  between  the 
phenothiazines  and  other  extrapyramidal 
side  effects,  including  tardive  dyskinesia,  is 
well  established.  In  contrast,  the  reported 
incidence  of  these  adverse  reactions  with 
Limbitrol  or  either  of  its  components  is  rare. 

References:  1.  Clogriom  J Psychosomatics  1 / 438-441, 
Sept-Oct  1970,  2.  Rickels  K:  Drug  treatment  ot  anxiety,  in 
Psychopharmacology  in  the  Practice  of  Mediciae,  edited  by 
JarvikIVIE  New  York,  Appleton-Century-Crofts,  1977,  p 316 
3.  Baldessarini  RJ,  Tarsy  D:  Tardive  dyskinesia,  in 
Psychopharmacology:  A Generation  of  Progress,  edited  by 
Lipton  MA,  DiMascio  A,  Killom  KF  New  York,  Raven  Press 
1978,  p 999 


Before  prescribing,  please  consuit  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Relief  of  moderate  to  severe  depression 
associated  with  moderate  to  severe  anxiety. 
Contraindications;  Known  hypersensitivity  to  benzo- 
diazepines or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within 
14  days  following  discontinuation  of  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and 
deaths  have  occurred  with  concomitant  use:  then 
initiate  cautiously,  gradually  increasing  dosage  until 
optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardial 
infarction. 

Warnings;  Use  with  great  care  in  patients  with  his- 
tory of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  taking  tri- 
cyclic antidepressants  and  anticholinergic-type 
drugs.  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antide- 
pressants, especially  high  doses.  Myocardial  infarc- 
tion and  stroke  reported  with  use  ot  this  class  of 
drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and 
against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g,,  operating  machinery,  driving) 
Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  the  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to 
chlordiazepoxide  have  been  reported  rarely  use  cau- 
tion in  administering  Limbitrol  to  addiction-prone  indi- 
viduals or  those  who  might  increase  dosage:  with- 
drawal symptoms  following  discontinuation  of  either 
component  alone  have  been  reported  (nausea,  head- 
ache and  malaise  for  amitriptyline,  symptoms  [includ- 
ing convulsions]  similar  to  those  of  barbiturate  with- 
drawal for  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a his- 
tory of  seizures,  in  hyperthyroid  patients  or  those  on 
thyroid  medication,  and  in  patients  with  impaired 
renal  or  hepatic  function.  Because  of  the  possibility  of 


suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recom- 
mended during  prolonged  treatment  Amitriptyline 
component  may  block  action  of  guanethidine  or  simi- 
lar antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated:  sedative 
effects  may  be  additive  Discontinue  several  days 
before  surgery  Limit  concomitant  administration  ot 
ECT  to  essential  treatment  See  Warnings  for  precau- 
tions about  pregnancy,  Limbitrol  should  not  be  taken 
during  the  nursing  period.  Not  recommended  in  chil- 
dren under  12  In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  ataxia,  overse- 
dation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are 
those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring 
reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion.  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness, 
restlessness  and  lethargy  have  been  reported  as 
side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunc- 
tion have  been  observed  rarely 
The  following  list  Includes  adverse  reactions  not 
reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachy- 
cardia, palpitations,  myocardial  infarction,  arrhyth- 
mias, heart  block,  stroke 

Psychiatric:  Euphoria,  apprehension,  poor  concentra- 
tion, delusions,  hallucinations,  hypomania  and 
increased  or  decreased  libido 
Neurologic.  Incoordination,  ataxia,  numbness, 
tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG 
patterns 

Anticholinergic:  Disturbance  of  accommodation,  para- 
lytic ileus,  urinary  retention,  dilatation  of  urinary  tract 
Allergic  Skin  rash,  urticaria,  photosensitization, 
edema  of  face  and  tongue,  pruritus 
Hematologic:  Bone  marrow  depression  including 
agranulocytosis,  eosinophilia,  purpura, 
thrombocytopenia 

Gastrointestinal:  Nausea,  epigastric  distress,  vomit- 


ing, anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  tongue. 

Endocrine  Testicular  swelling  and  gynecomastia  in 
the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female  and  eleva- 
tion and  lowering  of  blood  sugar  levels. 

Other  Headache,  weight  gain  or  loss,  increased 
perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  sus- 
pected ot  having  taken  an  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  of 
1 to  3 mg  physostigmine  salicylate  has  been  reported 
to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  for  manifestation 
and  treatment 

Dosage;  Individualize  according  to  symptom  severity 
and  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bed- 
time Single  h.s  dose  may  suffice  for  some  patients. 
Lower  dosages  are  recommended  for  the  elderly, 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets 
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EDITORIAL 

The  articles  published  in  Texas  Medicine  represent  the  opinions  of  the 
authors,  and  do  not  necessarily  reflect  the  official  policy  of  the  Texas  Medical 
Association. 


Adolescent  suicide  attempts 

Accidents,  homicide,  and  suicide  are  the  three  leading 
causes  of  death  among  adolescents  in  the  United  States.  In 
1 980,  the  Texas  Department  of  Health  reported  1 48  youths 
had  died  because  of  suicide.  These  youths,  10  to  19  years  of 
age,  represent  8.3%  of  the  total  deaths  from  suicide  reported 
to  the  department  in  that  year.  The  incidence  of  suicide  may 
have  been  higher  because  “accidents”  may  be  used  to  dis- 
guise suicidal  intent. 

Adolescents  who  attempt  suicide  have  preexisting  emo- 
tional problems,  breakdown  in  relationships,  depression  or 
anger,  tension  in  the  home  and/or  school,  and  may  use 
drugs.  Suicide  attempts  or  threats  indicate  an  inability  to 
cope  with  the  situation  and  reflect  a great  disturbance  in  the 
immediate  environment.  Eighty  percent  of  those  who  attempt 
suicide  have  indicated  to  someone  their  intention  prior  to  the 
attempt,  and  75%  have  visited  their  doctor  within  three 
months  of  the  act. 

Inquiring  into  the  emotional  state  of  a patient  is  part  of  the 
routine  assessment  by  physicians.  Unless  asked,  parents 
may  not  bring  up  their  concern  over  an  irritable  adolescent 
who  sleeps  too  much  (too  little),  eats  too  much  (too  little),  and 
is  too  tired  to  be  with  friends.  After  an  accident,  the  adoles- 
cent may  admit  to  prior  suicidal  thought  or  may  insist  that  the 
accident  did  not  represent  a suicide  attempt  even  though  he 
placed  himself  in  an  extremely  precarious  position,  eg,  driv- 
ing after  drug  or  alcohol  intoxication. 

Patients  with  chronic  physical  problems  who  fail  to  keep 
appointments  or  to  continue  a therapeutic  program  may  be 
expressing  depression  and  hopelessness  and  may  be  at  risk 
for  suicide. 

Another  pattern  that  is  less  often  seen  is  the  adolescent 
who  has  had  behavior  problems  for  years  and  then,  within  a 
short  period  of  time,  appears  to  have  changed  to  model  be- 
havior. Loss  of  important  relationships  may  have  occurred 
prior  to  the  model  behavior  and  the  adolescent  has  deter- 
mined when  and  how  he  will  die.  Once  the  decision  is  made 
he  may  no  longer  appear  depressed  or  angry. 

It  is  difficult  to  predict  the  severity  of  suicide  risk  in  some 
adolescents  who  have  impulse  disorders,  drug  abuse,  or  psy- 
chosis. The  hallmark  of  their  behavior  is  its  unpredictability. 

When  the  physician  suspects  there  may  be  suicidal  intent, 
a warm  supportive  direct  approach  will  often  elicit  an  honest 
answer.  The  physician  may  say,  “With  all  these  problems 
(feelings  of  sadness,  drug  arrests,  loneliness),  have  you 
thought  about  harming  yourself?”  If  the  person  agrees  with 
this,  then  the  extent  of  risk  for  suicide  can  be  determined. 

Ask  how  this  harm  would  occur,  and  find  if  specific  methods 
have  been  considered  or  used.  Is  the  method  available  to  the 
person  and  how  likely  to  be  lethal  is  the  method?  Does  the 
adolescent  see  death  as  a release?  Does  he  have  future 
plans  or  does  he  feel  helpless  and  see  the  future  as  a void? 


The  treatment  begins  with  a careful  assessment  of  all 
contributing  factors.  Hospitalization  often  is  indicated.  Some- 
times hospitalization  can  be  avoided,  particularly  when  the 
family  can  provide  adequate  support  and  the  adolescent  no 
longer  is  motivated  strongly  to  attempt  suicide.  As  Dr  Crum- 
ley concludes  elsewhere  in  this  issue,  the  treatment  program 
addresses  all  the  contributing  factors — “intrapsychic,  inter- 
personal, familial . . .biological” — and  consists  of  pediatric 
care,  individual,  group,  family,  milieu  therapy,  educational 
support,  and  chemotherapy  in  various  combinations.  Che- 
motherapy for  depression  must  be  carried  out  under  close 
supervision  and  is  used  only  in  combination  with  other  appro- 
priate interventions. 

Beverly  Sutton,  MD 

Children's  Psychiatric  Unit,  Austin  State  Hospital,  Austin,  TX  78751 . 

Consultation 

Consultation  between  doctors  has  changed  as  the  mode  of 
practice  has  changed.  Practice  is  now  based  in  the  office  or 
hospital.  Seldom  do  the  primary  doctor  and  the  consultant 
see  the  patient  together.  Referral  from  the  office  is  usually  by 
telephone,  and  at  the  hospital  referral  is  through  the  hospital 
record  via  a request  for  consultation.  In  asking  for  consulta- 
tion the  primary  doctor  should  make  it  clear  whether  the 
patient  is  to  be  transferred  or  is  to  remain  under  the  primary 
doctor’s  care.  For  example,  referral  to  a coronary  bypass 
team  implies  that  the  team  specialists  are  to  assume  total 
patient  care  during  the  procedure,  then  refer  the  patient  back 
to  the  primary  doctor.  Referral  from  the  office  is  recorded  by 
correspondence.  A patient  might  have  several  consultants  at 
the  same  time.  For  example,  a diabetic  patient  might  remain 
under  the  care  of  the  primary  care  doctor  for  management 
of  his  or  her  diabetes  and  still  require  consultations  with 
an  orthopedist,  a cardiologist,  an  ophthalmologist,  and  a 
dermatologist. 

When  requesting  consultation  the  primary  doctor  should 
provide  the  consultant  with  a photocopy  of  the  patient's  rec- 
ord to  avoid  unnecessary  duplication  of  laboratory  studies 
and  perhaps  should  include  the  opinions  of  other  consul- 
tants. Avoidance  of  unnecessary  duplication  is  in  the  best 
interest  of  the  patient  and  the  medical  profession. 

Much  of  the  tradition  in  consultation  is  lost,  but  the  cour- 
tesy and  art  of  consultation  still  remain.  The  consultant 
enters  the  case  with  the  advantages  of  time,  superior  knowl- 
edge, and  the  ability  to  solve  the  problem  at  hand.  He  should 
not  forget  to  be  complimentary  of  the  primary  doctor  if  the 
facts  justify  such  regard. 

When  the  primary  doctor  and  consultant  disagree,  there 
are  two  avenues.  The  first  is  to  seek  additional  consultation. 
The  second  is  to  refer  the  difference  to  the  patient  or  his 
family.  The  patient  always  has  the  final  say. 

The  consultant  must  be  aware  of  medicolegal  implications 
of  anything  he  writes  into  the  record  of  the  patient.  If  he  feels 
that  criticism  is  mandatory,  this  should  be  conveyed  tactfully 
in  separate  correspondence.  Medicine  is  not  a complete  sci- 
ence, and  there  will  always  remain  difference  of  opinion 
between  doctors.  These  opinions  need  not  be  expressed 
abrasively.  Modesty  is  a virtue  in  a consultant. 

W.E.  Lockhart,  Jr  MD 

401  N 4th  St  Apline,  TX  79830. 
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Admission  to  medical  school,  professional  stress,  and 
the  impaired  physician 

The  article  by  Drs  Jenkins  and  Eiland  (Texas  Medicine,  July 
1 982)  presented  a comprehensive  view  of  their  institution's 
medical  student  selection  process.  The  authors  noted  the  re- 
liability of  GPA  and  MCAT  scores  as  indicators  of  medical 
school  performance,  primarily  in  the  basic  science  areas.  As 
the  authors  also  point  out,  prediction  of  a physician  s profes- 
sional success  and  achievement  of  a gratifying  personal  life 
is  a much  more  difficult  task. 

The  Texas  Medical  Association  is  aware  of  the  impaired 
physician  problem,  and  the  literature  is  expanding  on  such 
topics  as  house  officer  stress  syndrome  and  the  effects  of 
stress  on  physicians.'  It  is  estimated  that  one  out  of  ten 
physicians  becomes  impaired  at  some  time  during  his  or  her 
career. “ The  recent  suicide  of  an  intern  who  had  excelled  in 
undergraduate  school  and  medical  school  shocked  the  phy- 
sicians who  had  known  him.^ 

Admissions  committees  seem  to  focus  on  selecting  per- 
sons who  will  do  well  in  the  four  years  of  medical  school.  I 
feel  there  should  be  further  study  and  consideration  of  the 
psychological  adjustment  of  house  staff  and  practicing  physi- 
cians. Impaired  medical  students  and  physicians  may  be 
identified  earlier  and  referred  for  appropriate  treatment. 

Kenneth  Vogtsberger,  MD 

Assistant  Professor,  The  University  of  Texas  Health  Science  Center  at  San 

Antonio,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
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“Water  babies”  intoxication 

A 6-month-old  white  male  was  in  excellent  health  until  the 
day  before  onset  of  illness  when  his  mother  noticed  a very 
mild  upper  respiratory  infection.  Nevertheless,  she  took  him 
to  the  eighth  lesson  of  a two-week  “water  babies”  course  in 
which  infants  are  taught  to  swim.  During  the  lesson,  the  baby 
became  a little  blue  and  his  mother  took  him  out  of  the  pool. 
Shortly  thereafter,  he  took  a nap  and  ate  his  usual  lunch.  He 
then  vomited  once  and  went  to  sleep  again.  About  3 pm  the 
father  arrived  home,  found  the  boy  lifeless,  blue,  and  with 
gasping  respirations,  and  immediately  brought  him  to  the 
emergency  room  where  resuscitative  measures,  including  in- 
tubation, were  begun.  Generalized  seizures  occurred  and 
were  controlled  with  diazepam  administered  intravenously. 
The  infant  was  transferred  to  Texas  Children’s  Hospital  Inten- 
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sive  Care  Unit,  where  seizures  persisted  and  were  controlled 
with  phenobarbital.  The  only  significant  laboratory  data  con- 
sisted of  a serum  sodium  level  of  11 8 mEq/L  and  an  EEG 
which  showed  diffused  spike  and  wave  activity.  The  CSF 
was  normal.  Fluid  therapy  was  given  to  slowly  correct  the 
hyponatremia. 

The  diagnosis  was  near  drowning,  and  hypoxic  seizure 
secondary  to  water  intoxication  with  hyponatremia.  The  baby 
responded  well  to  therapy  and  by  the  second  hospital  day  a 
sleep  EEG  was  within  the  range  of  normal;  no  evidence  of 
epileptiform  activity  could  be  found.  Electrolytes  were  within 
normal  range  (sodium  135  mEq/L). 

A follow-up  EEG  one  month  after  the  incident  was  normal, 
phenobarbital  was  discontinued,  and  growth  and  develop- 
ment were  appropriate  for  age. 

During  further  discussion  with  the  mother,  we  learned  that 
one  of  the  maneuvers  in  the  class  was  to  blow  in  the  baby’s 
face,  hold  the  baby  upside  down  by  the  heels  under  water 
and  then  release  him,  with  the  expectation  that  the  baby 
would  learn  to  survive  by  swimming  to  surface.  During  this 
maneuver  as  well  as  others,  mothers  are  told,  babies  swal- 
low a great  deal  of  water  and  will  show  an  increase  in  urina- 
tion, which  was  true  in  this  case.  The  mother  was  proud  that 
her  son  was  the  best  in  his  class;  he  managed  to  swallow  so 
much  water  that  he  became  hyponatremic  with  resulting  res- 
piratory arrest  and  seizures. 

This  little  boy  survived,  but  the  incident  should  serve  to 
caution  others — mothers,  pediatricians,  and  teachers— to 
exercise  common  sense  in  teaching  infants  and  children  new 
skills.  This  mother  was  anxious  to  “waterproof”  her  baby  and 
in  doing  so  she  nearly  drowned  him. 

To  my  knowledge  this  is  the  first  reported  case  of  “water 
babies”  intoxication  in  Houston;  another  was  reported  in 
Arizona.*  As  more  babies  take  these  courses,  the  incidence 
probably  will  increase.  I think  that  mothers  always  should  be 
encouraged  to  use  common  sense  and  their  nurturing  in- 
stincts, which  can  do  much  to  prevent  incidents  such  as  this. 

Mary  W.  Geda,  MD 

8830  Long  Point  Rd,  Houston,  TX  77055. 


^Goldberg  GN,  Lightner  ES,  Morgan  W,  et  al:  Infantile  water  intoxication  after  a 
swimming  lesson.  Pediatrics  70(4): 599-600,  1982. 
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TMA  IN  ACTION 

TMA  offers  cost  containment 
ideas  for  Medicaid  program 

The  Texas  Medical  Association  recently 
offered  its  suggestions  for  bringing 
more  cost  effectiveness  into  the  Texas 
Medicaid  Program.  In  a letter  to  Marlin 
Johnston,  commissioner,  Texas 
Department  of  Human  Resources, 

Ruth  Bain,  MD,  recommended  prioritiz- 
ing Medicaid  programs  based  on  life 
and  limb  threatening  situations.  She 
also  recommended  scrutinizing  expen- 
ditures for  long-term  institutional  care  in 
public  and  private  institutions  as  well  as 
for  new  alternate  care  services. 

The  TMA  president  noted  that  with 
Medicaid  dollars  becoming  less  avail- 
able, programs  given  lower  priority  and 
having  a less  threatening  impact  could 
be  reduced  or  dropped.  She  acknowl- 
edged a proposed  plan  to  reduce  days 
of  hospitalization,  annual  physician  vis- 
its, and  prescriptions  used  by  a patient. 
She  said,  "We  fear  that  this  approach 
could  result  in  insufficient  care  for  se- 
verely and  acutely  ill  patients,  while 
maintaining  levels  of  care  for  those  who 
are  less  ill.  If  rationing  is  necessary,  we 
believe  that  programs  and  services 
which  are  less  vital  or  essential  should 
be  curtailed  first.  These  would  include 
the  new  alternate  care  programs,  medi- 
cal transportation,  family  planning,  long- 
term institutional  care,  along  with  a num- 
ber of  social  nonmedical  programs.” 

Dr  Bain  cited  figures  showing  health 
and  medical  care  payments  to  eligible 
Medicaid  recipients  totalled  some  $1.1 
billion  in  fiscal  year  1 981 . Long  term 
care  accounted  for  nearly  60%  of  the 
Medicaid  dollar,  she  said.  Expenditures 
for  physician  services  amounted  to  a lit- 
tle less  than  1 0%  in  that  year;  hospital 
services  accounted  for  21  % of  the 
Medicaid  budget. 

While  commending  the  review  pro- 
cess for  determining  medical  necessity 
for  admission  to  hospitals,  for  con- 
tinued stay  there,  as  well  as  for  services 
provided  by  physicians.  Dr  Bain  won- 


dered that  little  intensive  review  is 
made  of  nursing  home  services  and  al- 
ternate care  services.  “We  believe  that 
these  services  should  be  subject  to  the 
same  intensive  review  as  is  being 
achieved  for  purchased  health  ser- 
vices,” she  said,  “We  feel  confident  that 
it  will  result  in  far  more  productive  ex- 
penditure of  tax  dollars.” 

Harvard  researchers  study 
cutbacks  in  health  programs 

Researchers  from  Harvard  University 
recently  visited  TMA  headquarters  to 
gather  information  for  a two-year  six- 
state  study  regarding  cutbacks  in 
health  programs,  especially  Medicaid. 
Penny  H.  Feldman,  PhD,  who  chairs 
the  study  group  said,  “Our  efforts  will 
be  directed  toward  three  groups:  state 
policy  makers,  providers  of  health  ser- 
vices to  the  poor,  especially  acute  care 
and  ambulatory  care  providers,  and  the 
Medicaid  population  itself.” 

The  project’s  goal  is  to  develop  a se- 
ries of  working  papers  which  public 
policy  makers  can  use  to  consider 
when  implementing  cutbacks  in  fund- 
ing of  health  care  for  the  poor.  States 
included  in  the  study  are  New  York, 
California,  Michigan,  Massachusetts, 
Alabama  or  Georgia,  and  Texas. 


Upon  interviewing  officials  in  each  of 
the  six  states,  the  study  committee  will 
review  and  compare  state  strategies, 
providers'  responses,  and  measures  of 
costs  and  utilization  of  the  Medicaid 
population. 

TMA  Assistant  Executive  Director 
Don  Anderson,  who  met  with  the  Har- 
vard study  committee,  expressed  some 
surprise  that  Texas  was  included  in  the 
study.  “Texas  is  not  one  of  the  larger 
users  of  Medicaid,  ” he  said.  “However, 
our  program  is  unique.”  The  Texas  pur- 
chased patient  health  program  is  the 
only  one  in  the  country  that  is  insured 
by  a private  insurance  carrier  under 
contract  with  the  state. 

Houston’s  Astrohall  site  for 
1983  annual  meeting 

“An  Ounce  of  Prevention”  is  the  theme 
for  the  Texas  Medical  Association’s 
1983  Annual  Session  to  be  held  May 
18-22  at  the  Astrohall,  hub  of  Hous- 
ton’s medical  center  area.  Several 
areas  of  preventive  medicine  will  be  ex- 
plored in  lectures,  panels,  and  work- 
shops featuring  more  than  600  program 
participants. 

The  scientific  program  will  begin 
Thursday,  May  1 9,  when  a Texas  Medi- 
cal Directors  Association  program 


The  1 983  Annual  Session  will  be  held  In  Houston  In  May 
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examines  ways  to  prevent  dysfunction 
among  the  institutionalized  elderly  and 
their  service  providers.  The  program 
will  coincide  with  the  Symposium  on 
Aging  which  will  study  ways  to  prevent 
disability  and  relapse  caused  by  certain 
diseases  among  the  noninstitution- 
alized  elderly.  Franz  U.  Steinberg,  MD, 
St  Louis,  Mo,  will  provide  an  overview 
of  principles  and  practice  of  the  preven- 
tion of  unnecessary  decline.  Other 
topics  for  the  afternoon  symposium  in- 
clude ways  of  preventing  disability  from 
arthritis,  psychiatric  illness,  and  stroke. 

Also  on  Thursday,  the  Committee  on 
School  Health  will  hold  its  conference 
for  physicians,  nurses,  and  school 
health  personnel.  The  1983  program 
will  focus  on  ambulatory  pediatrics  and 
school  health  services;  it  will  include 
discussions  on  hepatitis,  infectious  and 
contagious  skin  diseases,  and  the 
newer  venereal  diseases  in  schools. 
Subjects  for  afternoon  round-table  dis- 
cussions include  common  gynecolog- 
ical problems  in  schoolgirls,  and  play- 
ground and  minor  injuries. 

Friday’s  program  will  feature  several 
of  the  association’s  scientific  sections. 
Leading  medical  experts  will  review 
new  approaches  to  the  prevention,  di- 
agnosis, and  management  of  infections 
in  a program  sponsored  by  the  Section 
on  Internal  Medicine. 


"It's  simple.  Your  blood  pressure's  so  high,  if  it 
wasn't  for  your  skin  you'd  be  a fountain  " 


The  Section  on  Allergy  will  present  a 
program  of  clinical  and  scientific  discus- 
sions on  the  natural  history,  prophy- 
laxis, and  prevention  and  treatment  of 
selected  atopic  diseases.  Stewart  Sell, 
MD,  Houston,  will  review  immunopath- 
ogenic  mechanisms,  and  Timothy  J.  Sul- 
livan, MD,  Dallas,  will  discuss  manage- 
ment and  prevention  of  drug  allergies. 

In  addition  to  several  scientific  sec- 
tions and  specialty  society  programs, 
two  new  programs  are  scheduled  for 
Saturday,  May  21 . The  Section  on  On- 
cology will  offer  a program  on  gastroin- 
testinal cancer.  A special  program, 
“Cautions  and  Pitfalls  in  Selecting  an 
Office  Computer,’’  is  being  planned  by 
John  H.  White,  MD,  Pasadena,  to  assist 
physicians  in  sorting  through  the  myr- 
iad information  available  today  on 
computers  and  making  an  informed 
choice  when  selecting  an  office  com- 
puter system. 

Complementing  the  scientific  pro- 
gram will  be  more  than  200  scientific 
and  technical  exhibits  on  display  in  the 
Exhibit  Hall  at  the  Astrohall. 

TMLT  creates  department 
to  focus  on  loss  prevention 

Concern  about  the  increasing  number 
of  malpractice  claims  and  high  awards 
being  granted  has  resulted  in  formation 
of  a new  department  within  the  Texas 
Medical  Liability  Trust  (TMLT).  The  de- 
partment, “Loss  Prevention  and  Patient 
Safety,”  will  offer  programs  to  educate 
physicians  on  current  problems  in  med- 
ical liability  and  suggest  ways  to  avoid 
professional  claims.  Mr  Clyde  Chris- 
tiansen, formerly  TMLT  claims  mana- 
ger, will  direct  the  new  department. 

One  program  to  be  offered  through 
the  department  is  a series  of  loss  pre- 
vention seminars  to  be  conducted  across 
the  state  in  1 983.  The  series  will  be  open 
to  Texas  Medical  Association  members. 
To  encourage  attendance,  TMLT  will  pro- 
vide premium  discounts  for  policyholders 
who  attend  the  series  at  the  next  renewal 
year.  The  discount  also  will  be  available 
to  new  policyholders. 


Other  educational  programs  include 
the  creation  of  loss  prevention  films. 
“Physician  At  Risk,”  a videocassette 
production,  currently  is  available 
through  TMLT’s  Statewide  Services 
Center  or  through  the  TMA  Memorial 
Library  audiovisual  office. 

A brochure  on  the  same  topic  has 
been  distributed  to  TMLT  policyholders 
and  is  available  to  TMA  members  on  re- 
quest. This  brochure  outlines  the  “do’s 
and  do  not’s”  of  a physician’s  practice 
for  loss  prevention. 

For  more  information  about  the  new 
department  and  its  programs,  or  a copy 
of  the  brochure,  “Physician  at  Risk,” 
contact  Texas  Medical  Liability  Trust, 

PO  Box  14746,  Austin,  78761 ; tele- 
phone 1-800-252-9179. 

Association  changes 
1983  billing  dates 

Members  can  expect  to  receive  in- 
voices for  1 983  county  medical  society, 
TMA,  and  American  Medical  Associa- 
tion dues  earlier  this  year  than  in  the 
past,  following  a recommendation  by 
the  TMA  Committee  on  Membership. 
Previously,  dues  invoices  were  mailed 
on  Dec  1 each  year;  however,  invoices 
for  1 983  dues  were  mailed  on  Nov  1 for 
direct-bill  counties  and  in  most  self-bill 
counties. 

Annual  dues  will  remain  due  and  pay- 
able on  Jan  1 as  in  the  past,  but  the 
delinquency  date  will  be  changed  to 
March  1 of  each  year  with  a drop  date 
of  April  1 . 

The  committee’s  decision  to  recom- 
mend adjusting  billing  and  drop  dates 
was  based  on  several  considerations. 
For  example,  previously,  a doctor  who 
did  not  elect  to  renew  association  mem- 
bership by  April  1 became  delinquent 
and  was  not  dropped  until  June  1 . Dur- 
ing the  six-month  period  from  Jan  1 to 
June  1 , the  physician  remained  on 
association  rolls  and  continued  to  re- 
ceive all  mailings,  publications,  and 
benefits  and  had  voting  rights.  This  re- 
sulted in  extra  costs  to  state  and  county 
societies. 
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Reviewing  these  considerations,  the 
Committee  on  Membership  at  its  Feb  5 
meeting  recommended  the  billing  and 
drop  date  changes.  The  committee's 
recommendation  then  was  referred  to 
the  Board  of  Trustees  for  review.  Fol- 
lowing a survey  of  large-  and  medium- 
sized county  medical  societies,  the 
trustees  expressed  their  support  for  the 
proposal.  The  TMA  House  of  Delegates 
reviewed  and  passed  the  date  change 
provision  at  its  May  1 982  meeting  with 
the  provision  that  it  would  become 
effective  with  1983  dues  billing. 

HEALTH  LINE 

Capsules  “very  vulnerable” 
says  pharmacy  researcher 

Capsules  such  as  Tylenol  are  “very  vul- 
nerable” to  the  kind  of  adulteration  that 
may  have  caused  the  deaths  of  several 
persons  in  Illinois,  says  Alan  Combs, 
PhD,  associate  professor  of  pharmacol- 
ogy at  The  University  of  Texas  at  Aus- 
tin. Dr  Combs,  who  teaches  an  under- 
graduate course  on  toxicology,  noted 
that  a dose  of  1 00  to  1 50  mg  of  cyanide 
“could  very  likely  be  fatal,”  and  added 
that  a capsule  the  size  of  those  used  for 
Tylenol  might  hold  500  mg. 

“Cyanide  is  readily  available  at 
chemical  supply  houses  or  univer- 
sities,” he  said.  “I  suppose  it  could  even 
be  found  legitimately  in  high  school 
chemistry  departments.  ” 

Cyanide  is  used  as  a fumigant,  to 
synthesize  high  nitrogen  fertilizer,  for 
types  of  metallurgy  including  chrome- 
plating, and  by  refineries,  he  said.  In  its 
white  powder  form,  the  poison  easily 
could  be  used  to  replace  medicine  in- 
side a capsule. 

‘According  to  Sherlock  Holmes,  cy- 
anide has  the  odor  of  bitter  almonds, 
but  I’ve  never  been  able  to  smell  it,  and 
I don’t  think  I’d  trust  that  (method  of  de- 
tection),” Dr  Combs  said. 


Auto  dealers  fund 
“loaner”  infant  car  seats 

The  Travis  County  Medical  Society 
Auxiliary  has  received  $750  from  the 
Austin  Automobile  Dealers  Association 
for  the  purchase  of  30  infant  car  seats. 

As  part  of  the  auxiliary’s  Kids  ’N’  Cars 
Safety  Program,  the  seats  are  being 
donated  (10  each)  to  Seton,  St  David’s, 
and  Brackenridge  hospitals  in  Austin. 
The  hospital  loaner  program  is  one  part 
of  the  group’s  safety  program.  The  aux- 
iliary plans  a general  public  awareness 
campaign  utilizing  a speaker’s  bureau, 
bumper  stickers,  newspaper  ads,  and 
articles,  and  a hospital  education  pro- 
gram for  expectant  and  new  parents. 

Because  many  parents  hesitate  to 
purchase  an  infant  seat  they  expect  to 
use  only  for  a short  period,  the  auxiliary 
will  make  the  restraints  available  to  truly 
needy  families.  Parents  pay  a nominal 
deposit  and  rental  fee,  use  the  seat  for 
about  nine  months  (or  until  the  infant 
outgrows  it),  and  then  turn  it  back  in  for 
reconditioning.  The  parents  get  their 
deposit  back  and  the  seat  is  ready  for 
another  family. 

AMA  program  offers  drug 
information  for  patients 

Physicians  now  are  able  to  give  their 
patients  supplementary  written  instruc- 


tions along  with  certain  prescriptions.  In 
October,  the  American  Medical  Associ- 
ation began  a voluntary  program  that 
makes  Patient  Medical  Instructions 
(PMIs)  available  to  practicing  physi- 
cians for  appropriate  distribution  with 
any  one  of  20  of  the  most  widely  pre- 
scribed medications  (see  accompany- 
ing chart). 

Each  PM  I is  a 5V2"  by  872"  sheet 
printed  on  both  sides.  The  instructions 
describe  in  clear,  simple  language  the 
purpose  of  the  drug,  how  it  is  to  be 
taken,  and  its  possible  side  effects — 
both  minor  side  effects  and  those  that 
should  be  reported  to  the  physician. 
Space  is  provided  to  write  in  the  dos- 
age and  any  special  instructions  the 
physician  may  have  for  the  individual 
patient.  PMIs  for  individual  drugs  or 
drug  classes  are  bound  in  pads  of  100 
sheets  and  will  be  updated  periodi- 
cally when  new  information  is  available. 
Date  of  publication  will  be  indicated  on 
the  sheets. 

PMIs  for  the  20  selected  drugs  and 
drug  classes  are  available  from  the 
AMA  for  a nominal  shipping-and- 
handling  charge;  it  is  anticipated  that 
PMIs  for  more  of  the  commonly  pre- 
scribed drugs  will  be  available  next 
year.  Eventually,  the  program  will  pro- 
vide instruction  sheets  for  as  many  as 
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1 00  drugs  or  drug  classes,  represent- 
ing the  vast  majority  of  all  prescriptions 
written. 

The  PMI  program  is  sponsored  by 
the  AMA  Education  and  Research 
Foundation,  which  is  seeking  a broad 
base  of  financial  support.  Groups  that 
have  provided  financial  support  include 
Bristol-Myers  Co;  Mead  Johnson  Foun- 
dation; Floechst-Roussel  Pharmaceuti- 
cals, Inc;  Hoffman-La  Roche,  Inc; 
Johnson  and  Johnson;  Eli  Lilly  and  Co; 
Revlon,  Inc;  Upjohn  Co;  Warner  Lam- 
bert; American  Home  Products  Corp; 
Smith  Kline  and  French  Laboratories; 
and  Burroughs  Wellcome. 

Although  the  AMA  is  investing  in  and 
is  responsible  for  implementing  the  pro- 
gram, it  is  drawing  not  only  upon  its  own 
publication,  AMA  Drug  Evaluations,  but 
also  on  sources  such  as  the  United 
States  Pharmacopeia  for  information. 

Use  of  the  PMIs  is  expected  to  im- 
patient medication  instructions  (PMIs)  are 
available  for  these  drugs  and  drug  classes. 

Furosemide 
Thiazide  diuretics 
Penicillins  (oral) 

Digitalis  preparations 
Coumarin-type  anticoagulants 
Oral  antidiabetics 
Tetracyclines 
Cephalosporins 
Erythromycin 

Nonsteroidal  antl-Inflammatory  agents 

Benzodiazepines 

Sublingual  nitroglycerin 

Methyidopa 

Insulin 

Corticosteroids  (oral) 

Cimetidine 

Belladonna  and  barbiturates 

Phenytoin 

Sulfonamides 

Beta  blockers 


prove  the  effectiveness  of  therapy, 
reduce  the  risk  of  improper  drug  use, 
decrease  the  incidence  of  preventable 
and  serious  adverse  drug  reactions, 
and  help  patients  comply  with  instruc- 
tions about  taking  their  medications 
properly.  The  AMA  believes  that  a pa- 
tient who  understands  why  a drug  has 
been  prescribed  is  more  likely  to  com- 
ply with  his  or  her  physician’s  direc- 
tions. The  association  also  believes 
that  physicians  are  best  qualified  to 
provide  reliable  information  about 
drugs  that  patients  want  and  need,  and 
that  the  most  appropriate  time  to  pro- 
vide this  information  is  during  the 
physician-patient  encounter. 

Influenza  activity,  vaccines 
updated  in  TDH  report 

Influenza  virus  infections  occur  every 
year  in  the  United  States,  varying  in  in- 
cidence and  geographic  distribution. 
Infections  may  be  asymptomatic  or 
they  may  produce  a spectrum  of  man- 
ifestations, ranging  from  mild  upper 
respiratory  infection  to  pneumonia  and 
death. 

The  Texas  Department  of  Health  has 
published  an  update  from  the  Centers 
for  Disease  Control  (CDC)  on  influenza 
activity  in  the  United  States  during 

1981  -1982  and  on  the  vaccine  to  be 
available  for  the  1 982-1 983  influenza 
season.  According  to  CDC  information, 
influenza  activity  was  generally  low  in 
the  United  States  during  the  1981  - 

1 982  winter,  with  less  than  half  the 
usual  number  of  virus  isolates  reported. 

The  report  recommends  annual  vac- 
cination for  all  persons  who  are  at 
increased  risk  of  adverse  consequence 


Influenza  vaccine  dosage,  by  age.  1982-1983 


Age  Group 

Product 

Dosage 

Number  of  Doses 

3=13  years 

Whole-virion  (whole  virus) 
or  sub-virion  (split  virus) 

05  ml 

1 

3-12  years 

Sub-virion  (split  virus) 

0.5  ml 

2* 

6-35  months 

Sub-virion  (split  virus) 

0 25  mit 

2* 

*Four  weeks  or  more  between  doses;  both  doses  recommended  for  good  protection  However,  if  the  indi- 
vidual received  at  least  one  dose  of  any  influenza  vaccine  recommended  from  1 978-1 979  to  1 981  - 1 982, 
one  dose  is  sufficient. 


tBased  on  limited  data.  Since  the  likelihood  of  febrile  convulsions  is  greater  for  this  age  group,  special  care 
should  be  taken  in  weighing  relative  risks  and  benefits. 
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from  infections  of  the  lower  respiratory 
tract  because  of  a preexisting  medical 
condition.  Conditions  predisposing  to 
such  increased  risk  include  (1)  acquired 
or  congenital  heart  disease  with  actual 
or  potentially  altered  circulatory  dynam- 
ics; (2)  any  chronic  disorder  or  condi- 
tion that  compromises  pulmonary  func- 
tion; (3)  chronic  renal  disease  with 
azotemia  or  nephrotic  syndrome;  (4) 
diabetes  mellitus  or  other  metabolic 
diseases  that  increase  the  risk  that  in- 
fections will  be  more  severe  than  for 
persons  without  such  conditions;  (5) 
chronic,  severe  anemia,  such  as  sickle 
cell  disease;  and  (6)  conditions  that 
compromise  the  immune  mechanism, 
including  certain  malignancies  and  im- 
munosuppressive therapy.  Vaccination 
is  also  recommended  for  all  older  per- 
sons, particularly  those  over  age  65. 

The  specific  antigens  and  their  po- 
tency in  the  vaccine  for  this  season  is 
the  same  as  in  1 981  - 1 982.  The  ac- 
companying table  summarizes  vaccine 
and  dosage  recommendations  by  age 
group. 

Additional  information  regarding  in- 
fluenza vaccines  is  available  from  the 
Texas  Department  of  Health.  Copies  of 
the  1982-1983  Important  Information 
Form  for  Influenza  may  be  obtained  by 
writing  to  the  Immunization  Division, 
Texas  Department  of  Health,  1 1 00 
West  49th  St,  Austin,  TX  78756;  tele- 
phone toll-free  1-800-252-9152. 

Program  educates  physicians 
in  organ  donor  procedures 

The  Vital  Link — between  organ  donors 
and  needy  patients — is  the  latest  addi- 
tion to  a series  of  educational  tools 
developed  by  The  Living  Bank.  De- 
signed specifically  for  physicians,  it 
explains  the  doctor’s  role  in  linking 
would-be  donors  with  patients  needing 
transplant  organs. 

The  Vital  Link  program  includes  a 9y2- 
minute,  %-inch  videocassette  tape  and 
accompanying  notebook.  James  Duke, 
MD,  a surgeon  at  Hermann  Hospital  in 
Houston,  narrates  the  videotape  and 
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When  Q claim  is  paid  is  a poor  time  to  learn 
the  insurance  benefits  you  have  — 
or  worse,  what  you  do  not  hove. 


Hove  you  ever  "put  o pertcll"  to  insurance  proposals  to  find  out  exactly — 

• how  long  disability  income  benefits  are  paid 

• the  percentage  of  the  bill  paid  for  hospital  room  and  board  and  other 
hospital  services 

• amount  paid  for  expenses  outside  the  hospital 

• the  date  on  which  coverage  terminates  due  to  age 

• amounts  paid  for  specific  losses 

• what  are  the  exclusions 


Please  — for  your  peace  of  mind  and  our  satisfaction: 

compare  the  Insurance  Program  of  the  Texas  Medical  Association  with 
any  other  program  or  proposal  — on  a dollar  for  dollar  and  benefit  for 
benefit  basis. 


For  a complete  brochure  or  sample  policies  contact 

TEXAS  MEDICAL  ASSOCIATION  INSURANCE  TRUST 

1901  N.  Lamar  Blvd.  Austin,  Texas  78705  A.C.  512/476-6584 

Pnidential 

Group  Insurance 


Volume  78  December  1982 


15 


explains  the  vital  role  physicians  play 
in  linking  would-be  donors  with  pa- 
tients needing  transplanted  organs. 

David  Beesinger,  MD,  burn  and 
trauma  surgeon  at  Hermann  Hospital, 
explains  how  doctors  handle  donation 
procedures. 

The  program  is  being  introduced  to 
Texas  medical  schools,  affiliated  teach- 
ing hospitals,  and  county  medical  soci- 
eties to  inform  medical  students,  resi- 
dents, and  practicing  physicians  of 
donor  procedures. 

TMA  President  Ruth  M.  Bain,  MD, 
endorsed  the  program.  In  a letter  to 
Texas  physicians  she  said,  "I  commend 
The  Vital  Link  to  you.  It  explains  how  we 
the  physicians  may  honor  our  patients' 
wishes  to  give  the  gift  of  life.  It  can  help 
us  in  our  service  to  individual  patients 
and  to  the  larger  community.” 

Copies  of  the  instructional  packet  are 
available  for  loan  from  the  TMA  Memo- 
rial Library.  The  TMA  Auxiliary  also  is 
using  the  program  as  part  of  its  1 983 
Organ  Donation  Awareness  Drive. 

The  Living  Bank,  a national  nonprofit 
registry  for  organ  and  body  donation 
headquartered  in  Houston,  coordinates 
organ  retrieval  by  contacting  organ 
banks,  transplant  teams,  and  medical 

Dr  James  Duke,  a surgeon  at  Hermann  Hospital  in 
Houston,  is  the  narrator  of  a video  program  which 
explains  how  physicians  can  link  would-be  organ 
donors  with  patients  needing  organ  transplants 
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schools  nearest  the  place  of  death. 

For  more  information  about  The  Vital 
Link  program  or  to  request  copies, 
please  contact  Joyce  Cook,  The  Living 
Bank.  Medical  Park  Tower,  1301  W 
38th  St,  P-100,  Austin,  TX  78705;  or 
call  512-451-2209 

SOCIOECONOMICS 

1 1 HMDs  serve 
213,601  Texans 

Health  maintenance  organizations 
(HMOs)  in  Texas  gained  19,135  mem- 
bers during  the  three  months  between 
July  1 , 1 982,  and  Oct  1 , 1 982.  As  of  the 
latter  date,  the  State  Board  of  Insur- 
ance reported  213,601  Texans  were 
enrolled  in  1 1 state-certified  HMO 
plans. 

A 12th  HMO,  Maxicare  Texas,  Inc,  of 
Houston,  is  expected  to  be  operational 
by  Jan  1,  1983,  with  Kelsey-Seybold 
providing  medical  care.  Balancing  the 
incoming  group,  one  of  the  earlier 
HMOs  in  Texas,  Alamo  Health  Care 
Plan,  Inc,  of  San  Antonio  is  being 
phased  out  and  is  expected  to  close  by 
the  first  of  the  year. 

All  of  the  operational  HMOs  in  Texas 
are  certified  by  the  state,  four  are  feder- 
ally qualified,  and  one  has  applied  for 
federal  qualification.  Five  are  group 
practice  operations  while  six  are  indi- 
vidual practice  associations. 

By  far  the  largest  HMO  in  Texas  is 
Prudential  Health  Care  Plan,  Inc,  which 
has  72,500  members  in  Houston  and 
two  years  ago  expanded  to  form  Pru- 
Care’s  Austin  Division,  which  has 

31 .000  enrolled.  Following  in  size 
(based  on  enrollment)  are  the  Kaiser 
Foundation  Health  Plan,  Dallas,  with 

32.000  members;  INA  Healthplan  of 
Texas,  Inc,  of  Dallas,  which  has  30,500 
members  and  a Dec  1 operational  date 
for  its  Houston  Division;  and  Good 
Health  Plus,  Inc,  of  San  Antonio  (under 
management  contract  with  Healthplans 
Corp)  with  21 ,500  members. 

Other  HMOs  in  Texas  and  their  en- 


rollments are  Centroplex  Health  Plan, 
Inc,  Temple,  5,900;  Medcon,  Inc,  Eu- 
less, 3,855;  MetroCare,  Euless,  3,846; 
Central  Texas  Health  Plan,  Inc,  Austin, 
3,000;  North  Texas  MedCare,  Inc,  Den- 
ton, 1 ,600;  and  Alternative  Delivery 
Systems  of  Texas,  Inc,  1 ,400. 

All  figures  cited  herein  are  based  on 
the  “Texas  HMO  Status  Report”  by  the 
State  Board  of  Insurance,  dated  Oct  1 , 
1982. 

The  report  also  lists  three  developing 
organizations,  one  of  which  is  Maxicare 
Texas,  Inc,  which  may  be  operational 
Jan  1 . In  addition,  it  lists  two  groups 
(one  in  Houston,  the  other  in  El  Paso) 
which  had  their  certificates  of  authority 
revoked  in  1980  and  1981,  respectively, 
and  are  now  in  permanent  receivership. 

Physician  supply  in 
Texas  increases 

The  Texas  State  Board  of  Medical  Ex- 
aminers licensed  189  physicians  by 
examination  and  230  physicians  by  rec- 
iprocity in  August.  This  brings  to  37,234 
the  number  of  physicians  licensed  to 
practice  in  Texas.  Of  this  number, 
24,499  physicians  have  practice  ad- 
dresses in  the  state. 

Of  those  newly  licensed  by  examina- 
tion, 1 82  were  doctors  of  medicine  and 
seven  were  doctors  of  osteopathy. 
Thirty-six  of  this  number  are  Texas 
graduates,  1 22  come  from  out-of-state 
medical  schools,  and  31  come  from  for- 
eign schools.  Of  those  physicians 
licensed  by  reciprocity,  126  were  do- 
mestic graduates  and  1 04  come  from 
foreign  medical  schools. 

In  addition,  846  doctors  of  medicine 
and  60  doctors  of  osteopathy  passed 
the  FLEX  and  jurisprudence  examina- 
tion given  by  the  BME  in  June.  How- 
ever, these  physicians  cannot  be  li- 
censed until  they  complete  their 
training. 

TDHR  phases  out  copayment 
in  vendor  drug  program 

The  Texas  Department  of  Human  Re- 
sources (TDHR)  has  discontinued  a 
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copayment  requirement  in  the  Vendor 
Drug  Program.  As  of  Oct  1 , Medicaid 
recipients  no  longer  are  required  to  pay 
50  cents  for  each  prescription  they  ob- 
tain through  this  program. 

The  Vendor  Drug  Program  provides 
drugs  to  Medicaid  recipients  through 
contracted  pharmacy  providers  who  are 
reimbursed  by  the  Department  of  Hu- 
man Resources  (TDHR)  for  the  costs  of 
drugs  dispensed  and  for  the  actual  dis- 
pensing of  drugs. 

The  discontinuation  of  the  copay- 
ment provision  is  the  result  of  the  Tax 
Equity  and  Fiscal  Responsibility  Act  of 
1982  (PL97-248,  section  131).  In  effect, 
this  law  tied  the  state’s  hands  in  putting 
a copayment  provision  in  the  vendor 
drug  program. 

Martin  Dukler,  TDHR  deputy  com- 
missioner for  programs,  explained  that 
previous  to  this  law,  the  state  had  the 
option  of  a copayment  clause  in  op- 
tional Medicaid  programs.  The  Vendor 
Drug  Program  is  considered  an  optional 
program.  However,  the  new  law  pro- 
vided so  many  exceptions  to  the  law,  he 
said,  that  it  would  have  been  an  admin- 
istrative nightmare  to  regulate  copay- 
ment policies  to  the  small  population 
still  covered.  To  simplify  this  situation, 
Dukler  said,  TDHR  phased  out  the 
copayment  requirement  completely. 

Physician  earnings  increase 
in  first  quarter  of  1 982 

Physician  earnings  increased  and  ex- 
penses declined  in  the  first  quarter  of 
1 982  according  to  the  American  Medi- 
cal Association  Socioeconomic  Moni- 
toring System. 

The  average  net  income  increased 
by  18.2%  to  $26,100;  it  was  accom- 
panied by  a 4.2%  decrease  in  average 
practice  expenses.  Overall,  the  AMA 
reports  practice  revenues  were  higher 
by  7.0%. 

The  socioeconomic  report  noted  that 
these  changes  reflected  responses  to 
tax  law  amendments.  The  lower  tax 
rates  for  1982  encouraged  physicians 
to  delay  receipts  and  accelerate  ex- 


penses in  1 981  in  order  to  switch  as 
much  reportable  earning  as  possible  to 
1 982.  The  higher  earning  also  reflected 
increases  in  fees  for  most  common 
medical  and  surgical  procedures,  and  a 
2.6%  increase  in  average  patient  care 
hours  per  physician  in  the  first  quarter. 

Higher  salaries  seen  as  answer 
to  shortage  of  nurses 

The  US  has  no  serious  shortage  of 
trained  nurses,  but  it  does  have  a high 
vacancy  and  turnover  rate  because  of 
increased  demand  for  nurses,  accord- 
ing to  a report  by  Abt  Associates  for  the 
National  Center  for  Health  Services 
Research. 

The  study  was  based  on  a survey  of 
research  literature  and  linked  the  va- 
cancy rate  to  employers  not  raising  pay 
and  benefits.  Researchers  found  that  in 
the  past  20  years  the  “supply  of  li- 
censed nurses  has  doubled,  and  the 
rates  of  labor  force  participation  have 
risen,”  although  distribution  of  nurses 
throughout  the  country  remains 
uneven. 

Several  studies  were  cited  which 
showed  that  subsidizing  nursing  educa- 
tion does  not  correct  the  vacancy  and 
turnover  rate.  Rather,  it  exacerbates  the 
problem  by  flooding  the  market  with 
new  graduates  who  depress  wage  rates 
and  thus  discourage  older,  more  experi- 
enced nurses  from  working. 

The  answer  to  temporary  shortages 
of  nurses  is  to  increase  salaries  to  en- 
courage experienced  workers  to  remain 
in  the  work  force  and  at  their  jobs 
longer,  the  study  concluded.  It  added 
that  the  problem  can  be  partly  cor- 
rected by  allowing  LPNs,  aides,  and 
technicians  to  take  over  some  functions 
now  carried  out  by  RNs. 


CAPITALCOMMENTS 

Legislature  to  study 
EMS  standards 

A major  change  in  the  provision  of 
emergency  medical  services  will  be 
considered  by  the  1983  Texas  Legisla- 
ture. Enactment  of  proposals  under 
consideration  would  bring  the  provision 
of  such  services  under  the  regulation  of 
the  Texas  Department  of  Health  for  the 
first  time. 

Currently,  the  provision  of  emergency 
medical  services  is  a function  of  local, 
not  state,  government.  A Division  of 
Emergency  Medical  Services  within  the 
Department  of  Health  was  created  in 
the  mid-1 970s  to  encourage  and  coor- 
dinate the  development  of  public  and 
volunteer  EMS  systems  throughout  the 
state,  but  neither  the  law  nor  agency 
rules  mandate  the  creation  of  a system 
or  any  aspect  of  the  services  rendered. 
The  only  statute  in  the  field  is  a 1 943 
act  defining  the  term  "ambulance,” 
which  has  remained  essentially  un- 
changed since  its  enactment. 

Building  upon  unsuccessful  earlier 
efforts,  state  Senators  Bill  Sarpalius  (D- 
Hereford)  and  Oscar  Mauzy  (D-Dallas) 
introduced  different  versions  of  a pro- 
posal to  mandate  statewide  EMS  stan- 
dards and  TDH  regulation  in  1981.  The 
Sarpalius  version  passed  the  Senate 
but  died  in  the  House.  During  1 982,  the 
Subcommittee  on  Consumer  Affairs  of 
the  Senate  Committee  on  Human  Re- 
sources held  hearings  on  emergency 
medical  service  needs  and  problems, 
and  is  expected  to  recommend  legisla- 
tion similar  to  the  1 981  proposals. 

The  1 983  versions  are  expected  to 
state  that  the  purpose  of  the  act  “is  to 
provide  for  the  prompt  and  efficient  sta- 
bilizing treatment  and  transportation  of 
the  sick  and  injured.”  They  mandate 
uniform  minimum  standards  for  train- 
ing, certification,  and  performance  for 
four  levels  of  EMS  personnel;  EMS 
vehicles;  staffing  standards  for  all 
systems;  and  medical  supervision  of  in- 
vasive only,  or  both  invasive  and  nonin- 


Volume  78  December  1982 


17 


DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur!.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Paine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 
William  L.  High,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 

Associate  Administrator 


i 


18 


TEXAS  MEDICINE 


RU-TUS 

Dispel  the  Clouds  of  Fall  an( 


RIHUSS 


TABLETS 

Each  prolonged  action  tablet  contains:  Phenylephrine  Hydrochloride  25  mg 

• Phenylpropanolamine  Hydrochloride  50  mg  • Chlorpheniramine  Maleate  8 mg 

• Hyoscyamine  Sulfate  O.tP  mg  • Atropine  Sulfate  0.04  • Scopolamine 
Hydrobromide  0.01  mg  • Each  Ru-Tuss  tabiet  acts  continuously  for  10  to  12  hours. 

Symptomatic  Relief 
of  Sneezing  and 
Nasal  Congestion 

Comprehensive  decongesting,  ontihistominic 
and  anti -secretory  reiiever  for  patients  with 
nasai,  sinus  and  other  upper  respiratory 
irritation. 

• Eases  breathing  • Reduces  sneezing 

• Reduces  tearing  • Dries  the  drip 
One  tabiet  b.i.d.  gives  round-the-ciock 
reiief  to  aduits  and  oider  chiidren 

(12  years  and  over). 


ELIEVERS 

/inter  Respiratory  Discomfort 


RU-TUSS 

EXPECTORANT 

Each  fluid  ounce  contains:  Codeine  Phosphate  65,8  mg  • (WARNING:  MAY  BE 
HABIT  FORMING)  Phenylephrine  Hydrochloride  30  mg  • Phenylpropanolamine 
Hydrochloride  20  mg  • Pheniramine  Maleate  20  mg  • Pyrilamine 
Maleate  20  mg  • Ammonium  Chloride  200  mg  • Alcohol  5% 


Symptomatic  Relief  of 
Coughing  with  Nasal 
and  Bronchial 
Decongestion 

Full  range  symptom-reliever  for  patients 
with  air  way  oongestion  in  the  upper 
chest  as  well  as  the  nose  and  throat. 
• Blocks  the  cough  • Loosens  mucus 
• Reduces  sneezing  • Eases  breathing 
• Tasty  so  it's  easy  to  take 
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To  Relieve  the  Symptoms 
of  Winter  Weather  Upper  Respiratory  Distres 

RUIUSS/RIHUSS’ 

TABLETS  EXPECTORANT 


RU-TUSS*  RU-TUSS® 


Tablets 

DESCRIPTION 

Each  prolonged  action  tablet  contains: 

Phenylephrine  Hydrochloride  25  mg 

Phenylpropanolamine  Hydrochloride  50  mg 

Chlorpheniramine  Maleate  8 mg 

Hyoscyamine  Sulfate  019  mg 

Atropine  Sulfate  0 04  mg 

Scopolamine  Hydrobromide  0 01  mg 


Ru-Tuss  Tablets  act  continuously  for  10  to  12  hours- 

Ru-Tuss  Tablets  are  an  oral  antihistaminic.  nasal  decongestant  and  anti-secretory 
preparation. 

INDICATIONS  AND  USAGE  Ru-Tuss  Tablets  provide  relief  of  the  symptoms  resulting  from 
irrifation  of  sinus,  nasal  and  upper  respiratory  tract  tissues.  Phenylephrine  and  phenyl- 
propanolamine combine  to  exert  a vasoconstrictive  and  decongestive  action  while 
chlorpheniramine  maleate  decreases  the  symptoms  of  watering  eyes,  post  nasal  drip 
and  sneezing  which  may  be  associated  with  an  allergic-like  response  The  belladonna 
alkaloids,  hyoscyamine,  atropine  and  scopolamine  further  augment  the  anti-secretory 
activity  of  Ru-Tuss  Tablets 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines  or  sympathomimetics,  Ru-Tuss 
Tablets  are  contraindicated  in  children  under  12  years  of  age  and  in  patients  with 
glaucoma,  bronchial  asthma  and  women  who  are  pregnant  Concomitant  use  of  MAO 
inhibitors  is  contraindicated 

WARNINGS  Ru-Tuss  Tablets  may  cause  drowsiness  Patients  should  be  warned  of  the 
possible  additive  effects  caused  by  taking  antihistamines  with  alcohol,  hypnotics,  seda- 
tives or  tranquilizers, 

PRECAUTIONS  Ru-Tuss  Tablets  contain  belladonna  alkaloids,  and  must  be  administered 
with  care  to  those  patients  with  glaucoma,  or  urinary  bladder  neck  obstajction  Caution 
should  be  exercised  when  Ru-Tuss  Tablets  are  given  to  patients  with  hypertension,  cardiac 
or  peripheral  vascular  disease  or  hyperthyroidism  Patients  should  avoid  driving  a motor 
vehicle  or  operating  dangerous  machinery  (See  Warnings). 

OVERDOSAGE  Since  the  action  of  sustained  release  products  may  continue  for  as  long  as 
12  hours,  treatment  of  overdoses  directed  at  reversing  the  effects  of  the  drug  and 
supporting  the  patient  should  be  maintained  for  af  least  that  length  of  time  Saline 
cathartics  are  useful  for  hastening  evacuation  of  unreleased  medication  In  children  and 
infants,  antihistamine  overdosage  may  produce  convulsions  and  death 
ADVERSE  REACTIONS  Hypersensitivity  reactions  such  as  rash,  urticaria,  leukopenia, 
agranulocytosis,  and  thrombocytopenia  may  occur  Other  adverse  reactions  to  Ru-Tuss 
Tablets  may  be  drowsiness,  lassitude,  giddiness,  dryness  of  the  mucous  membranes,  tight- 
ness of  the  chest,  thickening  of  bronchial  secretions,  urinary  frequency  and  dysuria, 
palpitation,  tachycardia,  hypotension/ hypertension,  faintness,  dizziness,  tinnitus,  head- 
ache, incoordination,  visual  disturbances,  mydriasis,  xerotomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epigastric  distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia  Large  overdoses  may  cause  tachypnea,  delirium,  fever,  stupor, 
coma  and  respiratory  failure 

DOSAGE  AND  ADMINISTRATION  Adults  and  children  over  12  years  of  age,  one  tablef 
morning  and  evening.  Not  recommended  for  children  under  1 2 years  of  age  Tablets  are 
to  be  swallowed  whole 
HOW  SUPPLIED: 

Bottles  of  100  Tablets  NDC  0524-0058-01 

Bottles  of  500  Tablets  NDC  0524-0058-05 

Federal  law  prohibits  dispensing  without  prescription 


Expectorant 


DESCRIPTION 

Each  fluid  ounce  of  Ru-Tuss  Expectorant  contains: 

Codeine  Phosphate  65.8 

(WARNING  MAY  BE  HABIT  FORMING) 

Phenylephrine  Hydrochloride  30 

Phenylpropanolamine  Hydrochloride  20 

Pheniramine  Maleate  20 

Pyrilamine  Maleate  20 

Ammonium  Chloride  200 

Alcohol 


Ru-Tuss  Expectorant  is  an  oral  antitussive,  antihistaminic.  nasal  decongestant  and  exp 
torant  preparation. 

INDICATIONS  AND  USAGE  Ru-Tuss  Expectorant  is  indicated  tor  symptomatic  relief  of  up 
respiratory  congestion  associated  with  pharyngitis,  tracheitis,  bronchitis,  and  allergic  it 
tis  Also,  for  the  temporary  relief  of  symptoms  associated  with  hay  fever,  allergies,  nc 
congestion  and  cough  due  to  the  common  cold 

CONTRAINDICATIONS  Hypersensitivity  to  antihistamines.  Concomitant  use  of  an  c 
hypertensive  or  antidepressant  drug  containing  a monoamine  oxidase  inhibilo 
contraindicated, 

Ru-Tuss  Expectorant  is  contraindicated  in  patients  with  glaucoma,  bronchial  asthma  c 
in  women  who  are  pregnant 

WARNINGS  Ru-Tuss  Expectorant  contains  codeine  phosphate,  therefore,  the  patient  she 
be  warned  of  the  potential  that  this  drug  may  be  habit  forming,  Ru-Tuss  Expectorant  n 
cause  drowsiness  Patients  should  be  warned  of  the  possible  additive  effect  caused 
taking  antihistamines  with  alcohol,  hypnotics,  sedatives  and  tranquilizers 
PRECAUTIONS  Patients  taking  Ru-Tuss  Expectorant  should  avoid  driving  a motor  vehicif 
operating  dangerous  machinery  (See  Warnings)  Caution  should  be  taken  with  pati! 
having  hypertension,  diabetes,  hyperthyroidism  and  cardiovascular  disease 
Caution  should  also  be  used  in  patients  with  pulmonary,  hepatic  or  renal  insufficient 
ADVERSE  REACTIONS  Ru-Tuss  Expectorant  may  cause  drowsiness,  lassitude,  giddim 
dryness  of  mucous  membranes,  tightness  of  the  chest,  thickening  of  bronchial  secretic 
unnary  frequency  and  dysuria.  palpifation,  tachycardia,  hypotension/  hypertension,  fo 
ness,  dizziness,  tinnitus,  headache,  incoordination,  visual  disturbances,  mydriasis,  x« 
stomia,  blurred  vision,  anorexia,  nausea,  vomiting,  diarrhea,  constipation,  epigastric  i 
tress,  hyperirritability,  nervousness,  and  insomnia  Overdoses  may  cause  restlessm 
excitation,  delirium,  tremors,  euphoria,  metabolic  acidosis,  stupor  tachycardia  and  e’ 
convulsions, 

DOSAGE  AND  ADMINISTRATION  Adults:  1 or  2 teaspoonfuls,  orally,  every  4 hours,  no 
exceed  10  teaspoonfuls  in  any  24-hour  period. 

Children  6 fo  1 2 years  of  age  16  the  adult  dose,  not  to  exceed  6 teaspoonfuls  in  i 
24-hour  period  Children  2 to  6 years  of  age  ^2  teaspoonful  every  4 hours,  not 
exceed  3 teaspoonfuls  in  any  24-hour  period  Children  under  2 years  of  age:  Use 
directed  by  a physician 
HOW  SUPPLIED:  (16  fl  oz  ) 

Pint  Bottles  NDC  0524- 101C 

Federal  law  prohibits  dispensing  without  prescription. 


DISTRIBUTED  BY: 

Boots  Pharmaceuticals,  Inc. 
Shreveport,  Louisiana  71106 


MANUFACTURED  BY: 
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Springfield  Gardens,  New  York  11413 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been 
designed  to  meet  the  needs  of  Medical  and  Dental 
professionals.  Installing  a computer  programmed 
with  DOCS  means  that  your  practice  runs  more 
economically.  Fewer  mistakes  are  made.  You  and 
your  staff  waste  less  time  on  tedious  paper  work, 
the  result?  Increased  return  on  receivables, 
improved  practice  information,  fewer  delinquent 
accounts.  And  that’s  just  the  beginning. 

Because  the  computer  takes  care  of  menial 
paper  work,  your  staff  has  time  for  more  impor- 
tant duties,  and  you  have  more  time  for  your 
patients.  DOCS  is  simple  for  your  staff  to  use.  The 
computer  asks  a question;  your  office  person 
enters  the  answer.  DOCS  will  question  invalid 
numbers,  process  insurance  forms,  and  prepare 
billing,  just  to  mention  a few  functions.  Your 
patients  benefit,  too.  Patients  are  registered 
more  quickly,  their  records  are  immediately  avail- 
able without  searching  for  files,  and  accounts  are 
kept  up-to-date.  DOCS  does  all  this  and  much 
more. 


DOCTORS  OFFICE  COMPUTER  SYSTEMS 

Distributors 

BUSINESS  COMPUTER  SYSTEMS  CORP. 

1640  Eastgate  Dr.  • Garland,  Texas  75041  • (214)  681-1331 

Suite  106  • 5372  Fredericksburg  Road  • San  Antonio,  TX  78229 
(512)366-4422 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield  — Champus-  Medicare  - Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits: 

Investment  Tax  Credit 
Depreciation 


□ Please  send  me  more  information  on  the  DOCS  System, 

□ Please  phone  me  to  schedule  a system  demonstration. 


Name 

Address 

City State 


Zip Phone 
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vasive  medical  acts  by  EMS  personnel. 
All  authority  to  establish  and  enforce 
such  standards  would  be  placed  in  the 
Texas  Board  of  Health,  aided  by  a 15- 
member  advisory  council  which  in- 
cludes three  to  five  physicians.  The 
proposals  contemplate  phasing  in  the 
staffing  standards  over  a period  of  time 
to  ease  the  burden  imposed  by  new 
higher  standards  on  financially  hard- 
pressed  and  rural  areas.  No  proposal 
mandates  advanced  life  support  ser- 
vices, nor  do  any  provide  state  funds  to 
help  finance  these  systems. 

Each  proposal  advanced  to  date  in- 
cludes three  other  important  provi- 
sions. First,  all  provide  that  consent  to 
emergency  care  is  not  required  when 
the  person  is  unconscious  or  otherwise 
unable  to  communicate  consent  and  is 
suffering  from  what  reasonably  appears 
to  be  a life-threatening  injury  or  illness. 
Also,  consent  is  not  required  when  a 
court  orders  treatment  of  a person  in  an 
imminent  emergency  in  order  to  pre- 
vent serious  bodily  injury  or  loss  of  life. 

A second  key  provision  would  ex- 
empt from  the  unlawful  practice  of 
medicine  any  EMS  personnel  acting 
within  the  scope  of  his  or  her  training 
and  under  the  appropriate  supervision 
of  a licensed  physician.  One  proposal 
limits  the  physician  supervision  require- 
ment to  invasive  medical  acts,  another 


"I  still  only  charge  ten  dollars.  The  extra  five  Is  for 
malpractice  Insurance." 


applies  it  to  all  medical  acts,  invasive 
and  noninvasive. 

The  third  key  provision  would  attempt 
to  provide  a limited  immunity  from  civil 
suit  to  EMS  and  support  or  supervising 
personnel  and  entities  which  partici- 
pate in,  sponsor,  or  supervise  the 
delivery  of  emergency  medical  ser- 
vices. It  is  not  clear  whether  these 
proposals  would  extend  such  protection 
to  acts  which  are  the  result  of  ordinary 
negligence  or  only  to  those  which  are 
not  willfully  or  wantonly  negligent. 

Emergency  medical  services  are  a 
popular  though  often  costly  govern- 
mental service.  While  many  would 
desire  a uniform  high  quality  of  service 
across  the  state,  the  diversity  of  Texas 
and  the  current  view  that  EMS  systems 
are  a function  of  local  government  have 
proven  a barrier  to  such  a goal.  The 
1 983  Legislature  will  be  called  upon  to 
resolve  the  problems  of  who  should 
decide  whether  a particular  locality 
deserves  or  can  afford  to  fund  an  EMS 
system  and  what  standard  of  services  it 
can  or  should  deliver. 

Mental  Health  Code  Task  Force 
considers  recommendations 

A Mental  Health  Code  Task  Force  has 
presented  a first  draft  of  suggested  revi- 
sions to  the  state’s  Mental  Health  Code, 
although  the  changes  have  not  been 
formally  recommended  by  the  entire 
task  force.  One  major  change  would  ex- 
pand the  legal  definition  of  a mentally  ill 
person  and  the  criteria  by  which  a per- 
son would  be  determined  to  be  mentally 
ill.  A second  major  change  proposed  in 
current  law  would  allow  a “nonphysi- 
cian mental  health  professional,” 
including  a psychologist,  advanced 
nurse  practitioner,  or  an  advanced  cer- 
tified social  worker,  to  join  with  a 
physician  in  executing  a Certificate  of 
Examination  for  Mental  Illness.  Current 
law  requires  two  physicians  to  execute 
the  certificate.  A probate  court  judge 
who  is  a member  of  the  task  force  crit- 
icized physicians  in  general  for  their 
lack  of  participation  in  the  evaluation 


and  commitment  process.  Allowing  the 
participation  of  nonphysicians  in  the 
process  was  one  suggestion  to  help 
alleviate  this  problem. 

Before  completing  its  recommenda- 
tions, the  task  force  plans  to  address 
other  important  matters  including  the 
confidentiality  of  mental  health  records, 
patients’  rights,  and  continuity  of  care. 
The  task  force  will  make  its  recommen- 
dations to  the  Texas  Department  of 
Mental  Health  and  Mental  Retardation 
before  the  68th  Legislature  convenes. 
The  recommendations  will  be  used  as 
the  basis  for  amendments  to  the  cur- 
rent Mental  Health  Code. 

Tax  law  enacted 

The  Tax  Equity  and  Fiscal  Responsibil- 
ity Act  (TEFRA)  is  now  law,  and  it 
contains  provisions  affecting  nearly  ev- 
eryone. Among  the  important  changes 
which  warrant  prompt  consideration 
and  planning  are  those  dealing  with  re- 
tirement plans.  For  example,  contri- 
bution and  benefit  limits  have  been 
changed  for  most  plans,  and  regula- 
tions to  be  issued  by  the  Internal 
Revenue  Service  should  clarify  actions 
which  will  be  necessary  for  each  indi- 
vidual. For  assistance  in  planning, 
prudent  physicians  will  wish  to  consult 
their  own  tax  and  financial  advisors 
early. 

Action  delayed  on 
FTC  legislation 

Despite  many  positive  signs  that  legis- 
lation to  clarify  the  Federal  Trade 
Commission’s  (FTC)  lack  of  jurisdiction 
over  state-regulated  learned  profes- 
sions would  be  passed  before  Con- 
gress recessed  for  the  November  gen- 
eral elections,  no  action  on  bills  directly 
affecting  the  FTC’s  authority  was  taken. 
The  professions  did  receive  a major 
psychological  boost  from  a vote  in  the 
Senate  Appropriations  Committee.  Dur- 
ing consideration  of  the  continuing 
budget  resolution,  the  Appropriations 
Committee  rejected  an  amendment 
which  would  have  specifically  granted 
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the  FTC  authority  over  the  professions. 
The  committee  then  adopted  an 
amendment  to  prevent  the  FTC  from 
using  funds  appropriated  under  the  res- 
olution to  interfere  with  the  professions. 

In  the  House,  HR  3722,  known  as  the 
Luken-Lee  Amendment,  was  supported 
by  approximately  220  members.  The 
amendment  would  place  a moratorium 
on  FTC  actions  regarding  the  profes- 
sions until  and  unless  Congress 
specifically  granted  such  authority. 
Supporters  of  the  amendment  planned 
to  add  it  to  legislation  authorizing  the 
continued  existence  of  the  FTC.  Oppo- 
nents of  the  professions  hoped  to  add 
other  language  to  the  FTC  authoriza- 
tion bill  that  would  give  the  FTC 
authority  over  the  professions  and  al- 
low the  agency  to  override  state  laws 
which  it  found  to  be  anticompetitive. 
Thus  the  House  would  have  a clear 
choice  between  supporting  or  opposing 
the  FTC’s  assumption  of  jurisdiction 
over  the  professions. 

Congressional  leadership  has  prom- 
ised a vote  on  the  issue  of  FTC  juris- 
diction over  the  professions  during  the 


lame  duck  session,  but  there  is  an 
equally  strong  possibility  that  no  action 
will  be  taken  until  well  after  the  98th 
Congress  convenes  in  1983. 

Budget  matters  force 
lame  duck  session 

The  failure  of  Congress  to  adopt  appro- 
priations bills  for  most  federal  agencies 
and  programs  for  the  coming  fiscal  year 
has  resulted  in  the  current  lame  duck 
session.  Historically,  Congress  would 
complete  action  on  appropriations  be- 
fore the  federal  government’s  fiscal 
year  ended  on  Sept  30.  The  long  and 
complex  debate  on  the  size  of  the  fed- 
eral budget  prevented  timely  consider- 
ation of  the  appropriations  bills  this 
year,  a situation  similar  to  that  which 
occurred  in  1981 . 

In  order  to  provide  funds  for  the  con- 
tinued operation  of  agencies  and 
programs,  the  Congress  adopted  a 
continuing  budget  resolution  which  will, 
in  effect,  keep  the  government  in  busi- 
ness until  Dec  1 5, 1 982.  In  this  lame 
duck  session.  Congress  must  either 
adopt  various  appropriations  bills  or 


adopt  another  continuing  resolution 
and  defer  action  on  the  appropriations 
bills  until  the  98th  Congress  convenes 
in  January. 

Typically,  Congress  determines  the 
ground  rules  for  an  agency  or  pro- 
gram’s operation  by  passing  so-called 
enabling  legislation  also  known  as 
“authorization  bills.”  Congress  then 
allocates  funding  for  the  agency  or  pro- 
gram through  an  appropriations  bill. 
Occasionally  the  Congress  cannot 
agree  on  changes  in  the  ground  rules 
for  an  agency  or  program  and  does  not 
pass  an  authorization  bill  for  that 
agency  or  program.  Then  the  ground 
rules  are  set  in  the  continuing  budget 
resolution.  The  Federal  Trade  Commis- 
sion and  some  other  controversial 
agencies  have  operated  for  months  or 
years  under  guidelines  set  in  continuing 
resolutions. 

Health  planning 
legislation  advances 

Legislation  recently  passed  by  the 
United  States  House  of  Representa- 
tives would  appeal  Title  XV  of  the 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  10/31/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

10/31/81 

Date  of  Investment 

10/31/79 

10/31/77 

Equity  Funds 

Mercantile  Bank  FIR-10  Stock  Fund 

$12,618 

$19,314 

$24,492 

T.  Rowe  Price  Growth  Stock  Fund 

$10,983 

$13,424 

$16,266 

Income  Funds 

Mercantile  Bank  HR-IO  Fixed  Income  Fund 

$13,484 

$13,671 

$13,783 

T.  Rowe  Price  New  Income  Fund 

$12,531 

$13,487 

$15,071 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 
6 months 
18  months 
30  months 

T.  Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  1 1/5/82 
Approximate  unit  prices 
Mercantile  Bank  FIR-10  Stock  Fund 
Mercantile  Bank  FIR-10  Fixed  Income  Fund 


8.481%  (through  11/8/82) 
9.231%  (through  11/8/82) 
8.481%  (through  11/8/82) 

9.63% 

$25.90 

$20.26 
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Public  Health  Service  Act  and  end 
federally  mandated  health  planning 
activities.  A system  of  voluntary,  state- 
option  block  grants  would  replace 
current  funding.  Although  the  House 
passed  the  bill  by  the  overwhelming 
vote  of  302-1 4,  the  Senate  failed  to  act 
on  the  bill  and  also  failed  to  approve  its 
own  plan  to  eliminate  funding  for  health 
planning.  The  House  bill  may  be  taken 
up  by  the  Senate  during  the  lame  duck 
session  or  the  Senate  may  advance  its 
own  bill  and  send  the  issue  to  con- 
ference committee. 

The  State  Health  Coordinating  Coun- 
cil passed  a resolution  requesting  the 
governor  to  apply  for  a share  of  the 
block  grant  funding  provided  in  the 
House  bill.  According  to  the  resolution, 
the  funding  should  be  used  only  for  the 
purposes  of  data  gathering  and  data 
dissemination. 

NEWSMAKERS 

LEONARD  G.  PAUL,  MD,  is  the  new 
chairman  of  the  department  of  family 
practice  at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 
Dr  Paul  is  the  former  vice  chairman  of 
the  department  of  family  medicine  at 
the  University  of  California,  Irvine, 
where  he  directed  the  school’s  family 


Dr  Langston  of  Longview 


practice  residency  program  and  was 
chief  of  clinical  services,  department  of 
family  medicine. 

GERALD  D.  DODD,  MD,  Houston,  has 
been  elected  chairman  of  the  board  of 
chancellors  of  the  American  College  of 
Radiology. 

JOHN  H.  HARRIS,  MD,  Houston,  is  the 
new  president  of  the  American  College 
of  Radiology.  Dr  Harris  is  professor  and 
acting  chairman  of  the  department  of 
radiology  at  The  University  of  Texas 
Medical  School  at  Houston  and  is  chief 
of  emergency  radiology  at  Hermann 
Hospital. 

WILLIAM  BROOKS  LANGSTON,  JR, 
MD,  Longview,  received  the  Distin- 
guished Service  Award  from  the  Texas 
Psychiatric  Society  for  his  “distin- 
guished and  meritorious  service  in 
medicine  and  psychiatry.” 

MARVIN  BORLAND,  MD,  has  been 
named  associate  dean  for  clinical 
affairs  in  the  medical  school  at  The  Uni- 
versity of  Texas  Health  Science  Center 
at  San  Antonio.  Dr  Borland  has  been  a 
member  of  the  medical  school  faculty 
since  1 968,  serving  as  head  of  the  re- 
nal diseases  section  of  the  department 
of  medicine  for  six  years.  His  new  re- 
sponsibilities will  include  programs  for 


Dr  Brindley  of  Temple 


interns  and  residents,  state  funding  for 
residency  positions,  affiliations  with  the 
school’s  clinical  teaching  institutions, 
and  the  medical  school’s  relationships 
in  the  community. 

GEORGE  W.  WHARTON,  MD,  Dallas, 
was  selected  Physician  of  the  Year  in 
Texas  by  the  Governor’s  Committee  on 
Employment  of  the  Handicapped.  Dr 
Wharton  is  medical  director  and  chief  of 
the  spinal  cord  injury  service  at  Dallas 
Rehabilitation  Institute,  where  he  has 
been  instrumental  in  establishing  the 
disease  category  team  approach  uti- 
lized at  the  hospital. 

RAYMOND  COHEN,  MD,  Houston,  has 
been  awarded  the  Sidney  Kaliski  Award 
of  Merit  by  the  Texas  Pediatric  Society. 
The  award  is  given  annually  to  a Texas 
pediatrician  who  has  contributed  sub- 
stantially to  the  health  of  children. 

G.V.  BRINDLEY,  JR,  MD,  Temple,  has 
been  selected  Physician  of  the  Year  by 
the  James  B.  Mitchell  Boundation  for 
Medical  Education  and  Research.  Dr 
Brindley  is  a past  president  of  the  Texas 
Medical  Association  and  has  served  on 
the  Coordinating  Board,  Texas  College 
and  University  System. 

The  newsletter  of  the  Texas  Society  of 
Internal  Medicine  (TSIM)  is  the  recip- 
ient of  the  1 982  Component  Society 
Newsletter  Merit  Award  presented  by 
the  American  Society  of  Internal  Medi- 
cine. The  newsletter  is  written  by  TSIM 
president  THOMAS  Q.  DAVIS,  MD, 

Bort  Worth. 
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MEDIC 


JUST  WHAT  THE 
DOCTOR  ORDERED. 


MEDIC,  the  total  in- 
office computer  system 
specifically  designed  for 
the  medical  profession, 
and  customized  to  meet 
your  practice’s  particular 
needs.  Its  practi- 
cality and  effi- 
ciency are  proven 
every  day  in  ^ 
installations 
throughout 
the  South- 

west.  ^ 

MEDIC  consists  of  a 
fully  automated  medical 
business  software  pack- 
age and  a sophisticated 
Texas  Instruments  mini- 
computer. It  not  only 
handles  patient  account- 
ing and  practice  analy- 
sis, it  prepares  payroll. 


accounts  payable,  gener- 
al ledger  and  even  offers 
total  word  processing. 
It’s  easy  to  operate  with 
its  standard,  typewriter- 
like keyboard  and  simple 
~ T — display.  It  guides 
\ the  operator 
\ throggh  every 
I „ step  and 
even  catches 
common  er- 
rors.  What’s 
^ more,  MEDIC 
gives  you  all  these  capa- 
bilities at  a price  that’s 
never  been  lower. 

For  increasing  profit, 
maximizing  time  for 
patient  care  and  stream- 
lining your  practice, 
MEDIC  is  just  what  the 
doctor  ordered. 


Computer 
Information 
Architects,  Inc. 


Featuring  hardware  from 
Texas  Instruments 

3315  81st  St.,  Suite  G«  Lubbock,  Texas  79423 
(806)  792-3036 

6001  Savoy  Dr.,  Suite  110* Houston,  Texas  77036 
(713)  977-0528 


Please  send  me  more  information  on  MEDIC. 

Practice  name 

Your  name 

Address 

City State Zip  . 


Phone 


Number  of  doctors  in 


this  practice 


Practice  specialty . 


FAMILY 

PRACTICE 

REVIEW 

1983 

©§) 

The  University  of  Texas 
Medical  Branch  at  Galveston 

February  6-12,  1983 

For  more  information  contact: 

Shirley  Arledge 
Office  of  Continuing  Education 
UTMB 

Galveston,  Texas  77550 
(713)  765-2996 


CALL 

1-800-252-9179 

Toll  Free 

GET  THE  FAQS  ON 
MALPRAaiCE 
INSURANCE 

At  the  other  end  of  this  toll  free  phone 
number  is  the  Texas  Medical  Liability  Trust. 

We're  a non-profit  organization  with  only 
one  product . . . liability  insurance  for 
Texas  physicians. 

Call  us,  we’ll  give  you  the  facts. 

wa 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  ^8'’61 
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A.C.E. 

ASSOCIATION  FOR  CONTINUING 
EDUCATION  will  meet  in 
Steamboat  Springs,  Colorado 

DATE:  Dee.  26,  1982  — Jan.  2, 

1983* 

PLACE:  Sheraton  at  Steamboat 
Hotel 

Meeting  qualifies  for  CME  eredits  in 
Category  I.  Lodging  and  transporta- 
tion still  available  at  group  priees. 
For  information  eontaet: 

Great  Escape  Tours 

800-525-3402 

‘February  and  March  meeting  scheduled  also. 


A 


COSTAR* 

The  fully  integrated  medical  information  system  designed  for 
physicians  and  their  patients,  not  their  accountants. 

I 

- In  use  for  over  1 0 years  - Suited  to  ambulatory  medical  ' 

practices  of  all  sizes 

-Combinesthe  information  of  your  -Provides  for  the  business  side  | 

viditten  records  with  the  power  of  your  practice  (of  course)  j 

of  a computer  | 

- adapts  to  your  practice  of  medicine 

If  you  are  interested  in  a system  that  is  surprisingly  better  than  the  accounting  systems,  i 

without  a surprisingly  higher  price,  please  contact: 

Data  Medicus 

Two  NorthPark  East,  Suite  745 
Dallas,  Texas  75231 
(214)  363-0083 

See  us  in  Booth  49  at  the  TAFP 
1982  Annual  Meeting  in  San  Antonio 


*Reg  TM  of  Massachusetts 
General  Hospital 
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Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


/MEDSECO 

Medical  Search  Consultants,  Inc. 

Physician 
Career  Consulting 

The  increasing  demand  for  physicians 
gives  discerning  professionals  the 
opportunity  of  choice. 

Medseco  Consultants  seek  challeng- 
ing career  opportunities  in  your 
behalf  to  satisfy  both  lifestyle  and 
professional  goals.  You  become  our 
client.  A variety  of  geographical  loca- 
tions and  practice  alternatives  are 
currently  available. 

Contact  us  today  and  realize  the 
benefits  of  career  consulting  with 
Medseco. 

RO.  80x4622 
Houston,  Texas  77210 
800-231-0224  Outside  Texas 
713-999-6800  Call  Collect 


THE  TRUTH  ABOUT  LEASING 

No  doubt  some  of  you  have  heard  many  facts  about  equipment 
leasing,  some  true  and  some  not  so  true.  In  essence  there  are  two 
reasons  why  you  should  lease; 

1 . To  Preserve  Cash  and  Stay  Liquid — Would  you  pay  your  nurse 
3 years  wages  in  advance?  Of  course  not.  Putting  money  into 
equipment  first  and  then  waiting  for  the  equipment  to  pay  for  itself 
is  the  same  thing.  Each  piece  of  equipment  should  pay  for  itself  on 
a month  to  month  basis.  It  is  best  to  stay  as  liquid  as  possible  by 
keeping  excess  cash  for  use  in  hiring  more  people,  general  over- 
head, expansion,  or  for  personal  reasons  such  as  household  im- 
provements, vacations,  etc.  Since  a lease  purchase  plan  means 
virtually  no  down  payment,  the  equipment  starts  paying  for  itself 
from  day  one. 

2.  Tax  Reasons — There  are  many  tax  breaks  granted  to  those  who 
lease  equipment  such  as  a complete  write-off  of  monthly  pay- 
ments. In  most  cases  an  equipment  lease  will  allow  you  to  write-off 
the  equipment  in  a shorter  period  of  time  than  you  would  have 
been  able  to  do  had  you  paid  cash.  Since  in  most  cases  the  Invest- 
ment Tax  Credits  is  available  to  you  (most  people  think  this  is  not 
so  under  a lease  plan),  you  now  have  all  the  tax  benefits  as  well  as 
the  leverage  of  not  tying  up  your  money  in  the  equipment. 

The  next  time  you  are  considering  equipment,  please  think  care- 
fully about  sinking  a lot  of  money  into  that  equipment.  There  is  a 
viable  alternative — leasing — and  it  is  a lot  easier  than  you  think  to 
obtain  all  the  equipment  you  want.  Let  us  show  you  how! 

Thefollowingarejustsomeoftheprogramswehaveavailabletoyou: 

1 $15,000  — We  can  get  you  approved  over  the  telephone  for  up 
to  $15,000  worth  of  equipment.  No  financial  statements  are 
necessary. 

2.  $50,000— AVAILABLE  FOR  A NEW  PRACTICE  START-UP,  If 
you  are  an  associate  or  recent  graduate  considering  your  own  prac- 
tice, we  will  show  you  how  easy  it  is  to  get  started.  You  don’t  need 
someone  else  to  act  as  a guarantor  under  our  program. 

3.  Selling  Your  Practice? — We  can  purchase  your  equipment  and 
lease  it  to  the  buyer  of  your  practice.  An  excellent  way  to  arrange 
for  the  rapid  sale  of  your  practice. 

4.  Automobile  Financing — Want  a luxury  or  other  type  car?  Let  us 
arrange  it  for  you. 

5.  Very  low  payments  for  the  first  18  months. 

WE  WANT  TO  BE  OF  SERVICE  TO  YOU  FOR  ANY  OF  YOUR 
EQUIPMENT  FINANCING  NEEDS.  FOR  FURTHER 
INFORMATION,  PLEASE  CALL  COLLECT: 

BEDERRA  CORPORATION 

2018  Southern  Pines  Drive  Kingwood,  Texas  77339 
(713)358-0500 


□ Send  me  more  information  on  equipment  leasing  and  financing. 

□ Please  contact  me  regarding  equipment  leasing  and  financing. 

Name 

Address 

City State Zip 

Telephone  number 
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‘ 7 solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  . 

— from  THE  PHYSICIAN’S  OATH 


This  message  presented  by 


Electronic  Data  Systems  Corporation 
administrator  of  Texas  Medicaid 
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Most  medical  computer  ads  tell  you 
all  about  computers. 

This  is  about  the  company 
behind  the  computer. 


A medical  office  computer  system  is  only  as 
good  as  the  company  behind  it.  And  with 
Reynolds  ^ Reynolds  the  company  behind 
the  system  is  the  best. 

We  have,  for  over  a century,  been  the 
leader  in  information  management  systems 
for  business,  industry  and  the  professions. 

And  when  it  comes  to  medicine,  we're 
not  exactly  a neophyte.  For  over  20  years 
our  systems  have  been  streamlining  opera- 
tions for  thousands  of  doctors  and  hospitals. 

Reynolds  f Reynolds  is  the  logical 
choice  when  it  comes  to  medical  computer 
systems  because  we  provide  a "total"  system 
including  hardware,  software,  forms,  train- 
ing, service,  support  and  financing. 

Our  Medical  Computer  System  is  the 
ultimate  in  information  management  with 


features  you  won't  find  in  any  other  system 
available  today. 

Take  a few  moments  and  send  for  your 
free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  Learn  about  all  the 
unique  features  of  the  Reynolds  t Reynolds 
Medical  Computer  System  and  about  the 
company  behind  the  system.  Or,  call  513- 
443-2546  and  we'll  have  one  of  our  rep- 
resentatives give  you  the  complete  story. 
Remember  one  thing  . . . when  you're  look- 
ing for  a medical  office  computer,  look 
beyond  the  computer  to  the  company 
behind  it.  It  can  make  all  the  difference  m 
the  world. 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
atxi  Brampton,  Ontario  L6T3X1 


Physicians' 

Computer 

Desk-top 

Reference 

For  Medicol  Off  ic*  Computers 


1 

Reynolds  t Reynolds  TX  I 

Att:  Medical  Systems  Director  I 

RO.  Box  1005,  Dayton,  Ohio  45401  I 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference."  | 

Have  your  representative  call  me.  | 

Name I 

Street I 

City/State/Zip I 

Phone Date I 


I Specialty 

' Copyright  ©The  Reynolds  and  Reynolds  Company  1982. 

I 
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This  ad  appears  in  State  and  County  Medical  Journals. 


HOUSTON  PLACE  HOTEL 


Houston  Place  at 
the  Medical  Center  is 
a full-service  luxury 
hotel  located  directly 
adjacent  to  one  of  the 
world’s  outstanding 
medical  centers,  the 
Texas  Medical  Center 
in  Houston,  Texas. 

Functional  and  ele- 
gant, Houston  Place  Hotel 
was  specifically  designed  with 
the  advice  and  council  of 
physicians  and  hospital  ad- 
ministrators to  serve  the 
Medical  Center. 

Houston  Place  Hotel , loc- 
ated next  to  the  Medical 
Center  complex,  places 
everything  within  easy  reach. 
Outpatients,  patients,  their 
families  and  friends,  business 
executives  and  visiting  pro- 
fessionals, all  can  save 
substantial  time,  effort,  and 
expense  by  staying  at  Hous- 
ton Place. 

Houston  Place  Hotel  pro- 
vides convenient  and  regularly 
scheduled  free  transportation 
to  any  location  in  the  Texas 
Medical  Center.  Additionally, 
transportation  to  Houston’s 
shopping  malls,  such  as 


the  Galleria,  and  to  business 
complexes,  and  airports 
can  also  be  arranged 
by  the  concierge. 

Houston  Place  at  the 
Medical  Center  is  a world- 
class  hotel  that  offers  an  array 
of  special  services  designed 
to  meet  the  unique  needs  of 
the  patrons  of  the  Texas 
Medical  Center. 

From  a physician  on  call  24 
hours  a day ...  to  special  diets 
available  in  the  hotel  res- 
taurant ...  to  a concierge, 
Houston  Place  has  been 
meticulously  planned  and 
professionally  staffed  for 
the  comfort  and  needs  of 
its  guests. 

in  addition,  the  hotel  is 
designed  and  equipped  to 
accommodate  guests  who 
require  special  care,  many  of 


whom  stay  in  Houston 
for  extended  periods 
of  time.  Guests  have 
the  choice  of  pre- 
paring their  own 
meals  in  the  suite’s  kit- 
chen, or  dining  at  the 
La  Terazza  Restaurant. 
Groceries  can  be 
purchased  at  the  Gift 
Shop,  along  with  gifts  and 
sundries.  Special  attention 
has  been  paid  to  international 
guests_with  the  inclusion  of 
private  safe  deposit  boxes 
and  telex  service  and  a 
multi-lingual  staff. 

Houston  Place  Hotel  also 
offers  the  superb  LaTerazza 
Restaurant.  Its  extensive  menu 
features  excellent  cuisine  and 
beverages,  plus  special  diets 
planned  by  professional  dieti- 
tians. The  warm  and  relaxing 
atmosphere  is  as  superb  as 
the  cuisine. 

For  reservations  or  informa- 
tion, write,  phone,  cable  or 
telex:  Houston  Place  Hotel  at 
the  Medical  Center,  6800  Main 
St.,  Houston,  Texas  77030  / 

AC  713-528-7744/ 

Cable;  HOUPLACEHOU/ 

Telex:  775774 


HOUSTON  PLACE  HOTEL 
at  the  Medical  Center 


A hotel  designed  tD  serve  one  of 
the  world’s  medical  centers. 

Another  project  of  VCM  Interest. 
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PERSONAL 

FINANCIAL 

MANAGEMENT 

PLANS 

HOW  TO  GET  A $5,000 

COMPLETE  PERSONAL  FINANCIAL  PLAN 

FOR  $1,500 


Today,  personal  financial  management 
is  on  the  minds  of  all  professionals.  But  a 
competent  financial  manager’s  fees  start 
at  $5,000  for  a complete  review.  We  have 
developed  a program  that  cuts  the  costs 
of  this  needed  service,  without  reducing 
any  of  the  quality  in  the  financial  planning 
you  receive.  Let  us  explain. 

TIME  IS  MONEY 

One  of  the  biggest  expenses  in  gener- 
ating a complete  financial  review  is  the 
time  it  takes  for  the  financial  manager  to 
perform  his  services.  Most  data  accumu- 
lation sessions  with  a client  take  an  entire 
day.  The  presentation  of  the  finished  fi- 
nancial plans  usually  takes  another  addi- 
tional day.  It  is  easy  to  see  that  15-20 
hours  of  real  work  billed  at  the  going  rate 
of  $150-$200  per  hour  is  a significant 
part  of  any  “complete  review”  fee.  This  is 
not  to  mention  the  additional  cost  of  you 
taking  2 days  off  from  your  practice  to  sit  in 
a financial  manager’s  office  while  this 
complete  review  process  takes  place. 

DO-IT-YOURSELF  PROGRAM 
The  real  financial  planning  of  a client’s 
environment  usually  takes  less  than  one- 
third  of  the  professional  manager’s  time. 
Therefore,  it  stands  to  reason  that  if  the 
planner  does  not  have  to  spend  the  other 
two-thirds  of  the  time  accumulating  infor- 
mation and  later  presenting  the  plan  to 
the  clients,  then  the  charges  for  this  ser- 
vice could  also  be  cut  by  two-thirds.  That’s 
where  our  program  comes  in.  Most  finan- 
cial managers  accumulate  their  client 
information  on  detailed  schedule  and  in- 
formation forms.  These  forms  contain  all 
the  information  the  advisor  needs  to  de- 
velop his  recommendations. 

We  will  mail  you  our  "Financial  Evalua- 
tion Questionnaire”  forms  for  you  to  fill  out 
at  your  office.  When  you  submit  this  infor- 
mation to  us,  we  will  develop  your  com- 
plete personal  financial  plan.  You  can  rest 
assured  that  the  information  you  provide 
will  be  kept  in  the  strictest  confidence. 

YOUR  GOALS  AND  PROBLEMS 
Included  in  the  “Financial  Evaluation 
Questionnaire  ” is  a schedule  of  options 
for  your  personal  goals.  Some  typical 
goals  are:  to  reduce  your  income  taxes;  to 
assure  financial  independence  at  a given 
age;  to  develop  a college  education  plan 


for  your  children;  or  to  assess  the  ade- 
quacy of  your  insurance  program.  Qur 
schedule  will  aid  you  in  defining  your 
goals  so  our  planners  can  develop  a per- 
sonal financial  program  to  correspond  to 
your  objectives. 

Your  personal  financial  plan  will  also 
define  your  financial  problems  or  the  bar- 
riers that  stand  between  your  current  fi- 
nancial environment  and  your  desired 
financial  condition.  It  will  additionally  pro- 
pose solutions  to  each  of  these  problems. 
Common  problems  discussed  in  a plan 
may  include:  lazy  assets;  high  debt  ser- 
vice; inflation;  negative  personal  cash 
flow;  or  low  hard  worth. 

EASY  TO  UNDERSTAND 

Your  personal  financial  plan  will  arrive 
to  you  within  four  weeks  after  we  receive 
your  input  information.  Each  plan  care- 
fully reflects  the  personal  environment  of 
each  of  our  clients.  Each  plan  is  printed 
and  then  hard  bound  into  an  attractive 
book. 

The  review  is  in  a simple  narrative  form. 
It  includes  an  introduction,  discussion  of 
your  personal  financial  goals  and  prob- 
lems, a section  on  the  methods  used  to 
create  your  personal  plan  and  a balance 
sheet  analysis.  It  also  discusses  tax  shel- 
ters and  the  method  for  you  to  use  in  your 
personal  planning;  your  personal  “inter- 
est expense  limitation,”  and  your  personal 
application  of  “crown  loans.”  It  addition- 
ally develops  education  programs  (if  ap- 
plicable), a complete  financial  indepen- 
dence section,  a complete  analysis  of 
your  life,  health  and  disability  insurance, 
and  debt  consolidation  (where  applica- 
ble). Finally,  it  analyzes  your  personal 
cash  flow,  present  cash  sources,  pro- 
jected cash  outflows,  estimated  income 
tax  liabilities,  projected  living  expenses 
and,  if  applicable,  corporate  cash  flows 
which  include  salary  and  pension  plan 
ratios. 

A COMPLETE  PLAN 

There  have  been  no  corners  cut  in  the 
preparation  of  this  report.  The  only  ele- 
ment missing  is  your  not  being  productive 
in  your  practice  for  two  days  while  you  sit 
in  an  advisor’s  office.  As  one  of  the  South- 
west's  leading  financial  management 
firms,  we  specialize  in  working  with  pro- 


fessionals. We  are  able  to  offer  you  cumu- 
latively over  25  years  of  experience  in  the 
financial  planning  industry.  We  have  con- 
ducted numerous  financial  planning  semi- 
nars for  several  major  medical  schools 
and  have  been  widely  published.  In  addi- 
tion, we  have  appeared  on  numerous 
television  and  radio  shows.  Our  report  in- 
cludes the  same  advice  that  we  provide  to 
our  clients.  The  difference  is  in  the  cost  of 
$1 ,500  instead  of  $5,000. 

GETTING  STARTED 
Getting  started  is  always  the  hardest 
part  in  any  financial  planning.  We  natu- 
rally have  a tendency  to  put  it  off  until  to- 
morrow. For  this  reason  we  have  provided 
a toll  free  number  below  for  Visa/Master- 
Card  credit  card  holders  to  allow  the  stim- 
ulus of  the  moment  to  prevail.  To  get 
started  requires  your  ordering  your  “Fi- 
nancial Evaluation  Questionnaire.”  We 
charge  a non-refundable  $250  deposit  for 
these  forms.  The  actual  forms  are  worth 
less  than  five  dollars,  but  having  spent 
the  $250  usually  provides  the  stimulus 
needed  to  complete  the  forms,  especially 
since  the  information  they  require  in- 
volves a little  digging  or  thinking. 

SPLIT  THE  DIFFERENCE 
We  are  so  certain  that  you  will  appreci- 
ate the  indepth  information  and  quality  of 
this  report,  that  we  are  willing  to  split  the 
difference  if  you  are  not  pleased.  If  after 
reviewing  your  personal  financial  report 
for  30  days  you  are  not  completely  satis- 
fied that  it  was  worth  your  time,  effort,  and 
money,  simply  return  the  report  for  a $750 
refund.  This  is  an  offer  few  financial  plan- 
ners would  make  after  spending  their  time 
and  research  support  staffs.  The  reason 
we  do  is  because  we  are  proud  of  the 
quality  of  this  report. 

To  order  your  “Financial  Evaluation 
Questionnaire”,  send  a check  for  $250  to: 

DQLLAR$&$ENSE 
P.Q.  Box  340672 

Dallas,  Texas  75234 

American  Express,  MasterCard  or  Visa 
card  holders  only  may  order  toll  free  by 
calling: 

Nationwide:  1 -800-854-4325  Ext.  60 
In  California:  1 -800-472-4387  Ext.  60 
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Our  many  years  funding  leases  for  Doctors  reflects  minimum  exposure,  therefore  eliminating  the  need  for  normal  reserve 
accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American  Medi-Lease  requires  NO  Down-Payment. 

Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment,  which  is  responsible  for  our  total  Service  Leasing  Program  — Exclusive  for  the  Medical  Profession. 

Our  intent  is  always  to  maintain  the  lowest  preferred  rates  and  unprecedented  service,  while  attaining  the  highest  degree  of 
integrity  with  responsible  communication  with  our  customers. 

KEY  ADVANTAGES: 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 

costs. 

TERMS:  24-,  36-,  48-,  and  60-month  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun  280- 
280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st  or  15th  of  the  month  eliminating  calendar  referral  for  disbursement 
of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Lessee,  on  request. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  Lessees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 

mately every  two  years  without  additional  investment. 

PURCHASE  OPTION:  Lessee  has  the  option  to  purchase  any  time  after  12  months  or  at  (present)  end  of  term  value. 


EXAMPLE  LEASE  RATES 

Based  on  NEW  1983  prices  with  availability.  Most  are  luxury -equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Honda  Accord  4 dr. 

Toyota  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW  320i 

Datsun  280  ZX 

Audi  5000s 


237.00  per  month 

249.00  per  month 

253.00  per  month 

418.00  per  month 

351 .00  per  month 

346.00  per  month 

459.00  per  month 


Porsche  924 
Mercedes  240  Diesel 
Cadillac  Eldorado 
Mercedes  380  SD 
Mercedes  380  SL 
Rolls  Royce  Silver  Spirit 


621 .00  per  month 

439.00  per  month 

490.00  per  month 

772.00  per  month 

889.00  per  month 
2166.00  per  month 


Rates  forgjl  makes  and  models  on  request. 

We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic.  You  tell  us  what  you  want  (make,  model,  color 
and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  convenience. 


^mencan  ilebi-i.easJe, 

HOME  OFFICE 

6950  N.  Central  Expressway,  Dallas,  Texas  75206 
(214)  750-5700 

Texas  Toll  Free  1-800442-6005 


Southwest  Zone  National  Toll  Free  1-800-527-7575 

John  Young  — Branch  Agent 
Brownsville  - (512)  541-3565 
Toll  Free  1-800-292-7703 


t 

Southeast  Zone 
Allen  Willey  — Branch  Agent 
Houston  - (713)  552-0511 
Toll  Free  1-800-392^283 


National  Information  & Customer  Service  — Toll  Free  1-800-527-7575 

lo  (Service  Ihr  ihc  oK{cJical  Profession" 


MIAMI  • SHREVEPORT  • PHOENIX  • LOS  ANGELES  • DENVER  • BROWNSVILLE  • OKLAHOMA  CITY  • SAN  DIEGO  • HOUSTI 


An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary. 

Coniult  the  package  literature  for  prescribing  Information. 
Indicatlone  and  Ueage:  Ceclor’  (cefaclor.  Lilly)  is  indicated  in 
dte  treatment  of  me  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Sirepiococcus  pneumoniae  (Diplococcus  pneumoniae). 
Haemophilus  influenzae,  and  S pyogenes  (group  A beta-hemolytic 
streptocxci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 


Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  in  penicillin-sensitive  patients,  cephalosporin 

ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES 
Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 


Precautions:  If  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfeciion  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  Impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict’s  and  Fehling's  solutions  and  also  with  Clinitest* 
tablets  but  not  with  Tes-Tape"  (Glucose  Enzymatic  Test  Strip, 
USP,  Lilly) 

Usage  in  Pregnancy -Mhough  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  In  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  Infancy —Sa\e\i  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 


Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  |1  in  70)  and  nausea  and  vomiting 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
coniunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  1 5 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.^^ 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H,  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


percent  of  patients  and  Include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sicKness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  xcurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor)  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  Included  eosinophilia 
(1  In  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients). 

Causal  Relationship  i/ncerra/n- Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Wepar/c- Slight  elevations  in  SCOT,  SGPT.  or  alkaline 
phosphatase  values  (1  in  40) 

Wemafopo/ef/c  - Transient  fluctuations  in  leukMyte  count 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

Renal-S\\Qt\[  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200)  iioo28iri 

'Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  ® 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
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Pinworms  work 
the  night  shift 


Artist’s  interpretation: 

The  nocturnal  egg-laying  of  the 
female  pinworm  causes  acute 
perianal  itch. . .making  children 
shift  sleeplessly  through  the  night. 


Put  pinworms 
out  of  work... 


Promptly  paralyzes 
pinworms  and  roundworms 

Antiminth®  (pyrantel  pamoate) 
has  a unique,  rapid  immobilizing 
effect  on  worms.  Unlike  meben- 
dazole, which  blocks  glucose 
uptake — slowly  “starving” 
helminths  to  death — Antiminth 
quickly  acts  on  the  neuro- 
muscular junction  to  promptly 
paralyze  parasites. 

97%  efficacy 
with  a single  dose 

A single  dose  of  Antiminth 
delivers  rapid  clinical  and  parasi- 
tological cures,  “Single  doses. . . 
showed  high  overall  efficacy 
against  Enterobius  vermicularis 
(97.2%)  and  Ascaris 
lumbricoides  (97.5%).”^ 

Simple, 

well  tolerated  therapy 

Antiminth  offers  ease  of  adminis- 
tration and  patient  tolerance. 

“. . . when  compared  to  the  other 
single  dose  agents  available, 
[Antiminth]  has  the  advantage  of 
being  non-staining  and  may  be 
better  tolerated.”^ 

The  dosage  form 
children  like 

Antiminth  is  available  as  a pleas- 
ant tasting,  caramel-flavored 
oral  suspension.  Effective  in  just 


one  dose  against  pinworm  and 
roundworm — in  both  children 
and  adults — Antiminth  is  easy- 
to-administer  and  easy-to-take. 

Respected 

around-the-world 

In  some  parts  of  the  world,  large 
populations  are  afflicted  with 
helminthic  infections.  Physicians 
in  endemic  areas  have  become 
experts  on  parasitic  diseases — 
and  have  come  to  rely  on  Anti- 
minth for  the  rapid  cure  of  infes- 
tations. Antiminth  is  recom- 
mended as  an  agent  of  first  choice 
for  pinworm  and  roundworm  by 
leading  medical  authorities.  ^ 


Warnings 

Usage  in  Pregnancy  Reproduction  studies 
have  been  performed  in  animals  and  there  was 
no  evidence  of  propensity  for  harm  to  the  fetus. 
The  relevance  to  the  human  is  not  known. 

There  is  no  experience  in  pregnant  women  who 
have  received  this  drug. 

The  drug  has  not  been  extensively  studied  in 
children  under  two  years:  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be 
considered. 

Precautions 

Minor  transient  elevations  of  SCOT 

have  occurred  in  a small  percentage  of  patients. 

Therefore,  this  drug  should  be  used 

with  caution  in  patients  with  pre-existing  liver 

dysfunction. 

Adverse  Reactions 

The  most  frequently  encountered  adverse  reac- 
tions are  related  to  the  gastrointestinal  system. 
Gastrointestinal  and  hepatic  reactions:  anorexia, 
nausea,  vomiting,  gastralgia,  abdominal  cramps, 
diarrhea  and  tenesmus,  transient  elevation  of 
SCOT 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration 
Children  and  Adults  Antiminth  Oral  Suspen- 
sion (50  mg  of  pyrantel  base/ml)  should  be 
administered  in  a single  dose  of  11  mg  of  pyran- 
tel base  per  kg  of  body  weight  (or  5 mg/lb.): 
maximum  total  dose  1 gram.  This  corresponds 
to  a simplified  dosage  regimen  of  1 ml  of 
Antiminth  per  10  lb.  of  body  weight.  (One 
teaspoonful  = 5 ml. ) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension 
may  be  administered  without  regard  to  ingestion 
of  food  or  time  of  day,  and  purging  is  not  neces- 
sary prior  to,  during,  or  after  therapy.  It  may  be 
taken  with  milk  or  fruit  juices. 
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Pharmacologic  Basis  of  Therapeutics,  6th 
edition,  MacMillan  Publishing  Co.,  Inc.,  New 
York,  1980,  p.  1032. 
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Prescribe  A Suspension 

Will  H HHI  H Vil  ■ 50  mg  pyrantel  base/ml 

* “ (pyrantel  pamoate) 

Cures  pinworm  and  roundworm  fast.. .with  a single  dose 


AT  TMLT, 
WE  SPECIAUZE 
INMEMCAL 
UAraUTY 
INSURANCE. 


If  offering  a lot  of  different  kinds  of  insur-  fessional  staff  is  totally  involved  in  their  ac- 
ance  led  to  better  senice  and  more  attention  count.  The\’  also  have  the  security  of  know- 
to  the  pohqholder’s  needs  we  d be  the  hrst  ing  that  TMLT  is  going  to  stick  with  them 
to  welcome  it.  But  it  doesn’t.  from  beginning  to  end  in  the  event  of  a claim. 

We  believe  that  it  requires  speciiilization  Because  we're  specialists  our  programs 
to  successfully  manage  medical  habilitv’  are  responsive  to  physicians  needs.  Such 
risk.  At  Texas  Medical  Liabilitv  Trust  profes-  things  as  high  limits  customized  to  phy- 
sional  liabiliU’  is  not  a sideline.  It  is  our  only  sicians  specihc  requirements,  individual- 
line. ized  premium  payment  plans,  personalized 

Vie  are  a non-proht  organization  with  claims  handling — in  other  words  our  entire 
only  one  product — liabilitv’  protection  for  operation  is  geared  to  physicians’  habilitv' 
Texas  physicians.  So  we’ve  made  a point  of  insurance  needs, 
developing  the  best  service  money  can  buv  at  So  you  see  we  have  our  own  ideas 
a very  competitive  rate.  about  the  business  of  professional  liability' 

But  the  good  thing  about  being  experts  on  Wfiat’s  more,  we  have  the  people  and 
professional  liability  isn't  just  A ¥ ¥ ¥ TC  technology  necessary  to 

that  it  makes  us  hrst.  It’s  that  Ud*  make  our  ideas  work.  Plus 

it  makes  our  policyholders  ¥ ^^^niething  else  not  all  in- 

YOU  MORE 
ABOUT OUR 
SPECIALTY. 


hrst  too.  They  have  the  peace 
of  mind  in  knowing  our  pro- 


surance  companies  offer:  a 
specialty. 


1-800-252-9179 


mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas-  Medical  Association. 
lOUi  La  Posada,  Suite  1^6,  RO.  Box  14746,  Austin,  Texas  ■'8'’6l 
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WHATS  NEW 


What’s  new  in  immunology:  hybridoma 

John  Morrow,  PhD 

The  ability  of  higher  organisms  to  produce  specific  immu- 
nological responses  to  the  presence  of  foreign  substances 
was  known  prior  to  the  turn  of  the  century.  When  high  molec- 
ular weight  materials  such  as  proteins  or  carbohydrates  are 
introduced  into  the  circulation,  antibodies  are  produced 
which  have  proven  their  value  as  vaccines  and  in  a vast  num- 
ber of  diagnostic  procedures,  including  assays  to  detect 
drugs  or  other  molecules  and  the  measurement  of  particular 
physiological  parameters  such  as  hormone  levels.  The  dis- 
covery that  hybrid  cells  cultivated  in  vitro  were  capable  of 
producing  “monoclonal"  or  “monospecific”  antibodies 
opened  a new  dimension  in  the  science  of  immunology.  For 
the  first  time  it  became  possible  to  produce  a pure,  defined 
antibody  molecule  with  a single  specificity  to  a particular  anti- 
gen. No  longer  were  clinicians  or  investigators  dependent 
upon  the  vagaries  of  a particular  animal  or  system  producing 
antisera  of  unknown  specifity  and  purity.  This  procedure  in- 
terests basic  scientists,  clinicians,  and  even  industrialists, 
and  the  resultant  literature  is  so  vast  that  it  cannot  be  consid- 
ered here  in  its  entirety.  However,  some  of  the  exciting  ap- 
plications of  these  techniques  and  the  outlook  for  the  future 
deserve  consideration. 

Methodology  of  monoclonal  antibody  production 

When  an  animal  is  presented  with  a foreign  antigen  it  will 
mount  a specific,  cellular  response  characterized  by  the  pro- 
duction of  antibody  molecules,  which  are  synthesized  by  the 
lymphocytes  through  a complex  mechanism  involving  splic- 
ing and  rearranging  of  genes  in  individual  cells.  The  diversi- 
fication of  the  immune  system  during  embryonic  develop- 
ment results  in  thousands  or  hundreds  of  thousands  of 
different  clones  of  lymphocytes  scattered  throughout  the 
reticuloendothelial  system,  each  capable  of  reacting  to  a 
different  antigen.  Thus  the  serum  of  any  given  animal  will 
contain  thousands  of  different  antibody  species,  and  the 
same  antigen  may  elicit  many  independent  antibody  re- 
sponses, resulting  in  molecules  which  recant  to  different 
sites  on  the  antigen.  The  serum  of  the  host  animal  will  be  by 
its  nature  impure,  and  antibody  preparations  taken  from  dif- 
ferent animals  or  from  the  same  animal  at  different  times  may 
behave  quite  differently.  In  1975  Kohler  and  Milstein’  fused  a 
myeloma  tumor  cell,  capable  of  producing  antibodies,  with  a 
spleen  cell  from  an  animal  which  previously  had  been  primed 
with  a known  antigen.  Myeloma  tumors  are  derived  from  the 
plasma  cells,  and  are  capable  of  unlimited  growth  in  culture. 
A myeloma-spleen  cell  hybrid  has  the  property  of  “immor- 

John  Morrow,  PhD,  Department  of  Medicine,  Division  of  Oncology,  Section  of 
Clinical  Medical  Oncology,  The  University  of  Texas  Health  Science  Center  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284. 
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tality”  endowed  by  the  malignant  myeloma  parent,  and  the 
ability  to  produce  a particular  antibody  programmed  by  the 
spleen  cell  parent.  Furthermore,  by  testing  a number  of  such 
independent  clones  it  was  possible  to  detect  a small  percent- 
age which  produced  the  desired  antibody.  These  antibodies 
are  “monoclonal”  and  such  a hybridoma  cell  line  should, 
barring  unforeseen  genetic  changes,  be  capable  of  indefi- 
nitely producing  a pure,  homogenous  antibody.  Initially,  few 
antibodies  were  produced  and  hybrids  were  difficult  to  gener- 
ate; however,  technological  improvements  have  increased 
the  frequency  of  hybrid  clones  and  have  optimized  the  test- 
ing procedures  for  their  evaluation  in  order  that  a rare 
antibody-producing  clone  can  be  isolated  and  characterized. 
The  current  general  procedure  uses  a drug-resistant  variant 
of  myeloma  tumor  cell,  usually  in  the  mouse,  although  this 
can  be  done  equally  well  in  humans,  rats,  or  other  mammals. 
The  myeloma  tumor  cell  is  made  resistant  to  either  thio- 
guanine  or  azaguanine;  analogs  of  the  naturally  occurring 
purines  guanine  and  hypoxanthine.  Such  drug-resistant  my- 
eloma cell  lines  lack  the  purine  salvage  pathway  enzyme 
hypoxanthine  phosphoribosyl  transferase,  and  cannot  utilize 
preformed  purines.  Under  ordinary  circumstances  they  still 
retain  the  ability  to  synthesize  purines  and  pyrimidines  from 
simpler  precursors  and  will  therefore  survive.  However,  in  the 
presence  of  aminopterin  (to  shut  off  de  novo  synthesis),  they 
will  die  even  when  hypoxanthine  is  supplied  in  the  medium. 
When  such  a variant  is  fused  with  the  spleen  cell,  the  spleen 
cell  provides  the  appropriate  salvage  enzyme  and  the  hybrid 
cell  now  will  proliferate.  This  is  the  so-called  HAT*  selective 
system.  Initially,  these  methods  for  the  selection  of  hybrid 
antibody  producing  clones  were  beset  by  problems  resulting 
from  the  low  frequency  of  viable  fusion  events.  The  discovery 
of  the  fusogenic  properties  of  polyethylene  glycoP  greatly 
increased  the  yield  of  hybridomas  and  expedited  the  technol- 
ogy. The  most  successful  procedure  involves  the  use  of  a 
feeder  layer  of  macrophages  which  are  added  first  to  plastic 
microtiter  plates  containing  96  small  wells  per  plate.  After  the 
macrophages  have  been  allowed  to  attach,  the  spleen  cells 
from  an  immunologically  primed  animal  are  fused  to  drug- 
resistant  myeloma  variants  in  the  presence  of  polyethylene 
glycol.  The  cell  mixture  is  then  added  to  the  wells  with  the 
macrophage  feeder  layer  in  HAT  medium  (to  kill  off  the  un- 
fused myeloma  cells).  The  purpose  of  the  polyethylene  glycol 
is  to  modify  the  membranes  of  the  cells  in  ways  not  com- 
pletely understood  at  present,  causing  their  coalescence. 
Through  the  polyethylene  glycol  mediated  fusion  and  selec- 
tion in  HAT  medium,  it  is  possible  to  adjust  the  cell  numbers 
to  obtain  one  hybrid  in  every  10"  cells  resulting  in  one  hybrid 
clone  per  well.  The  macrophages  clean  up  cell  debris  and  act 


* HAT:  Counter  selective  medium  consisting  of  aminopterin  (to  shut  off  de  novo 
purine  and  pyrimidine  synthesis)  and  hypoxanthine  and  thymidine  to  supply 
salvage  pathway. 
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to  sustain  the  hybrid  clones  in  their  early  stage.  With  these 
techniques  it  is  now  possible  to  produce  with  ease  large 
numbers  of  hybrid  clones^  (Fig  1 ).  It  is  also  necessary  to  have 
a rapid  method  for  screening  or  testing  these  clones  since 
not  every  clone  will  produce  the  desired  antibody.  The  fa- 
vored method  at  this  time  is  the  enzyme  linked  immuno- 
absorbent  assay  (ELISA)  test  which  utilizes  a double  anti- 
body labeling  procedure  for  the  detection  of  the  particular 
antibody  producing  clone."  A small  sample  of  the  medium 
from  the  clone  to  be  tested  is  reacted  against  a sample  of  the 
antigen,  which  is  immobilized  on  a plastic  surface.  Then  a 
second  antibody,  raised  in  a conventional  manner  against 
immunoglobin,  is  reacted  against  the  putative  antigen- 
hybridoma  antibody  complexes.  This  second  antibody  is 
linked  to  an  enzyme  such  as  peroxidase.  A histochemical 
substrate  for  the  peroxidase  is  then  added,  and  a positive 
reaction  indicates  the  presence  of  the  monoclonal  immu- 
noglobulin. Those  clones  which  appear  to  be  producing  the 
antibody  are  retested  and  recloned,  and  if  the  antibody  is 
permanently  expressed,  the  cells  can  be  frozen  in  liquid 
nitrogen  and  recovered  later. 

Further  improvements  in  the  technology  of  monoclonal 
antibody  production  have  come  through  the  use  of  myeloma 
variants  selected  for  a mutation  which  shuts  off  immu- 
noglobulin production.^  These  myeloma  cell  lines  still  retain 
the  intrinsic  capacity  to  generate  immunoglobulins  because, 
when  fused  with  the  spleen  cell,  they  are  now  capable  of 
generating  imrn'  "-■ogiohijlins  programmed  by  the  spleen  cell. 

1 Protocol  for  the  production  of  monoclonal  antibodies. 
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The  use  of  such  a nonproducing  variant  as  one  parent  in  the 
fusion  procedure  expedites  the  testing  since  the  investigator 
no  longer  has  to  contend  with  the  production  of  antibodies  to 
unrelated  antigens  specified  by  the  myeloma  parent  genetic 
contribution. 

Clinical  applications  of  monoclonal  antibodies 

The  hybridoma  system  is  a superb  technical  development  in 
immunology  and  a great  conceptual  achievement  in  our  un- 
derstanding of  differentiation  and  the  immune  system. 
However,  it  represents  more  than  this.  Because  of  the  practi- 
cal implications  of  the  monoclonal  antibody  system,  it  is 
possible  to  produce  single  species  of  antibodies  possessing 
great  specificity  and  clinical  value  in  the  understanding  and 
treatment  of  various  disorders.  The  clinical  applications  of 
monoclonal  antibodies  are  basically  twofold.  One  is  the  use 
of  highly  specific  antibodies  for  diagnosis;  the  second  is  the 
treatment  of  disorders  with  highly  specific  immunological 
agents,  for  example,  monoclonal  antibodies  to  tumor-specific 
antigens.  The  fused  hybrid  cells  then  must  be  screened  in 
some  way  which  allows  the  rapid  processing  of  hundreds  or 
even  thousands  of  clones.  One  innovative  use  of  the  mono- 
clonal antibody  sytem  is  in  the  development  of  highly  specific 
antibodies  to  different  strains  of  viruses.  Gerhard,  et  al,®  have 
demonstrated  that  influenza  type  A or  B or  parainfluenza 
type  1 virus  can  be  used  to  produce  antiviral  monoclonal  anti- 
bodies. Because  the  monoclonal  antibodies  are  highly  strain 
specific,  this  system  could  be  of  value  in  the  production  of 
antisera  active  against  certain  viral  strains  and  substrains.  A 
similar  application  of  monoclonal  antibodies  has  been  inves- 
tigated by  Wiktor  and  Koprowski.^  These  authors  developed 
monoclonal  antibodies  to  rabies  virus  and  have  shown  that 
interstrain  variations  exist,  which  previously  could  not  be 
demonstrated  using  standard  antibody  production  methods. 

Although  monoclonal  antibodies  may  prove  to  be  ex- 
tremely useful  in  our  understanding  of  various  clinical  dis- 
orders, the  most  exciting  implications  for  the  substances  is 
their  possible  use  in  the  treatment  of  disease.  Theoretically,  a 
monoclonal  antibody  produced  using  a human  myeloma  cell 
could  be  used  as  an  immunotherapeutic  agent.  For  example, 
it  is  now  possible  to  fuse  cells  from  a human  myeloma  with 
drug-resistant  markers®  to  peripheral  blood  and  tonsillar  lym- 
phocytes from  human  beings  immunized  against  particular 
antigens,  resulting  in  a human  IgG-producing  hybridoma.  At 
present,  horse  and  rabbit  antisera  are  used  to  treat  certain 
conditions  such  as  tetanus  and  transplant  rejection.  These 
antisera  are  highly  heterogeneous  and  may  behave  very  dif- 
ferently depending  on  their  source.  Furthermore,  since  they 
are  foreign  proteins,  they  may  immunize  human  recipients 
and  a second  injection  can  induce  catastrophic  allergic  reac- 
tions. Human  monoclonal  antibodies  have  a potential  of 
offering  safe  and  effective  therapeutic  treatment  as  passive 
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vaccines  against  a host  of  diseases  such  as  malaria®  or 
rabies/ 

Monoclonal  antibodies  might  also  be  useful  in  the  future  as 
birth  control  devices.  A recent  article'®  describes  the  produc- 
tion of  monoclonal  antibodies  to  progesterone,  and  their  use 
in  the  prevention  of  implantation  in  the  mouse.  The  results 
show  that  an  antiprogesterone  monoclonal  antibody  could 
prevent  implantation,  when  given  before  implantation  as 
either  a single  or  multiple  injection.  The  results  were  far  su- 
perior to  previous  studies  using  a polyclonal  antibody,  and 
suggest  that  in  the  future  pregnancy  might  be  regulated 
immunologically. 

A substantial  effort  is  under  way  to  use  monoclonal  anti- 
bodies in  the  treatment  of  cancer.  It  is  known  that  cancer 
cells  possess  proteins  on  their  cell  surfaces  known  as  tumor- 
specific  antigens,  and  monoclonal  antibodies  can  be  raised 
against  these  tumor-specific  antigens.  In  model  systems 
using  mice,  it  has  been  shown  that  a monoclonal  antibody 
against  a mouse  tumor-specific  antigen  can  be  bound  to  a 
particular  toxin  such  as  diphtheria  toxin  or  toxic  plant  lectins, 
and  this  hybrid  molecule  can  be  used  to  cure  animals  inocu- 
lated with  particular  cancer  cells."  It  may,  in  fact,  be  possible 
to  treat  malignancies  using  monoclonal  antibodies  without 
resort  to  antibodies  linked  to  toxins.  Miller  et  al'^  described  a 
human  B-cell  lymphoma  successfully  treated  with  monoclo- 
nal antibodies  (Fig  2).  Since  this  tumor  was  originally  derived 
from  a single  B-lymphocyte,  it  possessed  its  own  monoclonal 
immunoglobulin,  referred  to  as  an  “idiotype.”  This  molecule 
was  not  secreted  by  the  tumor  cells,  although  it  was  present 
on  the  cell  surface.  Using  the  patient’s  cells,  a hybridoma 
was  produced  by  fusing  such  cells  to  a human  myeloma  cell 
line.  The  monoclonal  antibodies  which  were  produced  by  this 
human  hybridoma  were  injected  into  mice  and  used  as  an 
antigen  resulting  in  a mouse  monoclonal  antibody  to  the  hu- 
man monoclonal  antibody.  Since  it  was  specific  to  the 
idiotype  present  on  the  surface  of  the  patient’s  lymphoma 
cells,  it  could  be  employed  as  a passive  vaccine  against  the 
cancer.  Despite  the  fact  that  the  monoclonal  antibodies  were 
derived  from  a different  species,  and  that  the  patient  had 
been  through  an  extensive  treatment  with  interferon  and  a 
series  of  chemotherapeutic  agents,  he  responded  extremely 
well  to  the  treatment.  Six  months  after  discontinuation  of  the 
treatment  the  tumor  remained  in  remission.  Although  the  ex- 
act mechanism  of  elimination  of  the  cancer  cells  by  the 
mouse  monoclonal  antibody  is  not  clear,  these  results  indi- 
cate that,  at  least  for  certain  forms  of  cancer,  this  approach 
may  be  extremely  valuable. 

Limitations  or  difficulties  of  the  monoclonal  antibody 
system 

Despite  the  fact  that  monoclonal  antibodies  offer  a wide 
ranging  potential  for  understanding  human  biology  on  both  a 


basic  and  a clinical  level,  a number  of  problems  exist  which 
limits  their  usefulness. 

One  such  limitation  is  the  technical  difficulty  and  the  time 
involved  in  generating  these  substances.  Production  of 
monoclonal  antibodies  requires  a tissue  culture  laboratory, 
appropriate  cell  lines,  and  expensive  procedures  for  the 
cultivation  of  myeloma  cell  lines  and  hybridomas.  Moreover, 
it  is  necessary  to  test  large  numbers— hundreds  or  thou- 
sands—of  clones  in  order  to  find  a particular  positive  clone 
producing  the  antibody  necessitated  by  the  experimental 
procedure.  In  the  case  of  strong  antigens  (for  instance, 
sheep  erythrocytes)  Kohler  and  Milstein'  found  that  approx- 
imately 1 0%  of  the  clones  tested  were  positive  for  antibodies 
to  sheep  erythrocytes.  However,  many  antigens,  particularly 
ones  of  clinical  or  experimental  significance,  are  much 
weaker.  Thus  a much  smaller  proportion  of  spleen  may  re- 
spond positively  and  this  may  require  the  testing  of  several 
thousand  individual  clones.  Because  of  these  many  steps,  up 
to  six  months  may  be  required  for  the  isolation  of  a monoclo- 
nal antibody. 

A second  feature  of  the  monoclonal  antibody  system 
(which  in  some  cases  may  represent  a drawback)  is  the  fact 
that  since  their  specificity  is  much  higher  than  standard  an- 
tibodies, it  is  not  possible  to  compare  them  to  standard  anti- 


2,  Treatment  of  myeloma  through  a double  hybridoma  procedure  (Miller,  et  al, 
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sera.  In  fact,  the  extreme  sensitivity  of  these  reagents  allows 
them  to  detect  antigenic  sites  not  detectable  through  stan- 
dard immunological  procedures,  which  may  result  in  findings 
and  conclusions  different  from  those  obtained  using  classical 
immunological  techniques. 

A third  drawback  of  the  monoclonal  antibody  technique 
is  that  since  the  reactivity  is  toward  single  sites,  antigen- 
antibody  complexes  or  lattices  will  not  form,  and  a number  of 
procedures  involving  precipitation  reactions  will  not  occur. 
Therefore,  immunoprecipitation  assays,  which  depend  upon 
visualization  of  zones  of  lattice  formation  in  agar  or  other  ma- 
terial, cannot  employ  monoclonal  antibodies.  For  these 
reasons  it  is  important  for  the  investigator  to  weigh  carefully 
the  advantages  and  disadvantages  of  the  hybridoma  tech- 
niques before  embarking  upon  a program  using  monoclonal 
antibodies. 

Conclusion 

Despite  the  limitations  and  technical  problems  involved  in 
generating  monoclonal  antibodies,  the  system  preserves  an 
element  referred  to  initially  by  Kohler  and  Milstein'  as  “a  gift 
from  the  gods.”  Since  monoclonal  antibodies  can  be  pro- 
duced in  unlimited  quantities,  the  cost  effectiveness  for  a 
diagnostic  procedure  used  world  wide  is  substantial.  Shortly, 
we  will  be  seeing  the  introduction  of  the  first  practical  appli- 
cations of  monoclonal  antibodies  on  a large  scale.  Because 
of  the  simpler  licensing  and  approval  procedures  these  will 
be  diagnostic  applications,  but  it  is  clear  that  the  application 
of  these  substances  to  a host  of  human  illnesses  should,  in 
the  near  future,  revolutionize  clinical  medicine. 
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An  epidemiologic 
profile  of  urban  trauma 
in  America — Houston 
style 

Analysis  of  1,545  patients  with  traumatic  injuries  admit- 
ted to  a busy  trauma  center  in  Houston  during  1979 
demonstrates  that  penetrating  injuries  caused  predomi- 
nantly by  knives  and  firearms  account  for  81%  of  all  the 
trauma  admissions.  Blunt  injuries  caused  mainly  by 
motor  vehicle  accidents  account  for  the  other  19%  of 
these  admissions.  The  pattern  of  injuries  indicates  a 
high  incidence  of  involvement  of  abdominal  organs  as 
well  as  major  cardiovascular  structures.  Overall  hospital 
mortality  for  patients  with  these  serious  injuries  is  6%. 
Records  from  the  county  medical  examiner  indicate  that 
many  persons  die  before  admission  to  a trauma  care  fa- 
cility, and  it  is  suggested  that  continuing  technical 
advances  and  transportation  improvements,  with  a cor- 
responding reduction  in  transit  times,  will  help  poten- 
tially salvageable  trauma  victims. 


In  the  United  States  and  many  other  developed  countries, 
trauma  is  one  of  the  leading  causes  of  death,  disability,  and 
hospitalization.  Some  of  the  major  causes  of  trauma  are  re- 
lated to  high  speed  transportation  and  the  increasing  use  of 
powerful  guns  and  knives  in  criminal  activities  and  in  dealing 
with  interpersonal  disputes.  Traditionally,  Texans  claim  that 
everything  is  bigger  and  better  in  The  Lone  Star  State.  Unfor- 
tunately, this  claim  also  includes  crime  statistics,  vehicular 
accidents  on  sprawling  freeways,  and  hospital  admissions  for 
traumatic  injuries.  We  have  documented  the  incidence,  distri- 
bution, and  mortality  from  trauma  in  Harris  County,  with 
special  emphasis  on  areas  where  trauma  care  might  be  im- 
proved. Ben  Taub  General  Hospital  (BTGH)  receives  much 
of  the  major  trauma  in  the  Greater  Houston  area  via  am- 
bulances equipped  with  telemetry  which  allows  continuous 
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monitoring  by  the  receiving  hospital.  Emergency  medical 
technicians  (EMTs)  skilled  in  areas  of  airway  control,  treat- 
ment of  shock,  and  general  supportive  care  for  trauma 
patients  are  in  attendance.  Rapid  transportation  to  the  hospi- 
tal as  well  as  skillful  intervention  by  those  in  attendance  is 
critical  in  lowering  the  mortality  from  serious  injury. 

When  patients  arrive  in  the  emergency  center,  efficient 
triage  delegates  the  most  critically  injured  to  specially  equip- 
ped shock  rooms  where  the  resuscitation  and  diagnostic 
maneuvers  are  performed.  Staff,  equipment,  and  supplies  in 
this  area  are  similar  to  those  found  in  the  operating  room. 
Additionally,  overhead  x-ray  equipment,  an  autotransfusion 
device,  and  a portable  cardiopulmonary  bypass  unit  are 
available.  Priorities  in  lifesaving  resuscitation,  which  is  per- 
formed while  simultaneously  examining  the  patient  and 
planning  a sequence  of  diagnostic  maneuvers,  include:  (1 ) 
establishment  of  airways;  (2)  ensuring  proper  mechanics  of 
respiration  by  elimination  of  hemothorax,  pneumothorax,  an 
open  sucking  chest  wound,  or  flail  chest;  (3)  pressure  control 
of  external  hemorrhage  and;  (4)  restoration  of  circulating 
blood  volume.  Improved  prehospital  patient  transportation 
and  therapeutic  intervention  have  brought  many  critically  in- 
jured patients  to  our  emergency  department  who  previously 
would  have  been  dead  at  the  scene  or  would  have  died  en 
route.  When  these  patients  were  admitted  to  our  shock 
rooms,  all  had  signs  of  hypovolemia,  respiratory  impairment, 
or  were  mentally  obtunded.  Some  had  very  low  or  unrecord- 
able  blood  pressures,  agonal  respirations,  or  some  other  pre- 
terminal manifestations.  This  is  a special  unstable  group 
whose  general  condition  precludes  transportation  to  the  op- 
erating room.  These  patients  may  urgently  require  control  of 
bleeding  from  the  heart,  lung,  or  great  vessels,  release  of 
cardiac  tamponade,  internal  cardiac  compression,  or  cross- 
clamping of  a pulmonary  hilum  or  descending  thoracic  aorta. 
Emergency  center  thoracotomy  with  cross-clamping  of  the 
descending  thoracic  aorta  is  performed  to  increase  coronary 
and  cerebral  perfusion  during  phases  of  profound  circulatory 
collapse  (Fig  1 ).  In  cases  of  more  distal  truncal  trauma  there 
is  limitation  of  further  blood  loss  from  damaged  vascular 
structures.  Emergency  center  thoracotomy  is  a safe,  estab- 
lished procedure  for  major  trauma  centers  and  has  been 
reported  previously  from  our  institution  with  documentation 
of  long-term  survival.'  Unimpaired  renal,  myocardial,  and 
neurologic  function  after  cross-clamping  of  the  thoracic  aorta 
in  young,  otherwise  healthy  patients  with  hypovolemic  shock 
associated  with  serious  traumatic  injuries  has  also  been  doc- 
umented.^ Senior  surgical  residents  assume  responsibility  for 
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directing  resuscitation  and  have  available  immediate  consul- 
tation from  thoracic  surgical  residents  and  staff.  In  the  stable 
group  of  patients,  a similar  resuscitation  program  is  adopted 
with  control  of  the  airway,  reversal  of  abnormal  respiratory 
mechanics,  control  of  bleeding,  and  the  treatment  of  hypo- 
volemic shock.  An  appropriate  crystalloid  solution  is  used 
initially  until  type-specific  blood  is  ready  and  this  is  frequently 
infused  via  a subclavian  venous  catheter.  When  injury  to 
neck,  upper  extremity,  or  mediastinal  venous  structures  is 
suspected,  resuscitating  fluids  are  given  via  a saphenous 
vein  cut-down.  Additional  resuscitative  and  investigative  pro- 
cedures which  may  be  required  include  tube  thoracostomy, 
pericardiocentesis,  diagnostic  peritoneal  lavage,  and  perfor- 
mance of  appropriate  radiographic  studies.  It  is  our  plan  to 
resuscitate,  diagnose,  and  stabilize  patients  in  the  emer- 
gency room  before  undertaking  definitive  treatment  of  their 
injuries  in  the  operating  room. 

Materials  and  methods 

All  patients  admitted  to  the  surgical  trauma  services  at  Ben 
Taub  General  Hospital  during  the  calendar  year  1 979  were 
grouped  according  to  the  classification  of  blunt  trauma,  stab 
wound  injuries,  or  gunshot  wounds.  Single-system  injuries 
confined  to  the  central  nervous  system  or  orthopedic  areas 
were  treated  by  the  appropriate  subspecialty  group  and  were 
excluded  form  these  tabulations.  Injuries  that  were  seen 
most  commonly  were  associated  with  handguns,  rifles,  shot- 
guns, knives,  assault  with  blunt  objects,  falls,  and  trauma 
related  to  motor  vehicle  accidents.  The  county  morgue  and 
medical  examiner’s  office  is  located  in  the  hospital  basement. 
Tabulation  was  made  of  all  trauma-related  deaths  in  three 
categories;  accident,  suicide,  or  homicide.  Simultaneous 
documentation  and  comparison  with  clinical  data  have  pro- 
vided us  with  a broader  perspective  of  all  trauma  in  the  city. 
Other  factors  analyzed  were  stability  of  patients  on  admis- 
sion to  hospital,  operations  performed  (including  emergency 
room  procedures),  organ  injury  patterns,  and  deaths. 

Results 

A total  of  1 ,545  patients  were  admitted  and  treated  for  trau- 
matic injuries  during  a 1 2-month  period  at  the  Ben  Taub 
General  Hospital.  More  than  80%  of  all  trauma  resulted  from 
penetrating  injuries,  and  gunshot  wounds  were  the  most 
common  etiological  factor  (Fig  2).  During  the  same  year,  the 
county  medical  examiner  reported  mortality  from  trauma  to 
be  2,1 50  (Fig  3).  Over  the  past  three  years,  deaths  from  acci- 
dental injuries  have  risen  considerably,  but  generally  in  conjunc- 


tion with  the  rapidly  expanding  Houston  population.  Homi- 
cide deaths,  the  majority  of  which  were  caused  by  firearms, 
increased  60%  during  the  same  period,  far  exceeding  popu- 
lation growth. 

Abdominal  trauma 

Operative  intervention  for  trauma  at  BTGH  is  outlined  (Fig  4). 
Laparotomy  was  performed  in  more  than  one-half  of  all  pa- 
tients admitted  for  traumatic  injuries.  Of  the  patients,  60% 
were  found  to  have  one  or  two  organ  injuries,  with  8%  having 
involvement  of  five  or  more  organs.  The  frequency  and  distri- 
bution of  organs  found  injured  at  surgery  is  shown  (Fig  5). 

1 Technique  for  emergency  resuscitative  thoracotomy 


2.  Trauma-related  injuries.  Ben  Taub  General  Hospital,  1979 


Type  of  Injury 

No. 

% 

Nonpenetrating 

295 

19 

Penetrating 

Gunshot  wounds 

659 

43 

Stab  wounds  and  lacerations 

591 

38 

Total 

1,545 

Total  number  of  hospital  deaths 

93 

(6%  mortality) 
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Generally,  organs  occupying  a large  volume  within  the  ab- 
dominal cavity  showed  a propensity  for  injury,  with  the  liver 
(28%)  and  small  intestine  (27%)  being  the  most  frequently 
damaged  organs.  The  spleen  was  damaged  requiring  repair 
or  removal  relatively  infrequently,  and  this  reflects  the  low  in- 
cidence of  blunt  trauma  vis  a vis  penetrating  trauma  in  our 
series. 

Thoracic  trauma 

A total  of  1 64  thoracotomies  were  performed  for  traumatic 
injuries,  and  these  were  classified  in  three  categories:  (1 ) 
emergency  room  thoracotomy,  (2)  emergency  thoracotomy, 
and  (3)  delayed  thoracotomy  for  complications  of  chest  in- 
jury. Recent  analysis  of  penetrating  chest  injuries  indicates 
that  most  patients  with  pulmonary  injuries  may  be  treated  by 
simple  tube  thoracostomy.^  Bleeding  and  air  leaks  gradually 
subside  and  operative  intervention  is  necessary  for  less  than 
20%  of  our  patients  with  chest  injuries.  The  most  common 
indication  for  emergency  thoracotomy  was  cardiovascular  in- 
stability due  to  blood  loss  from  cardiac,  pulmonary,  mediasti- 
nal, or  chest  wall  structures,  and  ventilatory  difficulties  due  to 
massive  air  leak  from  the  lung  surface  or  tracheobronchial 
tree.  The  total  profile  of  injuries  found  in  1 1 7 thoracotomies 
performed  in  1979  at  BTGH  is  shown  (Fig  6).  Many  patients 
who  underwent  laparotomy  for  penetrating  traumatic  injuries 
also  had  transdiaphragmatic,  transpleural  penetration  by  the 
bullet  or  knife  wound.  Fifteen  percent  (15%)  of  patients  un- 
dergoing laparotomy  for  abdominal  trauma  had  repair  of  the 
diaphragm  (Fig  5),  with  less  than  8%  requiring  concomitant 
thoracotomy  for  chest  injuries.  Our  indications  for  thoracot- 
omy for  trauma  are  listed  (Fig  7).  Delayed  thoracotomy,  often 

3.  Graph  depicts  pre-hospital  and  in-hospital  deaths  from  accidents, 

homicides,  and  suicides  in  Harris  County,  Texas,  1977-1979, 


MORTALITY  FROM  TRAUMATIC  INJURIES  - HARRIS  COUNTY 
(1977-1979) 


Accidents 

Homicide 

Suicide 


60%  Increase  In  Homicide  Mortality  During  Period  1977-1979 
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several  weeks  following  chest  injury,  was  performed  infre- 
quently for  complications  of  clotted  hemothorax,  empyema, 
or  persistent  air  leak. 

Vascular  injuries 

There  were  295  major  vascular  injuries,  both  venous  and  ar- 
terial, treated  at  BTGFI  in  1979.  Clinical  manifestations  were 
hypotension  and  hemorrhagic  shock  when  bleeding  occurred 
freely  into  the  abdomen  or  thorax,  expanding  hematomas, 
development  of  false  aneurysms,  traumatic  arteriovenous 
fistulae,  or  distal  peripheral  vascular  insufficiency.  Angio- 
grams were  performed  whenever  injuries  occurred  near 
vascular  structures  in  the  extremities  or  mediastinum  and  no 
signs  of  rapid  continuing  hemorrhage  were  present.  The  dis- 
tribution of  extrathoracic  vascular  injuries  is  shown  (Fig  8), 
and  it  is  evident  that  venous  and  arterial  injuries  contributed 
almost  equally  to  our  1979  experience. 

A major  principle  in  repairing  vascular  injuries  is  the  proxi- 
mal and  distal  control  of  the  injured  vessel  before  its  repair. 
We  have  reestablished  continuity  of  flow  through  vessels  by 
a variety  of  previously  described  techniques."  These  include 
lateral  suture  repair,  onlay  patch  angioplasty,  and  resectional 
debridement  with  primary  anastomosis  or  interposition  graft- 
ing. By  definition,  all  penetrating  vascular  injuries  are  contami- 
nated, and  many  require  wide  resectional  debridement  of  de- 
vitalized vessel  wall  with  the  utilization  of  interposition  syn- 
thetic grafts.  Iliac  vessel  injuries  (16%)  most  commonly  were 
associated  with  injuries  to  the  small  intestine  and  colon.^  In 
this  group,  contamination  is  frequently  of  major  concern.  We 
have  used  systemic  antibiotics,  careful  debridement  and 
copious  wound  irrigating  techniques®  to  place  Dacron^  and 


4.  Major  areas  of  operative  intervention  by  general  trauma  services,  Ben 
Taub  General  Hospital,  1979. 


Procedure 

No. 

Laparotomy 

794 

Thoracotomy 

Chest  injuries 

Aortic  cross-clamping  for  distal  control 

47 

Neck  explorations 

96 

Major  cardiovascular  reconstruction 

Cardiac 

45 

Vascular 

Arterial 

124 

Venous 

131 

Lymphatic 

3 
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Gore-Tex®  in  traumatized  areas  when  other  techniques  could 
not  be  used.  Problems  of  frank  infection,  anastomotic  disrup- 
tion, hemorrhage,  and  thrombotic  occlusion  have  been 
infrequent  sequelae. 

Neck  injures 

Ninety-six  surgical  explorations  for  penetrating  neck  injuries 
were  performed  in  93  patients.  The  neck  is  a relatively  nar- 
row, congested  anatomical  region  bearing  important  visceral, 
vascular,  neural,  and  supporting  structural  organs.  Explora- 
tory surgery  is  strongly  recommended  for  all  neck  wounds 
where  a breach  in  the  platysma  has  occurred,®  and  this  has 
been  our  policy  at  BTGH.  Sixty-three  percent  of  our  patients 
had  a significant  injury  repaired  at  surgery,  and  we  believe 
that  the  mortality  and  morbidity  of  exploratory  surgery  of  the 
neck  with  normal  findings  is  minimal  and  certainly  less  than 
that  associated  with  the  delayed  management  of  missed  inju- 
ries. The  hospital  stay  of  such  patients  in  whom  findings  are 
normal  is  comparable  to  those  managed  by  expectant  obser- 
vation,'® and  did  not  extend  beyond  several  days  in  most  of 
our  34  patients. 

Emergency  room  surgery 

Procedures  of  varying  grades  of  complexity  have  been  per- 
formed in  the  emergency  room  from  the  simple  suturing  of 
lacerations  and  immobilization  of  simple  fractures  to  acute 
temporal  trephining  and  performance  of  emergency  room 
thoracotomy.'  Some  of  the  major  procedures  performed  at 
BTGH  in  1 979  are  summarized  in  Fig  9.  Tube  thoracentesis 
and  diagnostic  peritoneal  lavage  are  two  of  the  most  fre- 
quently performed  procedures. 

5 Distribution  of  abdominal  organ  injuries.  Ben  Taub  General  Hospital,  1 979, 


Organ  Injury 

Frequency 

% of  Patients  Treated 

Liver 

217 

28 

Small  intestine 

212 

27 

Colon  and  rectum 

173 

22 

Diaphragm 

122 

15 

Major  vascular  structures 

117 

15 

Spleen 

102 

13 

Kidney 

97 

12 

Stomach 

87 

11 

Pancreas 

68 

9 

Urinary  bladder 

36 

5 

Duodenum 

24 

3 

Gallbladder 

20 

3 

Ureter 

10 

1 

Adrenal  gland 

3 

Spinal  cord 

3 

Common  bile  duct 

2 

Abdominal  esophagus 

1 

Fifty-four  emergency  room  thoracotomies  were  performed 
in  1 979,  both  for  chest  injuries  and  more  distal  truncal 
trauma,  Of  the  54  patients,  33  were  either  agonal  or  dead 
with  recent  documentation  of  some  form  of  life  in  the  am- 
bulance. All  33  patients  died  either  in  the  emergency  center 
or  following  successful  resuscitation  in  the  operating  room. 
The  remaining  group  showed  signs  of  profound  cardiovascu- 
lar collapse  and  impending  death.  The  reaction  to  the  thora- 

6 Distribution  of  organ  injuries  found  at  thoracotomy,  Ben  Taub  General 
Hospital,  1979 


Cardiac 

Right  ventricle  24 

Right  atrium  14 

Left  ventricle  6 

Left  atrium  1 

Vascular 
Arterial 

Descending  thoracic  aorta  8 

Subclavian  7 

Pulmonary  5 

Common  carotid  2 

Ascending  aorta  1 

Innominate  1 

Intercostal  & internal  thoracic  5 

Venous 

Innominate  3 

Superior  vena  cava  2 

Subclavian  1 

Pulmonary  1 

Azygos  1 

Lymphatic 

Thoracic  duct  1 

Others 

Pulmonary  27 

Esophagus  4 

Trachea  & bronchus  3 


7,  Indications  for  thoracotomy  in  penetrating  thoracic  trauma  * 

Acute  deterioration 
Cardiac  arrest 
Massive  air  leak 
Uncontrolled  hemorrhage 
Mediastinal  traverse 
Pericardial  tamponade 
Thoracic  outlet  injury 

Radiographic  evidence  of  esophageal  injury 

Loss  of  chest  wall  substance 

Traumatic  diaphragmatic  hernia 

Bullet  embolus  to  the  heart 

Thoracic  penetration  with  industrial  liquids 

*Adapted  from  Mattox  KL:  Management  of  penetrating  chest  trauma.  Hosp 
Med  13:8-25.  1977 
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cotomy  incision  by  patients  was  minimal  despite  the  absence 
of  anesthesia,  and  this  reflects  the  major  hypoxic  state  of 
their  sensorium.  In  the  latter  group  (21/54),  some  died  in  the 
emergency  room,  others  in  the  operating  room  or  postopera- 
tively;  however,  three  patients  (3/21 ) were  discharged  from 
the  hospital  in  good  health. 

Other  major  emergency  room  procedures  include  burr  hole 
craniotomy  for  acute  epidural  hematoma  (five  patients), 
femoral  artery  to  femoral  vein  cardiopulmonary  bypass  for 
electrocution  injuries  (two  patients),  and  cesarean  section  for 
a 34-week  pregnant  woman  with  a self-inflicted  cerebral 
gunshot  wound. 


8 Distribution  of  extrathoracic  major  vascular  injuries,  Ben  Taub  General 
Hospital,  1979. 


Patient  Frequency 

% Incidence 

Arterial 

Brachial 

28 

22 

Femoral 

18 

14 

Popliteal 

14 

14 

Abdominal  aorta 

13 

10 

Iliac 

12 

10 

Celiac  & mesenteric 

12 

10 

Carotid 

11 

9 

Axillary 

5 

Radial 

5 

Renal 

4 

Ulnar 

1 

Gonadal 

1 

Venous 

Iliac 

29 

22 

Inferior  vena  cava 

28 

21 

Internal  jugular 

14 

11 

External  jugular 

12 

9 

Popliteal 

12 

9 

Femoral 

11 

8 

Portal  & superior  mesenteric 

10 

5 

Renal 

6 

5 

Brachial 

6 

Splenic 

2 

Axillary 

1 

9.  Surgical  procedures  performed  in  the  emergency  room,  Ben  Taub  General 
Hospital.  1979, 

Major  procedures 

Thoracotomy 

54 

Burr  hole  craniotomy 

5 

Tracheotomy 

4 

Femoral  artery-vein  cardiopulmonary  bypass 

2 

Cesarean  section 

1 

Minor  procedures 

Tube  thoracentesis 

462 

Diagnostic  peritoneal  lavage 

168 

Mortality 

The  patients  that  we  treat  are  a self-selected  group  in  the 
sense  that  those  with  more  serious  injuries  die  at  the  scene 
or  in  the  ambulance.  As  transportation  and  resuscitative 
skills  of  EMTs  improve,  patients  with  more  devastating  inju- 
ries arrive  in  our  emergency  room,  and  these  present  a major 
challenge  to  our  skills.  Ninety-three  trauma  victims  admitted 
toBTGHin  1979  died,  representing  a mortality  of  6% 

(93/1 ,545).  More  trauma  victims  died  before  reaching  the 
hospital  than  were  treated  in  our  trauma  center.  Some  evi- 
dence indicates  that  groups  of  potentially  salvageable 
trauma  patients  are  not  receiving  optimal  care  because  of 
logistical  considerations."  Early  post-traumatic  mortality  : 
mainly  resulted  from  failure  to  control  exsanguinating  inju- 
ries, coagulopathy  associated  with  massive  blood  trans- 
fusions, and  systemic  air  embolism  associated  with  penetrat- 
ing trauma  to  the  lung.'^  Late  mortality  was  frequently  caused 
by  multisystem  organ  disorder  including  respiratory,  renal, 
and  hepatic  failure  with  underlying  sepsis. 

Mechanism  of  tissue  injury 

GUNSHOT  WOUNDS 

Tissue  damage  with  gunshot  wounds  is  proportional  to  the 
dissipation  of  kinetic  energy  of  the  missile  in  the  wound  and 
is  governed  by  the  equation  E=y2MV^  (E=energy  dissipa- 
tion, M = mass  of  missile,  V=velocity).  Bullet  velocity  is  clas-  , 
sified  as  low  (<1 ,000  ft/s),  medium  (1 ,000-2,000  ft/s)  and 
high  (>2,000  ft/s).  Since  the  effect  of  mass  increases  in  lin- 
ear fashion  but  the  velocity  increases  as  its  square,  the  latter  ; 
has  a far  greater  effect.  Therefore,  a missile  fired  from  a high  ' 
velocity  rifle  at  3,000  ft/s  has  a potential  for  tissue  damage 
nine  times  that  of  a missile  of  the  same  mass  fired  from  a 
handgun  at  1 ,000  ft/s. 

A temporary  cavity  is  produced  by  momentary  accelera- 
tion of  tissue  in  a direction  forward  and  laterally  away  from 
the  track  of  the  missile.  These  effects  have  been  demon- 
strated in  slow  motion  pictures  when  high  velocity  missiles 
are  fired  into  gelatinous  blocks.'^  Microseconds  later,  the 
cavity  begins  to  collapse  under  atmospheric  pressure,  re- 
forming and  collapsing  at  rapidly  diminishing  amplitude. 
High-velocity  missile  wounds  are  associated  with  a cavitary 
blast  effect,  the  diameter  of  which  may  far  exceed  that  of  the 
bullet  entry  wound.  The  subsequent  tissue  destruction  is 
greater  in  parenchymal  tissues  of  low  tensile  strength,  such 
as  the  liver  or  brain,  than  in  low-compliance  tissues  such  as 
muscle  and  bone.  I 

Secondary  missiles,  which  include  clothing  and  buttons  as  I 

( 
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well  as  tissue  fragments  such  as  bone  or  teeth,  may  be 
driven  deeply  into  the  body  by  the  penetrating  projectile  and 
may  generate  their  own  tracks  of  tissue  destruction  and  cav- 
itation. Bullets  rarely  pass  in  a perfectly  straight  line  between 
the  entrance  and  exit  wounds.  Dense  body  tissues  such  as 
bone  may  deflect  or  fragment  a bullet  after  it  has  entered  the 
body,  creating  paths  of  damage  in  several  directions.  Bullets 
may  become  unstable  after  striking  the  body,  traveling  broad- 
side or  undergoing  tumbling  with  the  tail  of  the  bullet  leading 
the  nose,  thereby  producing  an  erratic  missile  path.  Skin 
penetration  usually  occurs  with  bullet  velocities  in  excess  of 
200  ft/s.  Because  skin  is  an  elastic  organ,  a large  temporary 
cavity  with  a small  permanent  cavity  can  result  and  may  con- 
ceal extensive  damage  to  underlying  tissues.'" 

Once  the  gunshot  wound  has  penetrated  the  peritoneal 
cavity,  there  is  high  likelihood  of  intra-abdominal  injuries.  For 
that  reason,  our  policy  has  been  to  perform  exploratory  sur- 
gery of  the  abdomen.  All  organs  within  the  abdomen  should 
be  explored  systematically  because  of  the  unpredictable 
course  that  the  missile  may  take. 

Vascular  structures  may  be  damaged  by  the  blast  effect 
even  when  they  are  remote  from  the  actual  missile  track.  An 
arterial  wall  may  be  severely  stretched  by  the  shock  wave 
with  elastic  recoil  of  the  tough,  durable  adventitial  layer  and 
transection  of  the  intima  and  a variable  portion  of  the  media. 
This  shearing  effect  may  cause  the  intima  to  roll  up  like  a 
windowshade  in  both  directions  from  the  center  of  the  injury, 
leaving  a denuded  vessel  with  variable  degrees  of  intimal 
obstruction  on  both  sides  of  the  injury.  Therefore,  all  vascular 
structures  in  proximity  to  bullet  wounds  have  to  be  carefully 
evaluated  either  by  angiography  or  at  the  time  of  surgical 
exploration. 

During  the  past  decade  we  have  observed  a trend  in  our 
patient  population  at  BTGH:  Injuries  are  the  result  of  more 
destructive  and  larger  caliber  bullet  wounds.  The  usual  .22 
caliber  handgun  produces  a defect  approximately  the  size 
of  the  bullet,  producing  an  injury  much  like  a simple  stab 
wound.  However,  the  .357-magnum  handgun,  which  is  stan- 
dard issue  in  many  police  departments,  produces  extensive 
tissue  damage.  This  weapon  frequently  produces  a lethal  in- 
jury when  fired  at  close  range,  literally  exploding  soft  paren- 
chymal organs  such  as  the  liver  or  kidney  beyond  anatomical 
recognition. 

STAB  WOUNDS 

Stab  wounds  are  often  the  least  serious  of  traumatic  injuries, 
sometimes  not  penetrating  serous  body  cavities  and  fre- 


quently causing  small  lacerations  on  surface  organs  such  as 
the  liver  or  lung.  They  may  cause  surface  bleeding  from  the 
injured  organ,  air  leak  from  a pulmonary  surface,  or  spillage 
of  intestinal  contents  into  the  peritoneal  cavity.  Severe 
damage  may  occur  if  a large  knife  is  wielded  forcefully  or 
multiple  stab  wounds  occur.  Stab  wounds  to  the  central  pre- 
cordial area  are  hazardous  because  of  the  proximity  of 
cardiac  and  major  vascular  structures. 

Most  stab  wounds  to  the  chest  may  be  managed  by  the 
close  monitoring  of  the  patient’s  vital  signs  and  tube  thora- 
centesis for  drainage  of  blood  and  air  from  the  pleural  cavity. 
Most  of  our  patients  with  stab  wounds  to  the  chest  did  not 
require  thoracotomy. 

A current  controversy  sunounds  the  approach  to  abdomi- 
nal stab  wounds.  The  selective  approach  with  emphasis  on 
meticulous  clinical  observation  and  defining  the  indications 
for  exploratory  laparotomy  was  initially  proposed  by  Shaf- 
tan,'®  and  more  recently  by  Nance.'®  The  presence  of  shock, 
guarding  or  rebound  tenderness,  free  air  in  the  peritoneal 
cavity,  massive  hematuria,  or  evisceration  clearly  indicate 
mandatory  surgical  exploration.  In  the  absence  of  these 
signs,  according  to  a protocol  established  in  1979  at  BTGH, 
diagnostic  peritoneal  lavage  is  performed  with  the  installation 
of  isotonic  saline  solution  (1 ,000  ml)  via  a polythene  catheter 
into  the  peritoneal  cavity.  After  adequate  mixing  has  oc- 
curred, the  effluent  is  examined  in  the  laboratory  with 
determinations  of  cellular  blood  components,  amylase,  and 
the  presence  of  bile  bacteria  or  fecal  material.  A cell  count  of 
RBCs  greater  than  1 00,000  mm®  or  WBCs  greater  than  500 
mm®,  or  the  presence  of  any  of  the  aforementioned  is  an  in- 
dication for  surgical  exploration.  The  accuracy  of  this  tech- 
nique has  been  high  (95%),  with  minimal  numbers  of  both 
false-positive  and  -negative  results."'  We  anticipate  that  at 
BTGH,  the  rate  of  negative  laparotomies  with  normal  findings 
will  fall  from  the  22%  pre-protocol  level  to  less  than  5%  once 
we  have  fully  completed  and  evaluated  this  ongoing  clinical 
investigation. 

BLUNT  INJURIES 

Blunt  visceral  injuries  are  caused  by  crushing,  shearing,  or 
bursting  forces.  Crushing  injuries  were  created  when  organs 
were  impinged  by  a strong  decelerating  force  between  the 
sternum  or  anterior  abdominal  wall  and  the  posteriorly  situ- 
ated vertebral  bodies.  Shearing  forces  applied  suddenly  to 
both  solid  and  hollow  organs  have  resulted  in  tears  with 
perforation  or  hemorrhage  or  both.  Finally,  bursting  forces 
associated  with  a sudden  increase  in  intraluminal  pressure 
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have  been  responsible  for  some  urinary  bladder,  gallbladder, 
and  intestinal  injuries  in  some  of  our  patients  who  sustained 
blunt  abdominal  trauma.  This  pattern  of  injuries  was  seen  in 
motor  vehicle  occupants  involved  in  high  speed  collision  as 
well  as  in  patients  assaulted  with  blunt  weapons.  The  sudden 
application  of  pressure  is  more  apt  to  rupture  solid  parenchy- 
mal organs  than  hollow  viscera  and  generally  a strong  firmly 
muscled  abdominal  wall  constitutes  a better  barrier  than  the 
flaccid  relaxed  abdomen  of  the  aged  or  intoxicated. 

Discussion 

Houston  is  a large,  rapidly  expanding  socioeconomically  and 
racially  diverse  city.  Its  citizens  are  endowed  with  a strong 
frontier  heritage  and  tradition,  and  a passion  for  hunting 
which  makes  gun  ownership  commonplace.  Combine  this 
with  current  national  economic  difficulties,  general  levels  of 
frustration  and  anxiety  in  life,  and  a disrespect  for  law  en- 
forcement agencies,  and  one  has  the  setting  for  urban  war- 
fare. Ben  Taub  General  Hospital  is  the  sole  county  hospital 
that  receives  most  traumatic  injuries  in  Houston  and  is  ac- 
credited by  the  Committee  on  Trauma  of  the  American 
College  of  Surgeons  as  a Level  I trauma  care  facility.  As 
such,  it  is  staffed  “in  house"  by  all  the  important  subspecialty 
groups  on  a 24-hour  basis  and  contains  all  the  appropriate 
equipment  and  supportive  laboratory  and  radiological  facili- 
ties. A program  of  self-critique  auditing  of  patient  care  and 
active  trauma  research  activities  are  implied  in  the  ACS  Level 
I designation.  The  regional  categorization  of  facilities  based 
on  the  institutional  capacity  to  deal  with  the  broad  spectrum 
of  emergency  conditions  was  recently  introduced  to  avoid  du- 
plication of  services,  particularly  in  urban  areas,  and  to 
discourage  trauma  admissions  to  hospitals  with  inadequate 
facilities. 

Well-trained  paramedical  personnel,  good  communica- 
tions, rapid  emergency  transportation  systems,  and  well- 
equipped  and  staffed  trauma  centers  close  to  the  scene  of 
action  are  concepts  that  came  out  of  the  Vietnam  conflict  and 
later  were  applied  to  civilian  trauma  care  centers,'®  including 
our  own.  Our  ambulance  system,  which  is  part  of  the  Hous- 
ton Fire  Department,  can  respond  to  a call  on  a freeway,  in  a 
bar,  or  from  a home,  and  frequently  has  the  patient  in  the 
emergency  room  within  20  minutes.  During  the  transporta- 
tion phase,  basic  life  support  measures  are  provided  by 
trained  paramedical  personnel  with  excellent  communication 
and  relay  of  telemetric  biologic  data  to  the  emergency  center. 
When  a critically  injured  patient  arrives,  the  trauma  team  is 
assembled  and  the  equipment,  back-up  services,  and  oper- 
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ating  rooms  are  ready. 

Enforcing  existing  laws,  controlling  weapons,  and  ensuring 
rapid  effective  transportation  to  trauma  institutions  of  excel- 
lence are  preambles  to  activities  within  the  hospital  itself. 
Many  of  our  patients  die  from  the  effects  of  massive  blood 
transfusion,  shock  lung,  renal  failure,  and  sepsis.  Infusion  of 
dollars  to  promote  research  activities  in  the  improvement  of 
immunocompetence  in  trauma,  artificial  blood,  and  better 
supportive  measures  for  multi-system  failure  problems  are 
also  needed  for  future  reductions  in  trauma  mortality. 
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The  wounded  soul 

The  search  for  the  soul  has  been  pursued  throughout 
history  by  students  of  many  disciplines.  If  the  trauma 
surgeon  were  to  select  a location  especially  vulnerable 
to  fatal  injury — and  thus  a possible  haven  to  the 
“soul” — it  might  be  a iy2-inch  spherical  radius  centered 
at  the  superior  pancreatoduodenal  artery.  A recent  case 
exemplifies  the  significance  of  simultaneous  injury  of 
the  pancreas,  duodenum,  and  adjacent  major  vessels 
and  suggests  maneuvers  to  expose  and  repair  such  in- 
juries and  manage  potential  complications  in  the 
survivor. 


Considerable  speculation  exists  concerning  the  existence  of 
the  soul.  Throughout  recorded  history,  moralists,  anatomists, 
theologians,  poets,  and  even  surgeons  have  sought  descrip- 
tive and  ethereal  markers  which  distinguish  man  from  other 
animals  in  the  evolutionary  schema.  Where  in  the  human 
body  does  this  soul  reside?  The  Greeks  and  Romans  con- 
tended that  the  soul  lived  in  the  brain,  heart,  or  liver.  Others 
have  postulated  that  the  soul  exists  homogenously  through- 
out the  body.  Cardiovascular  surgeons  have  jokingly  sug- 
gested that  a critical  vital  humor  resides  fn  the  aortic  arch 
near  the  takeoff  of  the  innominate  artery.  Vascular  recon- 
structive procedures  in  this  location,  it  is  said,  may  result  in 
an  egress  of  this  vital  humor  into  the  extracorporeal  pump;  it 
then  takes  a variety  of  pharmacologic  and  mechanical  tricks 
to  coax  this  vital  humor  back  into  the  body  to  resume  vital 
functions.  Trauma  surgeons  have  suggested  other  sites 
where  injuries  may  arrive  in  the  emergency  room  with  decep- 
tively normal  vital  signs.  Such  seemingly  uncontrollable, 
irreparable  injuries  include  damage  to  the  mediastinum, 
including  pulmonary  hilum;  large  caliber  missile  injury, 
through-and-through  the  midportion  of  the  liver;  upper  ab- 
dominal major  vascular  injury;  complex  retroperitoneal 
hematoma  from  pelvic  fractures;  and  complex  multisystem 
injury  to  the  right  upper  quadrant  of  the  abdomen. 

It  is,  perhaps,  this  last  injury  which  causes  the  trauma  sur- 
geon to  speculate  that  the  vital  forces  of  the  human  are 
contained  within  a 1 y2-inch  spherical  radius  centered  at  the 
origin  of  the  superior  pancreatoduodenal  artery. 

The  trauma  surgeon  finds  the  soul  within  the  abdomen, 
more  specifically  in  the  upper  quadrant  of  the  abdomen  sur- 


rounded by  multiple  vital  vascular  and  organ  structures,  and 
protected  by  the  portal  vein,  the  aorta,  the  pancreas,  and  the 
duodenum.  Penetrating  and  blunt  injuries  to  this  area  can 
produce  life-threatening  hemorrhage  from  any  one  or  com- 
bination of  arteries  and  veins  or  ultimately  result  in  fistula 
formation  and  the  release  of  destructive  autodigestive  fer- 
ments. The  following  case  exemplifies  a patient  with  a com- 
plex series  of  injuries  encompassing  the  injuries  described  in 
other  reports.  The  surgeon  must  be  fully  aware  of  the  signifi- 
cance of  wounds  in  this  region,  methods  of  exposure  and 
repair,  and  techniques  for  managing  potential  serious  com- 
plications in  the  survivor. 

Case  report 

Fifteen  years  of  age  and  despondent,  a girl  fired  a .38  caliber 
pistol  into  the  right  upper  quadrant  of  her  abdomen.  She  was 
brought  to  the  Ben  Taub  General  Hospital  Emergency  Cen- 
ter. Her  vital  signs  were  stable  on  admission,  and  the  usual 
resuscitative  measures  were  instituted.  A flat-plate  abdomi- 
nal roentgenogram  revealed  the  bullet  in  the  portion  of  the 
right  upper  paraspinous  region,  directly  posterior  to  its  entry 
point  in  the  anterior  portion  of  the  right  upper  abdominal 
quadrant. 

The  patient  was  immediately  transferred  to  the  operating 
room  where  laparotomy  initially  revealed  bullet  penetration  of 
the  left  medial  hepatic  lobe,  gastric  antrum,  proximal  je- 
junum, pancreatic  head,  duodenum,  and  right  retroperi- 
toneum.  Approximately  400  to  500  ml  of  free  blood  was  pres- 
ent in  the  abdomen  with  hematomas  in  the  right  upper  retro- 
peritoneum  and  head  of  pancreas.  In  the  absence  of  active 
hemorrhage,  the  liver,  gastric,  and  jejunal  wounds  were 
quickly  closed  to  prevent  gastric  and  bowel  spillage  into  the 
abdomen  during  subsequent  exploration  of  the  pancreas, 
duodenum,  and  retroperitoneum,  A Kocher  maneuver  and 
medial  rotation  of  the  upper  right  portion  of  the  colon  ex- 
posed a large  hematoma  over  the  inferior  vena  cava.  Entry 
into  the  hematoma  disclosed  a through-and-through  injury  of 
the  vena  cava  in  the  proximity  of  the  renal  veins.  Proximal 
and  distal  vascular  control  was  hampered  by  the  confluence 
of  the  renal  veins  and  suprarenal  and  infrarenal  vena  cava. 
Inflow  occlusion  to  the  injury  site  was  accomplished  only 
after  placement  of  umbilical  tape  tourniquets  around  each  re- 
nal vein  and  suprarenal  and  infrarenal  vena  cava.  Digital 
compression  of  the  aorta  was  required  to  maintain  a palpable 
blood  pressure  following  one  period  of  intense  hemorrhage. 
The  posterior  suprarenal  vena  cava  injury  was  exposed  by 
enlarging  the  anterior  injury  site,  and  after  repair  of  the  pos- 
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terior  injury  the  anterior  vena  cava  wound  was  closed.  Con- 
tinued bleeding  from  behind  the  vena  cava  necessitated  ad- 
ditional exploration  of  the  distal  bullet  path.  The  right  renal  ar- 
tery was  found  to  have  a lateral  injury  which  was  repaired  pri- 
marily. On  examination  of  the  pancreatoduodenal  region,  the 
bullet  path  was  traced  from  a point  of  entry  in  the  inferior  an- 
terior pancreatic  head  to  its  exit  in  the  posterior  duodenal 
bulb.  Profuse  hemorrhage  occurred  from  both  entry  and  exit 
wounds  of  the  pancreas.  Further  dissection  revealed  a pos- 
terior defect  in  the  portal  vein  at  its  emergence  from  the 
pancreatic  head.  Hemorrhage  from  the  anterior-inferior  pan- 
creatic wound  was  controlled  with  digital  compression  while 
the  defect  in  the  portal  vein  was  repaired.  Again,  the  abdomi- 
nal aorta  was  occluded  when  the  peripheral  pulses  became 
weak.  After  a period  of  blood  and  fluid  resuscitation,  the  ante- 
rior pancreatic  wound  was  reexamined.  Continued  bleeding 
from  within  the  proximal  pancreas  indicated  the  probability  of 
an  intrapancreatic  superior  mesenteric  artery  or  vein  injury. 
At  this  point  the  pancreas  overlying  the  superior  mesenteric 


1 , Injury  to  right  upper  quadrant  and  technique  of  repair  of  portal  vein,  right 
renal  artery,  inferior  vena  cava,  liver,  stomach  and  duodenum 


and  portal  veins  was  transected,  thereby  exposing  a through- 
and-through  injury  of  the  superior  mesenteric  vein  at  the 
junction  of  the  splenic  vein.  With  digital  compression  of  the 
portal,  splenic,  and  superior  mesenteric  veins,  the  anterior  in- 
jury was  enlarged  to  allow  vascular  repair  of  the  posterior 
injury  and  subsequent  closure  of  the  anterior  defect.  With  all 
vascular  injuries  controlled  and  repaired,  the  posterior  duo- 
denal wound  was  closed.  Due  to  bullet  disruption  of  the 
pancreatic  head  and  the  uncertain  status  of  the  intrapan- 
creatic common  bile  duct,  a tube  cholecystostomy  was  per- 
formed. The  pylorus  was  then  excluded  from  within  the 
stomach  via  an  antral  greater  curvature  gastrotomy.  A gas- 
trojejunostomy was  performed  to  allow  temporary  alimentary 
diversion  away  from  the  duodenum,  and  a Roux-en-Y  limb 
was  fashioned  from  the  jejunum  distal  to  the  gastrojejunos- 
tomy. The  proximal  pancreatic  head  was  then  oversewn  with 
specific  ligation  of  the  pancreatic  duct  (Fig  1 ).  A distal  Roux- 
en-Y  pancreatojejunostomy  was  then  performed  to  allow  in- 
ternal drainage  of  the  pancreatic  body  and  tail.  The  hepatic, 
duodenal,  and  pancreatic  wounds  were  drained  via  the  right 
lateral  abdominal  wall,  and  the  abdomen  was  closed.  Total 
blood  replacement  was  15  units. 

The  following  morning  the  patient  was  extubated  and  am- 
bulated, and  intravenous  hyperalimentation  was  initiated.  On 
the  fourth  postoperative  day  she  began  a liquid  diet  and  soon 
progressed  to  a regular  diet.  Pancreatic  and  duodenal  drain- 
age averaged  40  to  50  ml  per  day  for  the  first  week  and 
diminished  thereafter  until  drain  removal  on  the  14th  day. 
Laboratory  values  revealed  an  initial  transient  hyperbili- 
rubinemia and  amylasemia  which  diminished  during  the  first 
four  days  after  surgery.  Analysis  of  abdominal  drain  fluid 
showed  moderate  amylase  concentration  during  this  same 
period.  On  the  1 4th  postoperative  day,  a transcholecystos- 
tomy  cholangiogram  was  obtained  and  demonstrated 
normal,  uninhibited  flow  into  the  duodenum.  An  upper  gas- 
trointestinal series  revealed  reopening  of  the  pylorus  without 
evidence  of  duodenal  fistula  drainage  (Fig  2).  The  patient 
was  subsequently  discharged,  the  cholecystostomy  tube  was 
eventually  removed,  and  all  wound  drain  sites  healed. 

Discussion 

In  our  institution,  traumatic  injuries  of  the  right  mid-abdomen 
command  the  greatest  respect  from  even  the  most  experi- 
enced trauma  surgeons.  “Soul  injuries,”  as  they  reverently 
have  been  named,  typically  consist  of  combined  pancreatic, 
duodenal,  and  major  vascular  injury.  Such  injuries  demand 
the  presence  of  an  experienced  trauma  surgeon  intimately 
familiar  with  the  anatomy  of  this  region,  as  well  as  adjuncts 
and  maneuvers  to  expose  the  organs  and  surrounding  major 
vessels.  Expertise  in  biliary,  pancreatic,  and  vascular  surgi- 
cal techniques,  in  addition  to  familiarity  with  procedures  as 
extensive  as  pancreatoduodenectomy,  is  necessary. 

Although  trauma  to  the  right  upper  quadrant  is  common,  in- 
juries involving  the  pancreas,  duodenum,  and  at  least  one  or 
more  major  vascular  structures  are  unusual.  Only  29  patients 
having  such  a combination  of  injuries  were  managed  at  our 
institution  between  1968  and  1976.  During  the  same  period, 
approximately  308  pancreatic,^®  1 75  duodenal,’®  68  com- 
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bined  pancreatoduodenal,®  170  venacaval,®  121  renovas- 
cular,® 70  portal  or  superior  mesenteric,'*  and  50  major  viscer- 
al arterial  injuries®  were  treated.  The  mortality  rate  for  this  se- 
lect group  of  28  patients  was  58%.  The  number  of  organ  inju- 
ries per  patient  ranged  from  four  to  seven,  and  the  number  of 
major  vascular  injuries  ranged  from  one  to  three  per  patient. 

Central  to  the  concept  of  the  “soul  injury”  is  the  pan- 
creatoduodenal trauma.  Mortality  rates  as  high  as  100% 
have  been  reported  in  combined  pancreatoduodenal  wounds 
alone.’®  Among  survivors,  complications  following  trauma  to 
the  pancreas  and  duodenum  may  contribute  synergistically 
to  the  development  of  duodenal  breakdown  and  duodenal 
and  pancreatic  fistulas.  The  incidence  and  management  of 
these  complications  may  be  influenced  by  the  method  of  op- 
erative repair.  Consideration  should  be  given  to  techniques 
described  to  decrease  the  high  incidence  of  fistula  formation 
and  which  would  convert  lateral  to  end-duodenal  fistulas.’  ’® 
The  procedure  used  in  the  patient  presented  herein  created 
a temporary  exclusion  of  the  pylorus  with  diversion  of  gas- 
trointestinal flow  via  a gastrojejunostomy. 

Pancreatic  injuries  are  best  managed  by  external  drainage 
and  emphasis  on  preservation  of  tissue.^®  Distal  pancreatic 
resection  should  be  utilized  only  for  debridement  of  disrupted 
or  devitalized  gland.  Following  transecting  injuries  or  transec- 
tion for  vascular  exposure  (as  performed  in  this  patient), 
salvage  of  the  distal  gland  by  anastomosis  to  a Roux-en-Y 
limb  of  jejunum  should  be  performed.  Only  complete  destruc- 
tion of  the  duodenum  and  pancreatic  head  is  indication  for 
pancreatoduodenectomy. 

In  patients  with  multiple  organ  and  vascular  injuries,  man- 
agement of  pancreatoduodenal  wounds  should  be  under- 
taken last  and  only  after  hemostasis  and  vascular  repair  has 
been  achieved.  The  condition  of  the  patient  may  be  such  that 
simple  external  drainage  is  all  that  time  permits.  Immediate 
survival  following  such  injuries  is  dependent  upon  effective 
and  early  resuscitation  with  rapid  exposure  and  control  of 
vascular  injuries.  Major  vascular  injuries  encountered  in  this 
wound  complex  may  involve  the  vena  cava,  portal  vein,  su- 
perior mesenteric  artery  or  vein,  renal  artery  or  vein,  celiac 
trunk,  hepatic  artery  and/or  superior  mesenteric  artery  and  at 
times  the  abdominal  aorta.  Injuries  of  the  vena  cava  are  the 
most  frequent  major  vascular  injury  encountered.  Vena  cava 
injuries  at  the  level  of  the  renal  veins  and  in  the  suprarenal 
position  carry  30%  and  60%  mortality,  respectively.®  Al- 
though severe  infrarenal  caval  injuries  may  be  treated  with 
ligation,  involvement  at  or  above  the  level  of  the  renal  veins 
necessitates  repair.  Exposure  of  the  inferior  vena  cava  is 
best  accomplished  by  medial  rotation  of  the  right  colon, 
duodenum,  and  liver,  as  needed.  Hemostasis  should  be 
achieved  by  direct  compression  of  the  vena  cava  proximal 
and  distal  to  the  site  of  injury,  and  posterior  through-and- 
through  injuries  should  be  approached  from  within  the  vessel 
by  enlarging  the  anterior  wound.  Attempts  to  place  occlusive 
vascular  clamps  or  rotate  the  vena  cava  frequently  result  in 
posterior  vessel  wall  tears  or  avulsion  of  lumbar  veins.  In- 
juries at  the  level  of  the  renal  veins  may  be  exceedingly 
difficult  to  control  due  to  the  confluence  of  multiple  blood 
channels.  Any  combination  of  vascular  clamps,  tourniquet. 


and  direct  compression  may  be  utilized,  as  in  the  case 
reported  herein.  Retrohepatic  caval  injuries  may  be  ap- 
proached anteriorly  (intrahepatically)  by  dividing  the  liver 
down  through  the  bleeding  site  of  hepatic  injury  to  the  vena 
cava.  When  a large  retrohepatic  hematoma  is  present,  ex- 
posure and  hemostasis  may  be  best  achieved  by  intracaval 
shunt  placement  and  medial  rotation  of  the  liver  with  central 
division  of  the  diaphragm.® 

Injuries  to  the  portal  and  superior  mesenteric  veins  pose 
difficult  management  problems  related  to  exposure,  control 
of  hemorrhage,  and  repair.  In  our  institution,  mortality  rates 
for  portal  and  superior  mesenteric  vein  injuries  have  been 
52%  and  31%  respectively.'’  While  dissection  within  the 
hepatoduodenal  ligament  and  base  of  the  small  bowel  mes- 

2.  Status  of  the  patient  at  the  time  of  follow-up  three  months  after  injury. 
Illustration  depicts  pancreafojejunostomy,  the  oversewn  distal  end  of  head  of 
pancreas,  the  reopened  pylorus,  and  the  gastrojejunostomy 
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entery  will  expose  most  injuries  to  these  veins,  transection  of 
the  pancreatic  head,  as  performed  in  the  case  presented, 
may  be  required  to  gain  access  to  intrapancreatic  portions. 
Such  a radical  exposure  technique  is  recommended  only  if 
the  injury  to  the  pancreatic  head  continues  to  hemorrhage 
and  overlies  the  presumed  injured  vessels.  Hemostasis  of 
small  perforations  or  tangential  wounds  to  the  intrapancreatic 
low  pressure  portal  and  superior  mesenteric  veins  may  be 
achieved  following  the  placement  of  superficial  pancreatic 
sutures.  Although  the  portal  venous  circulation  provides  up 
to  80%  of  the  hepatic  oxygen  and  metabolic  needs,  it  has 
been  postulated  that  approximately  80%  of  all  human  beings 
can  tolerate  acute  ligation  when  this  form  of  hemostasis  must 
be  performed.® 

Renovascular  injuries  are  another  commonly  encountered 
associated  major  vessel  injury.  Unfortunately,  attempts  to  re- 
pair or  revascularize  such  injuries  have  met  with  limited 
success.  The  few  exceptions  are  those  cases  of  isolated  vein 
and  small  arterial  injuries  which  can  be  repaired  by  simple 
lateral  arteriorrhaphy,  as  demonstrated  in  the  reported  case. 
In  our  experience,  75%  of  all  renovascular  injuries  necessi- 
tate nephrectomy  at  the  time  of  injury.®  Among  those  arteries 
repaired,  41  % subsequently  failed  or  the  kidney  was  found 
to  be  nonfunctional.  Thus,  in  patients  with  a normal  con- 
tralateral kidney  and  with  multiple  associated  injuries,  hilar 
injuries,  prolonged  renal  ischemia,  and  segmental  arterial  in- 
juries which  require  more  than  arteriorrhaphy  for  repair, 
nephrectomy  is  the  indicated  procedure  for  most  renovascu- 
lar injuries. 

Although  the  patient  presented  in  this  report  had  no  asso- 
ciated aortic  or  visceral  arterial  injuries,  such  vascular  trauma 
may  be  encountered  in  patients  with  right  upper  quadrant 
wounds.  In  our  experience,  combined  pancreatoduodenal 
and  aortic  injuries  have  been  fatal  in  70%  of  patients,  while 
associated  injuries  of  the  celiac  or  superior  mesenteric  ar- 
teries have  been  fatal  in  40%. ® Excellent  rapid  exposure  of 
the  aorta  and  origin  of  the  celiac  and  superior  mesenteric 
arteries  is  achieved  with  medial  rotation  of  the  spleen,  left 
colon,  pancreas,  and  left  kidney.”  Although  the  celiac  trunk 
and  its  proximal  branches  may  be  ligated  without  apparent 
complication,  injury  to  the  superior  mesenteric  and  distal  cel- 
iac branches  necessitates  repair  or  vascular  reconstruction. 

It  is,  therefore,  not  surprising  that  trauma  surgeons  pro- 
claim the  right  upper  abdominal  quadrant  to  be  the  residence 
of  the  soul,  for  even  the  most  experienced,  technically  adept 
surgeon  encounters  great  difficulty  in  gaining  exposure, 
achieving  vascular  control,  and  accomplishing  often  compli- 
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cated  reconstructive  procedures  essential  for  survival  of  the 
victim  of  injuries  in  this  location.  The  high  mortality  and  the 
potential  life-threatening  complications  serve  further  to  sup- 
port the  surgeon’s  claim  that  the  right  upper  quadrant  does, 
indeed,  house  the  center  of  life — the  soul. 
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The  role  of  fluoride  in 
the  prevention  of 
dental  caries 

Dental  caries  can  be  largely  prevented  through  the  use 
of  fluoride,  either  by  its  provision  at  controlled  levels  in 
public  water  supplies  or  through  individually  admin- 
istered oral  supplements.  The  effectiveness  of  fluoride 
in  preventing  dental  caries  and  its  safety  have  been 
repeatedly  demonstrated.  Since  oral  supplements  of  flu- 
oride are  limited  in  effectiveness  by  sporadic  patient 
adherence  and  many  communities  do  not  have  adequate 
fluoride  levels  in  their  drinking  water,  physicians  should 
be  knowledgeable  and  effective  advocates  in  fluorida- 
tion campaigns. 


Dental  caries  is  one  of  the  most  prevalent  diseases  of  man. 
While  mortality  due  to  dental  caries  per  se  is  negligible,  the 
amount  of  morbidity  it  causes  is  substantial.  Caries  in  pri- 
mary teeth  have  been  noted  in  the  first  year  of  life,  and  by 
age  3 more  than  half  of  ail  children  will  have  caries.  Caries 
can  be  seen  in  the  permanent  teeth  shortly  after  their  first 
eruption  around  6 years  of  age.  Fig  1 shows  the  mean  num- 
ber of  dental  caries  for  American  children  of  various  ages. 
There  is  a steady  rise  in  the  mean  number  of  carious  teeth 
with  increasing  age  for  both  primary  and  permanent  dentition 
(the  decline  in  carious  primary  teeth  after  age  8 is,  of  course, 
related  to  exfoliation).  The  incidence  of  caries  is  greater 
among  females  than  males,  probably  due  to  earlier  average 
tooth  eruption  patterns,  and  is  largely  independent  of  socio- 
economic status.  On  the  other  hand,  restorative  care  for 
dental  caries  is  strongly  associated  with  socioeconomic  sta- 
tus, with  the  number  of  filled  teeth  being  directly  related  to 
family  income.' 

Mechanism  of  dental  caries 

Dental  caries  can  occur  when  acid-producing  bacteria  such 
as  Streptococcus  mutans,  lactobacilli,  and  actinomyces 
form  plaque  on  the  surface  of  a tooth.  Metabolizing  carbohy- 
drates, especially  sucrose,  they  produce  organic  acids  which 
are  capable  of  dissolving  tooth  enamel.  Based  on  this  phys- 
iologic mechanism  for  caries  development,  it  is  apparent  that 


a combination  of  any  of  the  three  following  strategies  can  be 
successfully  utilized  to  interrupt  this  mechanism:  (1 ) modify- 
ing the  diet  by  decreasing  the  amount  and  frequency  of 
sucrose  consumption;  (2)  altering  the  microbiologic  content 
of  the  oral  cavity  through  mechanical  methods  of  dental 
hygiene  such  as  brushing  and  flossing;  and  (3)  increasing 
enamel  resistance  to  acid  dissolution  through  systemic  or 
topical  fluoride  treatment  or  the  use  of  sealants. 

This  article  addresses  various  approaches  to  the  last  of 
these  mechanisms  through  the  use  of  fluoride  in  its  various 
forms. 

Fluoridation  of  the  community  water  supply. 

Controlling  the  concentration  of  the  fluoride  ion  in  a commu- 
nity water  supply  is  the  optimal  approach  for  reducing  dental 
caries  through  fluoride  usage.  Ordinarily,  the  desired  con- 
centration is  maintained  in  the  range  of  0.7  to  1 .2  parts  per 
million,  with  the  precise  amount  varying  with  average  daily 
temperature  in  a specific  locality  (Fig  2).  Repeated  studies 
have  shown  approximately  a 50%  decline  in  the  dental  caries 
rate  of  children  drinking  fluoridated  water  as  compared  to 
those  drinking  fluoride-deficient  water. 

Dean  was  the  first  investigator  to  demonstrate  the  inverse 
relationship  between  the  naturally  occurring  levels  of  fluoride 
in  community  drinking  water  supplies  and  the  rate  of  caries  in 
the  corresponding  population.^  Following  this  observation, 

1 Prevalence  of  caries  in  American  children.  (Key  df=dlseased  and  filled 
primary  teeth;  DMF=diseased,  missing,  and  tilled  permanent  teeth.) 
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2 Optimal  fluoride  levels  in  drinking  water 
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Maximum  Daily 
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Temperature 

Fluoride  Level  (ppm) 
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79.3-90  5 

07 

0 6-0  8 
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0.8 
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09 
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1.0 

0.8-1  3 

53  8-58  3 

1 1 

08-15 

50  0-53.7 

1.2 

09-17 

addition  of  fluoride  to  community  water  supplies  was  pro- 
posed and  such  an  intervention  was  tested  in  a series  of 
controlled  clinical  trials.  Best  known  of  these  studies  was  the 
Newburgh-Kingston  (NY)  study.^  Both  Newburgh  and  King- 
ston had  naturally  low  levels  of  fluoride  in  their  public  water 
supplies.  Newburgh’s  water  supply  was  fluoridated  at  1 ppm 
in  1 944.  A comparison  of  the  dental  status  of  Newburgh’s 
children  ten  years  after  fluoridation  with  a comparable  group 
of  children  before  fluoridation  revealed  a substantial  (52%) 
decline  in  the  incidence  of  dental  caries.  Furthermore,  com- 
parisons in  1 954  between  the  dental  status  of  Newburgh's 
children  with  that  of  Kingston’s  children,  whose  water  supply 
was  not  fluoridated,  also  revealed  a similar  difference  in  car- 
ies occurrence,  whereas  little  difference  had  been  noted 
ten  years  before  when  both  Kingston  and  Newburgh  had 
unfluoridated  water  supplies.  The  protection  afforded  by  fluo- 
ridation is  similar  regardless  of  whether  it  is  naturally  present 
in  the  drinking  water  supply  or  added  in  controlled  concentra- 
tions. The  protection  afforded  is  greatest  for  proximal  and 
buccolingual  tooth  surfaces  and  least  for  occlusal  surfaces. 

As  previously  noted,  optimal  fluoride  levels  in  a community 
water  supply  vary  inversely  with  average  daily  temperature. 
Because  greater  daily  volumes  of  water  will  be  consumed  in 
warmer  environments,  lower  fluoride  ion  concentrations  will 
achieve  the  same  total  daily  dose.  The  daily  fluoride  dosage 
recommended  for  a child  more  than  3 years  old  is  1 mg  per 


day,  a dosage  attained  by  the  consumption  of  1 liter  of  water 
with  a flouride  concentration  of  1 ppm. 

At  present,  about  half  the  population  of  the  United  States 
regularly  drinks  adequately  fluoridated  drinking  water:  1 1 mil- 
lion people  reside  in  areas  which  are  naturally  fluoridated, 
while  95  million  consume  drinking  water  that  has  been  ar- 
tificially fluoridated  to  desired  levels.  Fig  3 shows  the  status 
of  fluoridation  in  the  United  States  as  of  the  end  of  1 975.'' 
Nationwide,  6,795  communities  adjusted  fluoride  levels  ar- 
tificially while  2,630  communities  had  adequate  natural 
fluoride  levels.  The  District  of  Columbia,  Puerto  Rico,  and  22 
states  (including  Texas),  provided  fluoridated  water  to  more 
than  half  of  their  populations,  and  70%  (1 1 7/1 70)  of  cities 
with  populations  greater  than  100,000  were  fluoridated.  In 
Texas,  58.7%  of  the  population  received  optimally  fluoridated 
water.  According  to  the  Texas  Department  of  Health,  there 
are  61  suppliers  of  water  and  a total  of  1 1 5 separate  systems 
fluoridating  their  water  in  Texas,  as  well  as  more  than  1 ,000 
systems  with  natural  fluoridation.®  Dallas,  Fort  Worth,  Corpus 
Christi,  and  Austin  all  have  programs  of  community  water  flu- 
oridation, while  San  Antonio  and  El  Paso  do  not  presently 
fluoridate  their  community  water  supplies.  El  Paso  has  some 
naturally  occurring  fluoride,  although  at  below  optimal  levels. 
In  Houston,  natural  fluoride  levels  were  adequate  when  water 
supplies  were  drawn  from  ground  wells.  Since  the  beginning 
of  extensive  use  of  surface  water  sources,  however,  Hous- 


3.  Community  water  fluoridation  in 
the  United  States.  Figures  show 
percent  of  each  state's  population 
drinking  fluoridated  water  as  of 
Dec  31,  1975 
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ton’s  water  supply  has  had  insufficient  fluoride  content  to 
obtain  dental  caries  preventive  benefits.  Although  the  Hous- 
ton city  council  voted  to  initiate  fluoridation  activities,  a tem- 
porary restraining  order  requested  by  an  antifluoridation 
group  prevented  institution  of  the  program.  In  February  1982, 
after  completion  of  hearings  on  the  subject,  the  restraining 
order  was  withdrawn  and  fluoridation  started. 

The  costs  of  implementing  and  operating  a system  to  fluo- 
ridate a community  water  supply  are  nominal  in  comparison 
to  the  savings  in  dental  services  they  produce.  Such  costs 
include  initial  start-up  expenses  to  purchase  equipment 
and  modify  the  existing  system  to  permit  introduction  of 
controlled  amounts  of  fluoride  ion  into  the  water  supply;  oper- 
ating costs  include  the  cost  of  chemicals  and  system 
maintenance.  Annual  cost  per  capita  varies  with  the  size  of 
the  population  served  and  the  type  of  fluoride  compound 
used.  Annual  per  capita  costs  in  one  study  ranged  from  6 to 
33  cents  and  were  inversely  related  to  the  size  of  the  popula- 
tion being  served.®  If  one  considers  only  infants  and  children 
from  birth  to  1 4 years  of  age,  a cost  of  less  than  $1  per  per- 
son per  year  is  derived — an  almost  trivial  investment  in 
comparison  with  the  benefits  to  be  gained. 

Safety  of  fluoridation 

The  safety  of  fluoridation  as  a public  health  measure  has 
been  extensively  studied.  The  only  known  complication  of 
chronic  ingestion  of  higher  than  optimal  levels  of  fluoride  in 
water  is  a condition  known  as  dental  fluorosis.  This  can  occur 
when  levels  of  fluoride  in  excess  of  2 ppm  are  encountered 
chronically  by  children  during  the  period  of  tooth  develop- 
ment from  birth  to  about  8 years  of  age.  Fluorosis  produces 
mottling  in  the  form  of  white  flecks,  white  wavy  lines,  or  brown 
staining  and  pitting  of  the  enamel  in  more  severe  cases. 

While  fluorosis  does  not  detract  from  the  tooth’s  ability  to 
withstand  caries  development,  it  is  aesthetically  unpleasing, 
and  thus  a concern  for  patients  and  parents.  The  extent  and 
degree  of  fluorosis  in  a population  follows  a dose-related 
curve,  with  more  widespread,  more  severe  fluorosis  noted  as 
the  naturally  occurring  fluoride  concentration  in  a community 
water  supply  rises  above  2 ppm.  At  about  2 ppm  fluoride  con- 
centration, from  1 % to  1 1 % of  a population  of  older  children 
will  show  moderate  levels  of  fluorosis.  At  about  3 ppm,  24% 
of  children  studied  in  Plainview,  Tex,  showed  moderate  fluo- 
rosis and  3%  showed  severe  fluorosis.  At  levels  of  about  4 
ppm  (as  seen  in  Lubbock  and  Amarillo),  35%  to  45%  of  chil- 
dren had  moderate  fluorosis  and  1 3%  to  1 7%  had  severe 
fluorosis.  No  clinically  significant  fluorosis  occurs  at  the  levels 
of  public  water  fluoride  supplementation  that  are  required  to 
achieve  maximal  dental  benefits.' 

The  growth  and  development  of  children  living  in  con- 
trolled-fluoride  and  fluoride-deficient  communities  were 
investigated  as  part  of  the  Newburgh-Kingston  study.  No 
medically  significant  differences  were  found  between  the 
children  living  in  these  two  communities.  Leone  et  aV  studied 
the  long-term  residents  of  two  Texas  communities.  Bartlett, 
Tex,  had  excessive  fluoride  levels  and  Cameron,  Tex,  had 
deficient  levels  at  the  time  of  the  study.  The  only  significant 
findings  were  a lower  incidence  of  cardiovascular  abnor- 


malities in  Bartlett  and  possible  positive  influence  of  fluoride 
in  counteracting  age-associated  osteoporosis.  Oral  fluoride 
and  calcium  supplementation  of  postmenopausal  women  is 
currently  being  investigated  as  an  approach  to  decreasing 
osteoporotic  bone  loss.® 

Fluoridation  opponents  have  frequently  attempted  to  link 
fluorides  with  increased  rates  of  cancer.  There  are  no  reputa- 
ble scientific  data  to  support  this  conclusion,  and  published 
reports  making  such  claims  are  based  on  crude  mortality 
data  which  fail  to  take  into  account  demographic  differences 
between  the  populations  being  compared.  On  the  contrary, 
Doll  and  Kinlen®  studied  data  on  ten  fluoridated  cities  and  ten 
non-fluoridated  cities;  after  appropriately  adjusting  for  demo- 
graphic differences  in  the  populations,  they  found  that  “the 
ratio  between  observed  cancer  mortality  and  expected  can- 
cer mortality  fell  slightly  in  the  cities  with  fluoridated  water 
and  did  not  change  in  the  non-fluoridated  cities.’’  Rogot  et  al'® 
could  find  no  association  between  cancer  or  heart  disease 
mortality  rate  trends  in  their  study  of  473  US  cities.  In  sum- 
mary, it  may  be  said  that  “All  major  health  organizations 
throughout  the  world  support  the  controlled  fluoridation  of 
community  water  supplies  as  a safe  and  effective  public 
health  measure  to  reduce  the  incidence  of  dental  caries.”  ” 

Oral  fluoride  supplementation 

Where  community  water  fluoridation  is  not  practiced,  for  po- 
litical or  other  reasons,  oral  supplementation  of  the  diet  of 
children  with  fluoride  is  a reasonable  alternative.  While  the 
various  preparations — drops,  tablets,  and  lozenges — in 
which  fluoride  is  commercially  available  have  all  been  shown 
to  be  effective  in  reducing  dental  caries,  they  share  two  dis- 
advantages in  comparison  to  community  water  fluoridation: 

(1 ) their  effectiveness  is  limited  by  the  level  of  parental  moti- 
vation to  ensure  adherence  to  the  recommended  dosage 
schedule;  and  (2)  they  are  more  expensive  to  administer  on  a 
per  capita  basis.  Newbrun  estimated  the  cost  of  oral  supple- 
mentation at  between  $9  and  $1 2 per  year  per  child  in  1 978 
as  contrasted  with  much  lower  per  capita  costs  for  com- 
munity water  fluoridation.’^  Adverse  reactions  to  fluoride  sup- 
plements are  rarely  seen,  although  the  usual  precautions  in 
the  use  of  medications  in  homes  where  small  children  live 
are  indicated. 

Optimal  dosage  schedules  for  oral  fluoride  supplemen- 
tation have  been  arrived  at  empirically  based  on  the  pre- 
sumptive total  daily  intakes  of  fluoride  ion  by  children  who  live 
in  communities  with  optimal  fluoride  levels  in  their  drinking 
water.  Other  factors  for  consideration  have  been  the  variable 


Volume  78  December  1982 


59 


Fluoride 


tion.  However,  since  active  mineralization  of  deciduous  teeth 
occurs  during  early  infancy,  this  seems  an  important  time  to 
offer  supplementation.  Thus,  in  its  1979  statement,  the  Com- 
mittee on  Nutrition  of  the  American  Academy  of  Pediatrics 
argued  in  favor  of  fluoride  supplementation  beginning  shortly 
after  birth  in  communities  without  optimal  fluoride  levels  in 
the  drinking  water  in  order  to  gain  the  anticipated  benefits  of 
early  supplementation  as  well  as  to  encourage  adherence  to 
the  dosage  schedule. 


amounts  of  fluoride  contained  in  solid  foods  and  the  variable 
fluoride  concentration  found  in  commercial  infant  formulas 
prepared  in  factories  with  differing  fluoride  concentrations  in 
their  water  supplies.  Commercial  infant  formula  producers 
have  eliminated  the  latter  problem  by  removing  fluoride  from 
their  products,  and  the  amount  of  fluoride  contained  in  solid 
foods  is  not  clinically  significant.  Several  published  dosage 
schedules  were  identified  by  Newbrun  when  he  reviewed  the 
field  in  1 978.'^  At  that  time  the  American  Academy  of  Pedi- 
atrics Committee  on  Nutrition  recommended  a somewhat 
higher  dosage  schedule  than  that  endorsed  by  the  American 
Dental  Association’s  Council  on  Dental  Therapeutics  and  the 
Food  and  Drug  Administration.  The  Committee  on  Nutrition 
modified  its  recommendations  in  early  1979.'^ 

The  two  major  variables  to  be  considered  in  developing  a 
dosage  schedule  are  the  age  of  the  child  (as  a proxy  for 
weight)  and  the  concentration  of  fluoride  in  the  local  drinking 
water  supply.  The  dosage  schedule  shown  in  Fig  4 takes 
both  into  account  and  provides  a relatively  easy-to-adminis- 
ter  scheme  which  is  consistent  with  commercially  available 
preparations. 

Breast-fed  babies  consume  very  little  water  as  such  and 
breast  milk  contains  negligible  amounts  of  fluoride.  Thus,  it 
has  been  argued  that  they  may  benefit  from  supplementa- 
tion. On  the  other  hand,  some  studies  have  suggested  that 
the  rate  of  caries  development  is  no  greater  in  breast-fed 
infants  than  in  those  fed  powdered  cow’s  milk  formula  pre- 
pared with  fluoridated  water,  and  other  data  suggest  fluoride 
obtained  after  weaning  is  sufficient  to  afford  preventive 
effects.  While  it  remains  unclear  whether  an  additional  in- 
cremental gain  could  be  obtained  by  earlier  fluoride  supple- 
mentation, weighing  these  differing  views  in  the  balance,  it  is 
reasonable  to  encourage  fluoride  supplementation  for 
breast-fed  infants,  since  such  supplementation  will  do  no 
harm  and  may  afford  additional  protection. 

Delay  of  fluoride  supplementation  until  after  6 months  of 
age  has  been  suggested  as  a means  of  avoiding  complicated 
dosage  schedules  dictated  by  varying  feeding  patterns  and 
differences  in  community  drinking  water  fluoride  concentra- 


4 Dosage  schedule  (mg/day*)  for  oral  fluoride  supplementation. 


Age 

<0  3 

Fluoride  Concentration 

In  Water  (ppm) 

0.3-0  7 

>0.7 

2 wks-2  yr 

0.25 

-0- 

-0- 

2-3  yr 

0.50 

0.25 

-0- 

3-16  yr 

1.00 

0.50 

-0- 

*2.2  mg  sodium  fluoride  contains  1 .0  mg  fluroide 


Unmet  needs 

The  foregoing  discussion  of  oral  fluoride  supplementation  as- 
sumes that  the  prescribing  physician  is  familiar  both  with  the 
recommended  dosage  schedule  and  also  wtih  local  drinking 
water  fluoride  concentrations  so  that  suitable  adjustments 
can  be  made  in  the  dosage  schedule.  A recent  study  by 
Siegel  and  Gutgesell'”  in  Houston  suggests  this  assumption 
is  frequently  not  justified.  More  than  half  of  the  pediatricians 
and  family/general  practitioners  who  responded  to  their  sur- 
vey believed  that  the  local  fluoride  content  of  drinking  water 
was  adequate  or  said  they  were  unsure.  In  fact,  they  report 
that  more  than  95%  of  the  water  supply  of  Houston  contains 
inadequate  natural  fluoridation.  Furthermore,  only  35%  of 
their  respondents  routinely  prescribed  oral  fluoride  supple- 
ments. Among  those  who  felt  water  concentrations  of  fluoride 
were  inadequate,  nearly  one-third  failed  to  prescribe  supple- 
ments. Of  those  who  were  prescribing  supplements,  less 
than  half  knew  the  correct  dose. 

These  data  raise  significant  concern  about  the  consistency 
of  physician  performance  in  prescribing  oral  fluoride  supple- 
ments in  areas  with  suboptimal  drinking  water  levels.  Adding 
to  this  the  concern  previously  noted  about  the  difficulty  of 
achieving  a high  degree  of  parental/patient  adherence  in  fol- 
lowing a preventive  program  of  substantial  benefit,  one  can 
make  a strong  case  for  the  initiation  or  continuation  of  pro- 
grams of  fluoridation  of  community  water  supplies  on  a much 
more  widespread  basis  than  is  presently  the  case.  Physi- 
cians in  general,  but  pediatricians  and  family  practitioners  in 
particular,  are  in  a vital  position  to  advocate  such  efforts 
vigorously. 

Physician  advocacy  in  this  area  has  often  been  dis- 
couraged by  a lack  of  willingness  to  get  involved  in  the 
political  processes  necessary  to  accomplish  the  goal  of  wa- 
ter supply  fluoridation.  As  physicians,  we  have  been  unwilling 
to  accept  that  the  issue  of  whether  to  fluoridate  a community 
is  dealt  with  on  political,  not  scientific,  ground.  In  fact,  the 
small  but  well  organized  opposition  to  fluoridation  has  fre- 
quently been  successful  in  preventing  initiation  of  fluoridation 
programs  or  in  persuading  already  fluoridated  communities 
to  discontinue  their  programs.  The  opponents  have  been  par- 
ticularly effective  in  utilizing  the  referendum,  thus  deciding 
the  issue  by  popular  vote  rather  than  through  available  repre- 
sentative governmental  decision  making  processes. 

Nearly  two  thirds  of  the  approximately  900  referenda  on 
fluoridation  held  from  1 955  to  1 965  were  lost.'®  As  of  1 975, 
only  7%  of  the  nearly  7,000  fluoridated  communities  nation- 
wide had  been  authorized  by  referenda.''  More  recently, 
Isman'®  reported  that  1 7 of  1 9 referenda  held  during  the  first 
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six  months  of  1 980  were  defeated.  These  results  may  be  due 
to  public  distrust  of  government  and  widespread  public  un- 
awareness of  the  benefits  and  safety  of  fluoridation.  Never- 
theless, they  should  not  be  viewed  pessimistically  when 
considering  the  very  positive  influence  that  physician  involve- 
ment can  have,  because  frequently  the  organized  and  active 
support  by  medical  professional  organizations  has  been 
lacking  in  community  water  fluoridation  efforts. 

Isman  cites  the  following  effective  tactics  which  can  be  uti- 
lized in  support  of  fluoridation  efforts:  (1 ) vigorous,  orga- 
nized, consistent  support  by  local  community  medical  and 
dental  professional  organizations  is  essential  and  should  call 
for  action  by  local  health  departments  or  representative- 
elected  governmental  bodies  to  institute  fluoridation  pro- 
grams; (2)  in  the  event  a referendum  is  required,  a vigorous 
effort  should  be  made  to  ensure  that  the  wording  of  the  ballot 
measure  is  straightforward,  simple,  and  positively  stated  (ie, 
those  who  support  fluoridation  vote  “Yes"  and  know  they  are 
doing  so);  (3)  those  favoring  fluoridation  should  ensure  that  a 
referendum  (if  necessary)  is  held  in  conjunction  with  other 
major  elections  so  that  as  broad-based  voting  as  possible 
occurs  (this  will  prevent  undue  influence  by  a relatively  small 
number  of  antifluoridation  voters,  as  can  occur  in  a separate 
election  with  a low  voter  turnout);  (4)  it  is  important  to  obtain 
a broad  base  of  support  throughout  the  community  from 
business,  labor,  local  political  parties,  civic  organizations, 
and  other  entities;  (5)  appropriate  use  should  be  made  of 
media  coverage  and  well-known  public  figures  to  support 
pro-fluoride  efforts  (in  this  connection,  debates  are  best 
avoided  since  they  tend  to  provide  undue  credibility  to  anti- 
fluoridation supporters);  (6)  it  is  essential  that  physician 
advocates  of  fluoridation  be  familiar  with  the  claims  of  anti- 
fluoridationists  and  the  studies  on  which  they  are  based.  As 
noted  earlier,  these  studies  often  contain  serious  meth- 
odologic  and  statistical  flaws.  Since  the  lay  community  may 
be  misled  by  pseudoscientific  data  presented  in  a biased 
manner,  physicians  must  be  prepared  to  respond  in  a well- 
informed,  responsible  fashion. 

That  the  efforts  of  physicians  can  be  very  fruitful  in  influ- 
encing community  decision-making  regarding  fluoridation 
efforts  is  well-attested  by  two  recent  letters  in  the  newsletter 
of  the  American  Academy  of  Pediatrics  detailing  successful 
work  in  Albany,  NY,  and  Arkansas.'^  Closer  to  home,  a group 
of  about  ten  physicians  and  dentists  were  successful  in  their 
efforts  to  persuade  the  utility  districts  of  Kingwood,  Tex,  a 
Houston  suburb  of  about  20,000  population,  to  undertake  flu- 
oridation of  the  community  water  supply  about  two  years  ago. 
While  the  effort  required  to  effectively  carry  out  a campaign 
for  fluoridation  of  a community’s  water  supply  is  significant, 
the  health  benefit  to  be  achieved  is  substantial.  The  chal- 
lenge of  such  advocacy  is  great  and  represents  an  important 
opportunity  for  physicians  to  serve  as  leaders  in  the  effort  to 
improve  the  public’s  health. 
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attempts  and 
melancholia 


Psychiatric  illness  was  considered  to  be  a precondition 
for  suicide  attempts  in  40  patients  who  were  examined 
after  they  had  attempted  suicide.  Depression  was  the 
most  common  clinical  syndrome  among  this  group  of 
adolescents,  88%  showing  a depressive  syndrome.  Al- 
though the  depressive  disorder  may  be  camouflaged  by 
defensive  maneuvers  and  symptoms  of  other  disorders, 
there  is  a core  descriptive  similarity  to  adult  depression. 
Criteria  for  identifying  a depressive  episode  in  adults 
can  be  applied  to  an  adolescent  group  of  patients  who 
made  suicide  attempts.  The  clinical  picture  of  some 
adolescent  depression  resembles  that  of  adults  with  au- 
tonomous or  endogenous  depressions.  Usually  there  is 
a combination  of  intrapsychic,  interpersonai,  familial, 
and  biological  factors. 


The  literature  regarding  adolescents  who  attempt  suicide 
contains  several  controversial  issues.  The  questions  raised 
most  frequently  are:  (1 ) Are  adolescents  who  attempt  suicide 
suffering  from  a psychiatric  disorder  at  all?  Hudgens  states 
that  among  the  adolescents  he  studied  “a  psychiatric  disor- 
der was  a necessary  pre-condition  for  a suicide  attempt.” ' 

On  the  other  hand  Jacobs,  a sociologist,  reports  that  adoles- 
cents who  attempted  suicide  were  no  different  “in  personality 
and  potentiality  from  other  adolescents;  they  were  only  react- 
ing or  adapting  to  an  escalating  incidence  of  environmental 
stress.”^  (2)  Is  the  clinical  picture  of  adolescent  depression 
similar  to  that  of  adult  depression?  Toolan  is  often  quoted  as 
a proponent  of  the  “masked  depression  of  adolescents,” 
although  he  also  states  that  “from  fourteen  years  on,  adoles- 
cents often  exhibit  the  usual  adult  depressive  symptoms.”^ 
Other  authors,  such  as  Hudgens’  and  Carlson,'*  emphasize 
that  the  classical  adult  symptoms  can  be  found  among  ado- 
lescent depressions.  This  question  also  relates  to  the  issue 
of  whether  criteria  for  depression  in  adults  can  be  applied  to 
adolescent  suicide  attempters.  (3)  Is  depression  as  a disor- 
der a prominent  diagnosis  among  suicidal  adolescents? 
Although  depression  among  adolescent  suicide  attempters  is 
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frequently  mentioned  as  a clinical  finding,  the  percent  of  di- 
agnosed depressive  disorders  is  usually  low.  For  example,  in 
a study  of  emergency  room  evaluations  of  suicidal  adoles- 
cents, Mattsson  et  al  noted  that  although  depressive  affect 
was  evident  in  40%,  this  was  not  reflected  in  the  diagnoses.® 
(4)  Are  adolescent  depressions  solely  the  reactions  to  in- 
trapsychic, interpersonal,  and  family  conflict,  or  is  there  an 
endogenous  or  autonomous  depression  of  adolescence?  Are 
some  adolescent  depressions  a combination  of  all  these  fac- 
tors? Most  earlier  reports  emphasize  the  emotional,  dynamic 
aspects  of  adolescent  depression,  while  more  recent  ones 
implicate  genetic  and  biological  factors  in  suicidal  behavior  of 
adolescents.®  A few  authors  describe  an  endogenous  de- 
pression among  adolescents  similar  to  adult  depression. 
Easson,^  for  example,  postulates  a combination  of  factors 
leading  to  depression,  including  both  reactive  and  endo- 
genous. The  key  phenomenological  features  of  endogenous 
depression  are  described  in  adolescent  depression,  such  as 
psychomotor  agitation  or  retardation,  anhedonia,  self-re- 
proach, and  a lack  of  reactivity  to  the  environment."  It  is  well 
known  that  adolescents  hospitalized  for  treatment  of  depres- 
sion may  be  depressed  over  many  months  during  treatment 
in  which  antidepressant  medications  are  not  used. 

This  article  explores  the  symptomatology  of  a group  of 
hospitalized  adolescents,  most  of  whom  had  been  hospi- 
talized, who  attempted  to  end  their  lives.  The  specific  focus  of 
this  report  is  depression. 

Patients  and  methods 

Forty  adolescent  patients  who  had  made  a suicide  attempt 
were  selected  from  a review  of  the  author’s  private  psychi- 
atric practice  from  1 972  to  1 978.  A modification  of  criteria  of 
Schmidt,  et  al,  as  revised  by  Silver  et  al,®  was  used  as  a 
definition  of  a suicide  attempt. 

Diagnoses  of  patients  studied  for  this  report  were  made 
according  to  the  draft  of  the  Diagnostic  and  Statistical  Man- 
ual of  Mental  Disorders,  third  edition,  prepared  by  the  Task 
Force  on  Nomenclature  and  Statistics  of  the  American  Psy- 
chiatric Association.®  It  incorporates  a multiaxial  framework 
that  allows  for  multiple  categories  to  be  coded  on  any  one 
person.  This  system  includes  five  axes,  two  of  which  were 
used  in  this  study — axis  I,  clinical  psychiatric  syndrome  and 
other  conditions,  and  axis  II,  personality  disorder  and  specific 
developmental  disorders. 

This  draft  was  revised  and  subsequently  published  as 
DSM  lll.’°  The  essential  diagnosis  of  a depressive  episode 
remained  unchanged,  but  there  were  differences  in  the  sub- 
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types.  The  basic  diagnostic  criteria  of  a major  depressive 
episode  are  seen  in  Fig  1 . 

The  syndrome  of  a major  depressive  episode  is  a broad 
diagnostic  category  that  is  a central  aspect  of  the  diagnosis 
of  major  depressive  disorder  or  major  depression,  bipolar 
disorder,  or  manic-depressive  illness,  and  schizoaffective 
disorder.  It  is  further  subdivided  into  characteristics,  such  as, 
“psychotic  features,”  “with  melancholia”  (endogenous  fea- 
tures), and  “in  remission.”  “This  classification  of  Affective 
Disorder  in  DMS  III  differs  from  many  of  the  classifications 
based  on  such  dichotomous  distinctions  as  neurotic  versus 
psychotic,  or  endogenous  versus  reactive. In  fact,  a major 
depression  could  include  such  a diverse  range  of  disorders 
classified  previously  in  DMS  II  as  depressive  neurosis,  psy- 
chotic depressive  reaction,  involutional  melancholia,  and 
manic-depressive  illness,  depressed  type. 

Results — general  characteristics  of  patients 

The  40  patients  ranged  in  age  from  1 2 to  1 9 (average  age, 

1 5.8  years).  The  ratio  of  male  (1 1 ) to  female  subjects  (29) 
was  1 to  2.6.  All  were  single  (one  divorced)  and  from  prepon- 
derantly middle  class  families.  All  were  of  average  or  above 
intellectual  ability  except  for  three  patients  who  scored  in 
the  borderline  range  of  70s  on  IQ  tests.  None  of  the  female 
subjects  was  pregnant.  No  patient  had  an  underlying  life- 
threatening  physical  condition,  and  all  attempters  had  stabi- 
lized from  the  effects  of  the  self-induced  trauma.  Divorce  had 
occurred  in  the  families  of  13  (32%);  four  (10%)  had  lost  a 
parent  by  death  earlier  in  life.  Thirty-seven  (93%)  of  the  pa- 
tients were  treated  in  an  adolescent  program  of  a psychiatric 
hospital;  three  were  outpatients  except  for  emergency  room 
treatment.  A history  of  prior  suicide  attempts  was  common; 

17  (43%)  had  made  numerous  attempts.  Although  follow-up 
was  not  a part  of  this  study,  one  patient  is  known  to  have 
committed  suicide  within  two  years.  A suicide  had  occurred  in 
the  families  of  four  of  the  adolescents.  Two  others  had  a his- 
tory of  a sibling  or  a parent  who  had  attempted  suicide. 
Another  teenager  had  lost  a close  friend  by  suicide. 

Clinical  psychiatric  syndrome  (Axis  I) 

The  most  prominent  psychiatric  clinical  syndromes  consisted 
of  the  group  characterized  by  depressive  episodes  or  de- 
pressed mood  (Fig  2).  A complete  list  of  the  syndromes  has 
been  published  previously." 

Drug  abuse  occurred  in  20  (50%)  of  the  cases.  Episodic 
alcohol  abuse,  usually  mixed  with  drug  abuse,  was  seen  in 
five  of  these.  The  most  commonly  abused  substances  in- 


cluded marijuana,  amphetamines,  and  in  earlier  years,  LSD 
and  other  psychedelic  drugs.  In  no  case  was  the  polydrug 
abuse  or  alcoholism  considered  the  primary  or  the  only  clini- 
cal syndrome  diagnosed. 

Personality  disorders  (Axis  II) 

Personality  disorders  were  diagnosed  for  25  (63%)  of  the  ad- 
olescents. A borderline  personality  disorder  was  the  most 
frequent  diagnosis  and  accounted  for  55%  of  the  total,  or  22 
patients. 

Discussion 

All  the  adolescents  in  this  study  were  psychiatrically  ill  before 
their  suicide  attempt,  and,  in  fact,  psychiatric  illness  was 
seen  as  a precondition  for  the  attempt.  The  suicide  attempts 
were  definitely  not  just  an  exaggeration  of  normal  adoles- 
cence. The  attempt  occurred  within  the  context  of  the 
psychiatric  disorder  shown  by  the  teenager.  Although  there 
was  a variety  of  types  of  disorders,  depression  was  the  most 
common  (88%).  Regardless  of  the  level  of  the  incapacitation 
associated  with  the  disorder,  a suicide  attempt  implies  an 

1.  Major  depressive  episode, 

Diagnositc  criteria: 

A.  Dysphoric  mood  or  loss  of  interest  or  pleasure  in  all  or  almost  all  usual 
activities  and  pastimes.  The  dysphoric  mood  is  characterized  by  symptoms 
such  as  the  following:  depressed,  sad,  blue,  hopeless,  low,  down  in  the 
dumps,  irritable. 

B.  At  least  four  of  the  following  symptoms  have  each  been  present  nearly 
every  day  for  a period  of  at  least  two  weeks: 

1 . Poor  appetite  or  significant  weight  loss  (when  not  dieting)  or  increased 
appetite  or  significant  weight  gain 

2.  Insomnia  or  hypersomnia 

3.  Psychomotor  agitation  or  retardation 

4.  Loss  of  interest  or  pleasure  in  usual  activities 

5.  Loss  of  energy;  fatigue 

6.  Feelings  of  worthlessness,  self-reproach,  or  excessive  or  inappropriate 
guilt 

7.  Complaints  or  evidence  of  diminished  ability  to  think  or  concentrate 

8.  Recurrent  thoughts  of  death,  suicidal  ideation,  wishes  to  be  dead  or 
suicide  attempt 

C.  The  depressive  picture  must  not  be  superimposed  on  either  schizophrenia, 
schizophreniaform  disorder,  or  a paranoid  disorder;  and  it  must  not  be  due 
to  any  organic  mental  disorder  or  uncomplicated  bereavement. 


2.  Clinical  psychiatric  syndrome  (Axis  I)  with  depression. 


Major  depression  24 

Bipolar  disorder,  depressed  2 

Atypical  depression  1 

Schizoaffective  disorder  2 

Adjustment  reaction  with  depressed  mood  6 

Total  35-88% 
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added  element  of  seriousness.  It  implies  an  added  degree  of 
intolerable  inner  distress,  pain  and  anguish,  along  with  at 
least  a partial  decrease  in  reality  testing  to  allow  the  teenager 
to  see  death  as  an  alternative.'^ 

There  is  a core  of  descriptive  similarity  between  depres- 
sion in  adults  and  adolescents.  Consequently  the  diagnostic 
criteria  of  a major  depression  used  for  adults  can  reliably  be 
applied  to  adolescents.  Often  the  depression  is  masked  by 
denial,  acting  out,  negativism,  or  anger.  Symptoms  of  per- 
sonality disorders,  alcoholism,  drug  abuse,  and  brief  psy- 
chosis frequently  obscure  the  diagnosis.  However,  careful 
systematic  inquiry  of  the  parents  and  adolescents  will  give 
clues  to  the  additional  key  diagnosis  of  depression.'^ 

Because  of  the  adolescent’s  frequent  inability  to  describe 
his  or  her  own  depressive  feelings,  the  history  from  observ- 
ers, such  as  family  members,  friends,  teachers,  family 
physicians,  pediatricians,  and  others  who  know  the  patient  is 
extremely  important.  Longitudinal  observations  can  reveal 
changes  in  the  adolescent’s  behavior,  mood,  motor  activity 
level,  interests,  enjoyment  of  activities,  etc,  which  are  essen- 
tial to  the  diagnosis  of  depression.  Such  evidence  should  be 
given  more  weight  than  the  defensive  verbal  remarks  of  the 
teenager  that  "nothing  is  wrong.”  Often  the  affected  adoles- 
cent cannot  realize  the  true  depth  of  the  depression  until  he 
or  she  is  on  the  road  to  recovery.  Then  they  can  look  back 
and  contrast  their  improved  feelings  with  their  past  anhedo- 
nia  which  developed  so  insidiously  that  theydid  not  notice  or 
did  not  want  to  notice. 

When  acting-out  conduct  is  a part  of  the  presenting  illness, 
diagnosing  the  underlying  depression  may  be  possible  only 
when  the  acting-out  behavior  is  brought  under  control  by 
hospitalization  and  a treatment  alliance  is  formed  to  allow  the 
adolescent  to  communicate  his  or  her  feelings.  Adolescents 
with  unstable  personalities  or  conduct  disorders  are  unlikely 
to  be  in  touch  with  their  depression  enough  to  recognize  or 
report  it,’'"^  Anger  is  the  predominant  affect  expressed  by 
these  patients  and  projected  to  others.  Moreover,  the  charac- 
teristic lack  of  personality  integration  may  prevent  individuals 
from  associating  their  past  behavior  with  their  current  state. 
Consequently,  they  are  unable  to  give  an  integrated  history 
covering  a prolonged  period  of  time.  All  of  this  results  in  a 
very  distorted  and  limited  history  if  obtained  only  from  the 
patient. 

The  patients  of  this  study  presented  a wide  variety  of  sub- 
types  of  depression  with  evidence  of  multiple  contributing 
factors.  The  majority  (65%)  showed  evidence  of  an  underly- 
ing personality  disorder,  and  these  defensive  patterns  were 
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assumed  to  contribute  to  the  depression.  Evidence  of  inter- 
personal and  family  problems  were  prominent.  Examples  for 
this  were  found  during  treatment,  as  the  patients  explored 
new  ways  of  dealing  with  their  feelings  of  guilt,  low  self- 
esteem, and  anger.  Moreover,  endogenous  features  were 
also  characteristic  of  many  of  the  depressive  pictures.  Such 
symptoms  as  psychomotor  retardation  or  agitation,  a loss  of 
interest  and  pleasure  in  all  activities,  and  self-reproach  were 
common  endogenous  symptoms  found.  It  is  therefore  proba- 
ble that  biological  factors  were  also  operating  to  produce  the 
depression  among  these  adolescents  with  endogenous  fea- 
tures of  melancholia. 

The  recent  development  of  the  24-hour  dexamethasone 
suppression  test  appears  to  provide  an  objective  neuroen- 
docrine marker  of  depression.  This  could  be  particularly 
helpful  in  diagnosing  adolescent  depression.  Carroll  has 
shown  that  nonsuppression  is  characteristic  of  depression  in- 
dependent of  age.’®  Moreover,  he  has  documented  the 
usefulness  of  the  test  in  identifying  depression  in  those  with 
the  borderline  personality  disorder.’^  Since  these  adolescent 
patients  present  particular  diagnostic  difficulty,  the  presence 
of  abnormal  dexamethasone  suppression  test  values  can 
help  unmask  the  hidden  depression  in  adolescents.  A nega- 
tive or  normal  test  value,  however,  is  not  helpful;  this  does  not 
rule  out  the  existence  of  a depression.  The  test  values  can  be 
used  to  follow  treatment  and  to  monitor  change  since  they 
revert  to  normal  with  clinical  improvement.’®  It  has  been 
shown  to  be  particularly  characteristic  of  depression  in  which 
there  is  a strong  family  history  of  depression.  None  of  the 
patients  in  the  author’s  original  study  were  tested  for  steroid 
suppression,  since  the  test  had  not  been  standardized  at  that 
time.  More  recently  the  author  has  found  the  test  positive  for 
nonsuppression  for  1 4 out  of  26  adolescent  suicide  attempt- 
ers  whose  ages  ranged  from  1 2 to  1 8.  Additional  research  is 
needed  to  establish  the  usefulness  of  this  as  a biological 
marker  for  melancholia  in  adolescents. 

Although  a control  group  was  not  included,  previous  stud- 
ies clearly  show  a distinction  between  patients  of  this  type 
and  normal  adolescents.  Offer,  in  a study  of  normal  adoles- 
cent boys,  did  not  find  “serious  or  debilitative  forms  of  anxiety 
or  depression.  The  feelings  of  anxiety  or  depression  were 
transient  and  were  always  coped  with  adequately.’”®  Sim- 
ilarly Masterson,  in  a study  of  101  normal  adolescents 
(compared  with  adolescent  psychiatric  outpatients),  found 
that  for  the  normal  adolescents  “only  two  had  suicidal 
thoughts  and  none  had  attempted  suicide.”®® 

The  question  of  what  percentage  of  all  suicide  attempts  by 
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adolescents  is  represented  by  this  group  of  hospitalized  ado- 
lescents referred  for  psychiatric  treatment  is  beyond  the 
scope  of  this  study.  Further  studies  are  warranted  to  deter- 
mine the  nature  of  the  range  of  suicidal  behavior  (including 
suicidal  threats)  among  a broad  population  of  adolescents. 

Summary 

All  the  adolescents  in  this  study  were  psychiatrically  ill  before 
their  suicide  attempt.  This  illness  was  seen  as  a precondition 
for  the  suicide  attempt.  The  suicide  attempts  were  definitely 
not  a normal  outgrowth  of  an  adolescent  phase.  Depression 
was  the  most  common  clinical  syndrome  among  this  group  of 
adolescents,  88%  showing  a depressive  syndrome.  Drug 
abuse  was  found  among  50%.  The  typical  patient  was  a fe- 
male adolescent  or  young  woman  with  a history  of  polydrug 
abuse,  a borderline  personality  disorder,  and  a superim- 
posed major  depression. 

Conclusion 

Although  adolescent  depressive  disorders  may  be  camou- 
flaged by  defensive  maneuvers  and  symptoms  of  other 
disorders,  there  is  a core  descriptive  similarity  to  adult  de- 
pression. Criteria  for  identifying  an  adult  depressive  episode 
can  be  applied  to  an  adolescent  group  of  patients  who  made 
suicide  attempts.  The  most  useful  information  in  establishing 
the  diagnosis  are  often  the  observations  made  by  others 
rather  than  the  teenager’s  own  initial  statements.  The  clinical 
picture  of  some  adolescent  depressions  resembles  that  of 
adults  with  autonomous  or  endogenous  depressions.  Usually 
there  is  a combination  of  intrapsychic,  interpersonal,  familial, 
and  biological  factors. 
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Infectious 

mononucleosis  with 
splenic  rupture:  a 
surgical  dilemma 

A young  adult  with  infectious  mononucleosis  suffered 
spontaneous  spienic  rupture,  a comparatively  rare  com- 
plication. His  condition  stabiiized  during  the  first  six 
days  in  hospital  and  his  hematocrit  and  hemogiobin 
values  rose  from  formerly  low  levels.  Splenectomy  was 
performed  even  though  it  had  become  evident  that 
bieeding  from  the  spienic  rupture  had  stopped.  Some 
observers  have  found  that  spienectomy  is  rareiy  neces- 
sary in  either  traumatic  or  spontaneous  spienic  rupture. 


Infectious  mononucleosis,  caused  by  the  Epstein-Barr  virus, 
occurs  most  frequently  in  adolescents  and  young  adults.  The 
disease,  popularly  known  as  the  “kissing  disease,”  is  trans- 
mitted person-to-person,  often  by  mouth-to-mouth  contact. 

Three  forms  of  the  illness  have  been  identified.  The  most 
common,  “glandular  fever,"  is  characterized  by  severe  sore 
throat,  fever,  and  obvious  enlargement  of  the  cervical  lymph 
nodes  and  spleen.  In  the  typhoidal  form,  lymphadenopathy 
and  splenomegaly  are  minimal,  and  the  principal  symptoms 
include  fever,  malaise,  and  soreness  of  muscles.  In  the  third 
form,  which  involves  viral  invasion  of  the  liver,  jaundice  domi- 
nates and  may  lead  the  clinician  to  suspect  other  viral 
hepatitides. 

Diagnosis  can  be  made  readily  by  means  of  the  leukocyte 
differential  count  (monocytosis  and  atypical  lymphocytes). 
Confirmation  is  obtained  by  an  elevated  heterophile  antibody 
titer  and  more  positively  and  rapidly  by  a slide  test  in  which  a 
drop  of  the  patient’s  serum  is  mixed  with  equine  erythrocytes 
stabilized  by  formaldehyde,  the  so-called  mono-spot  test. 

In  almost  all  cases,  infectious  mononucleosis  runs  a be- 
nign, self-limited  course.  Although  other  complications  have 
been  reported,  splenic  rupture  epitomizes  the  one  most  se- 
rious and  most  feared.  Frequently,  the  rupture  results  from 
minor  trauma  or  from  too  vigorous  or  too  frequent  palpation 
of  an  enlarged  spleen.  Occasionally,  the  spleen  ruptures 
spontaneously  as  demonstrated  in  the  patient  whose  case  is 
described  herein. 
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Case  report 

A 21 -year-old  male  college  student  entered  Presbyterian 
Hospital  of  Dallas  on  April  2, 1 981 . He  had  become  ill  ten 
days  earlier  with  initial  complaints  that  included  mild  sore 
throat  and  malaise.  He  had  not  been  engaged  in  strenuous 
exercise,  nor  had  he  suffered  any  injury.  Three  days  later,  he 
experienced  sharp  pleuritic  pain  at  the  left  side  of  the  cos- 
tophrenic  area  radiating  to  the  left  upper  abdominal  quadrant. 
He  then  complained  of  a feeling  of  stiffness  in  the  neck  and 
shoulders.  On  March  25,  he  visited  his  university’s  clinic 
where  a partial  hemogram  was  obtained  (Fig  1). 

During  the  ensuing  five  days,  the  patient  experienced  two 
or  three  additional  episodes  of  left-sided  pleuritic  and  abdom- 
inal pain  which  would  reach  maximum  intensity  within  ten 
minutes  of  onset  and  then  gradually  subside  over  the  follow- 
ing two  to  three  hours. 

On  March  30  the  patient  was  admitted  to  the  university 
clinic  with  nausea,  vomiting,  malaise,  and  fever.  His  hemo- 
globin and  hemotocrit  had  fallen,  and  a mono-spot  test  was 
positive.  Consequently,  he  was  transferred  to  Presbyterian 
Hospital  with  a diagnosis  of  infectious  mononucleosis  and 
probable  rupture  of  the  spleen. 

At  admission  to  Presbyterian  Hospital,  the  patient’s  history 
was  confirmed.  His  blood  pressure  was  1 1 6/68  mm/Hg,  tem- 
perature 37.8°C  (1 00°F),  pulse  1 28.  Small,  nontender  lymph 
nodes  were  palpable  along  the  anterior  borders  of  the  ster- 
nocleidomastoid muscles.  Although  the  liver  and  spleen 
were  not  palpable,  a sonogram  later  demonstrated  enlarge- 
ment of  both  organs  and  also  suggested  the  presence  of 
blood  alongside  their  margins  and  in  the  pelvis.  The  re- 
mainder of  the  physical  examination  findings  and  a chest 
roentgenogram  were  normal.  Attempts  to  withdraw  blood  by 
abdominal  paracentesis  failed.  Nevertheless,  a diagnosis 
of  infectious  mononucleosis  with  splenic  rupture  seemed 
certain. 

The  patient  was  observed  closely  during  the  next  five 
days.  He  continued  to  have  low-grade  fever,  but  his  condition 
appeared  stable.  In  fact,  his  hematocrit  and  hemoglobin 
values  rose  slowly  (Fig  1 ).  Nevertheless,  on  April  8, 1 981 , 
exploratory  laparotomy  was  advocated  by  a surgical  consul- 
tant because  of  the  possibility  that  splenic  hemorrhage  might 
resume. 

At  operation  the  surgeon  found  an  enlarged  spleen  with  a 
rent  4.5  cm  long  by  2 cm  wide.  The  tear  was  located  at  the 
hilum  and  was  covered  by  a firm  blood  clot,  some  of  which 
lay  beneath  the  spleen’s  glistening  capsule.  Bleeding  had 
ceased,  an  accessory  spleen  was  found,  and  splenectomy 
was  performed. 

The  essential  finding  at  pathological  examination  was 
widespread  infiltration  of  the  splenic  pulp  by  many  atypical 
lymphocytes.  Otherwise,  the  surgeon’s  observations  were 
confirmed. 

Postoperatively,  the  patient  had  low-grade  fever  and  roent- 
genographic  evidence  of  pulmonary  infiltrates  and  a small, 
left-sided  pleural  effusion.  After  a few  days  his  condition  sta- 
bilized, and  on  April  1 5, 1 981 , he  was  allowed  to  return  to  his 
home  to  convalesce. 
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Discussion 

The  patient’s  case  typifies  three  problems  that  may  charac- 
terize the  course  of  infectious  mononucleosis.  First,  his 
disease  followed  the  typhoidal  form,  manifested  by  mild  sore 
throat,  minimal  cervical  lymphadenopathy,  impalpable 
spleen,  and  signs  and  symptoms  that  were  mainly  systemic. 
An  astute  physician  solves  this  problem  by  means  of  specific 
confirmatory  tests.  Second,  the  patient  suffered  the  com- 
paratively rare  but  life-threatening  complication  of  spon- 
taneous rupture  of  the  spleen.  Third,  the  splenic  rupture 
posed  the  surgeon's  dilemma — whether  to  remove  the 
spleen. 

The  dilemma  evidently  has  been  overcome  by  Canadian 
physicians  who  have  sheared  one  of  the  horns.  In  cases 
of  both  traumatic'  and  spontaneous  splenic  rupture,^  the 
patients  are  closely  followed  by  repeated  scintigraphic  or 
sonographic  examinations  and  periodic  withdrawals  of  blood 
from  the  peritoneal  cavity.  Unless  a patient’s  condition  deteri- 
orates rapidly,  laparotomy  has  not  been  performed,  and 
splenectomy  has  rarely  been  necessary. 

Fortunately,  the  patient  described  in  this  report  possessed 
an  accessory  spleen  which  can  be  expected  to  enlarge  to 
about  three-quarters  the  size  of  a normal  spleen.  He  does 
not  therefore  carry  the  risk  of  postsplenectomy  immunologic 
impairment  which  may  permit  overwhelming  sepsis,  as  re- 
ported by  Seyboid  and  Warren.'^  They  noted  that  a variety 
of  immunologic  mechanisms  are  lost  or  gravely  reduced.  In 
children  especially,  but  not  exclusively,  potentially  fatal  pneu- 
mococcal septicemia  often  follows  splenectomy.  Post- 
operative administration  of  penicillin  orally  and  use  of  Pneu- 
movax  are  advocated. 


Conclusion 

Do  surgeons  truly  face  a dilemma  when  the  spleen  ruptures 
during  the  course  of  infectious  mononucleosis?  Although 
splenectomy  in  such  cases  has  become  traditional,  experi- 
ence has  shown  that  the  operation  is  rarely  necessary 
providing  that  a patient’s  condition  is  closely  monitored  (vital 
signs,  hematocrit  values). 
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TEXAS  MEDICINE 


CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


The  use  of  computed  tomography  and  ultrasonography 
in  the  evaluation  of  orbital  masses.  Devron  H,  Char,  MD, 
and  David  Norman,  MD.  Survey  of  Ophthalmology,  Inc,  Sur- 
vey of  Ophthalmology,  vol  27,  no  1 , July-  August  1 982,  pp 
49-63. 

The  combined  use  of  computed  tomography  scans  with  mul- 
tiplanar  reformation  and  ultrasonography  makes  it  possible  to 
locate  orbital  masses  with  a high  degree  of  accuracy,  and 
sometimes  even  to  determine  their  histological  nature  with- 
out surgical  biopsy.  One  of  the  unique  features  of  computed 
tomography  is  its  ability  to  distinguish  both  normal  and  ab- 
normal structures  of  various  tissue  densities;  this  has  con- 
tributed to  very  low  false  positive  and  false  negative  rates. 
Ultrasonography,  while  of  limited  use  in  the  detection  of  pos- 
terior orbital  lesions  or  lesions  involving  the  orbital  bones, 
provides  an  excellent  cost-effective  screening  test  for  ante- 
rior and  midorbit  disease.  It  is  also  useful  for  the  detection  of 
extraocular  muscle  enlargement  secondary  to  thyroid  dis- 
ease. In  this  article,  a review  of  the  characteristics  and 
techniques  of  computed  tomography  and  ultrasonography  is 
followed  by  discussion  of  the  advantages  and  limitations  of 
each  modality  in  the  evaluation  of  six  common  types  of  orbi- 
tal tumefaction. 


Ventricular  antiarrhythmic  effects  of  beta-adrenergic 
blocking  drugs:  a review  of  mechanism  and  clinical 
studies.  Craig  Pratt,  MD,  and  Edgar  Lichstein,  MD.  Ameri- 
can College  of  Clinical  Pharmacology,  Journal  of  Clinical 
Pharmacology,  vol  22,  August-September  1982,  pp  335- 
347. 

Beta-adrenergic  blocking  drugs  are  now  commonly  used  in 
patients  with  ventricular  arrhythmias.  This  review  examines 
the  possible  mechanisms  of  their  ventricular  antiarrhythmic 
effect.  Actions  on  the  myocardial  cell,  as  well  as  actions  on 
the  central  and  autonomic  nervous  system,  are  reviewed. 
Many  clinical  studies  have  attempted  to  show  the  efficacy 
of  beta  blockers  in  controlling  ventricular  arrhythmia  and 
decreasing  the  incidence  of  sudden  death  after  acute  myo- 
cardial infarction.  Although  some  of  these  clinical  trials 
tended  to  show  an  impact  on  sudden  death,  the  size  of  these 
trials  or  their  design  problems  do  not  allow  firm  conclusions 
to  be  made.  The  Beta  Blocker  Heart  Attack  Trial  is  a placebo- 
controlled,  double-blind,  randomized  trial  of  propranolol  cur- 
rently under  way  in  the  United  States.  Important  additions  to 


the  previous  trials  include  the  addition  of  drug  levels  to  en- 
sure beta-blocking  dosage,  long-term  electrocardiographic 
monitoring,  and  a study  population  of  4,200  patients  followed 
for  an  average  of  three  years.  These  important  design  fea- 
tures will  be  of  value  in  addressing  some  of  the  unanswered 
questions  presented  in  this  review. 

Beclomethasone  dipropionate  in  the  management  of  rhi- 
nitis— a review.  Peter  Small,  MD;  Martin  Black,  MD;  Saul 
Frenkiel,  MD;  and  Gerald  N.  Wachs,  MD.  American  College 
of  Allergists,  Annals  of  Allergy,  vol  49,  no  3,  September 
1982,  pp  127-130. 

Beclomethasone  dipropionate  has  been  demonstrated  to  be 
effective  in  the  treatment  of  seasonal  and  perennial  rhinitis. 
Comparative  studies  with  other  medications  are  lacking.  Ad- 
verse reactions  are  frequent  but  minor.  No  alterations  of  the 
hypothalamic-pituitary-adrenal  axis,  nasal  mucosal  histology 
or  bacterial  and  fungal  flora  have  been  recognized. 

Tumours  of  the  mononuclear  phagocyte  system:  a re- 
view of  clinical  and  pathological  features.  Bruce  F Burns 
and  William  K.  Evans.  Alan  R.  Liss,  Inc,  American  Journal  of 
Hematology,  vol  1 3,  1 982,  pp  1 71  - 1 84. 

Cells  of  the  mononuclear-phagocyte  system  (MPS)  may  give 
rise  to  a wide  variety  of  tumors  of  diverse  morphology  rang- 
ing from  acute  leukemia  to  small  benign  tumors  of  the  skin. 
This  review  of  tumors  of  the  MPS  was  prompted  by  recent 
advances  in  understanding  of  tumor  morphology  and  im- 
munologic features.  It  is  now  possible  to  differentiate  tumors 
of  the  MPS  more  precisely  from  tumors  of  lymphoid  origin 
with  which  they  have  often  been  confused;  however,  contro- 
versy still  exists  as  to  the  origin  of  the  malignant  cell  of 
Hodgkin’s  disease.  Current  evidence  is  reviewed  which 
favors  the  view  that  the  malignant  cell  of  Hodgkin’s  disease  is 
of  monocyte  origin.  A classification  of  MPS  tumors  based  on 
organ  system  of  origin  and  disease  extent  is  presented. 
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A candidate 
who  isn’t  heard 
is  only  a name 

on  the  bailot 

Let's  face  it.  A candidate  for  public  office  who  doesn't 
get  financial  and  technical  support  has  little  chance 
of  influencing  the  voting  public, 

TEXPAC,  the  political  voice  of  medicine  in  Texas,  pro- 
vides support  to  candidates  who  share  views  on 
medical  and  public  policy  issues  with  the  medical 
constituency. 

The  effectiveness  of  TEXPAC  begins  with  the  thou- 
sands of  concerned  physicians  and  their  spouses 
who  make  up  the  strong  and  influential  voice  of 
medicine. 

This  solicitation  is  directed  only  to  members  of  the  Texas  Medical  Association  and  Texas  Medical  Association  Auxiliary. 


Physicians  control  TEXPAC — responsible  physicians 
like  yourself:  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion is  essential  to  continuing  the  effectiveness  of  the 
voice  of  medicine  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 

Join  TEXPAC. 


Please  make  checks  payable  to 
TEXPAC 

Voluntary  political  contributions  (Texas  Medi- 
cal Association  PAG  %,  American  Medical 
Association  PAG  Vs)  are  not  limited  to  the 
suggested  amount  Neither  TMA  or  AMA  will 
favor  or  disadvantage  anyone  based  on  the 
amounts  or  failure  to  make  contributions 
Gontributions  are  subject  to  Federal  Election 
Gommission  regulations 


Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC 
contribution  may  be  eligible  for  a tax  credit 
on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  return  and  $100  on  a joint 
return  is  allowed  300  Club  members  may 
claim  a maximum  of  $100  on  their  $300  con- 
tribution when  tiling  a joint  return 


rz>  A Texas  Medical  Political  Action  Committee 

1 1905  North  Lamar  Blvd,  Austin,  Texas  78705 

TEXPAC  is  the  officially  recognized  political  action  committee  of  the 
Texas  Medical  Association  Political  responsibility  is  responsible  medicine 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members— through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 
1905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland’s  Illustrated  Medical  Dictionary,"  25th  edition,  and 
“Webster’s  Third  New  International  Dictionary,  Unabridged” 

References 

Reference  lists  should  contain  (1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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. TIRR 

is  Caring 


Southwest’s  center  for  comprehensive 
rehabilitative  care. 

At  TIRR  we  help  people  with  severe  disabilities 
return  to  useful  and  satisfying  lives.  An  early  referral  to 
TIRR  can  improve  the  patient’s  outcome,  and  our 
specialized  treatment  facility  in  the  heart  of  the  Texas 
Medical  Center  provides  services  cuid  progrcuns  that  are 
unique  in  rehabilitative  care.  But  more  importcuitly, 
TIRR’s  physicians  and  professional  staff  really  care. 
Comprehensive  programs  of  the  hospitcil  include: 

• Texas  Regioncd  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Program 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  cuid  other  mobility  limiting  conditions. 

• Community  Living  Skills  Services 

• Outpatient  Services 

tIrr 

The  Institute  for  Rehabilitation  and  Research 

1333  Moursund  • Houston,  Texas  77030  • (713)  797-1440 
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about  helping  patients 
understand  their 
prescription  medication. . . 
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WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTD 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 
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The  Brown  Schools: 
Specialists  in 
Residential  Treatment 

Residential  treatment  has  be- 
come highly  specialized  in  the 
field  of  mental  health.  It  is  a 
specific  treatment  modality  for 
those  who  need  a totally  planned 
and  structured  environment. 

The  Brown  Schools  has  de- 
veloped a wide  range  of  profes- 
sional services  that  can  be 
utilized  to  implement  an  indi- 
vidually planned  residential 
treatment  program.  The  degree 
of  structure  and  protection,  the 
intensity  of  therapy,  the  methods 
of  education  and  training  are 
controlled  and  modified  with  the 
resident's  changing  needs. 

Professionals  in  the  areas  of 
psychiatry,  psychology,  nursing, 
social  work,  education,  pre- 
vocational  training,  speech 
pathology,  and  recreation  have 
developed  expertise  in  the  spe- 
cific area  of  residential  treat- 
ment. Each  service  area  is  de- 
signed as  a component  of  an 
integrated  therapeutic  milieu. 

The  three  residential  treatment 
centers  of  The  Brown  Schools 
provide  complete  programming 


for  those  in  need  of  twenty-four 
hour  care.  Services  are  available 
for  children,  adolescents,  and 
adults  with  emotional  distur- 
bance, mental  retardation,  and 
neurological  impaimient.  Two 
small  group  homes  in  Austin 
provide  for  reintegration  into  the 
community  and  complement  the 
services  offered  in  the  other 
centers.  For  information,  write: 
Director  of  Admissions/ 
Department  K-l 
The  Brown  Schools 
P.O.  Box  4008, 

Austin,  Texas  78765. 

Toll  Call:  (512)  478-6662 
Out  of  State  Free:  (8(X))  531-5305 
From  Texas  Free:  (800)  252-5404 


BROWTV 

SCHOOLS 

An  equal  opportunity  employer. 
Psychiatric  hospitals  accredited 
by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 
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The  reverence  for  life: 
a nurse  pays  tribute  to  Dr  Schweitzer 


Her  first  view  of  the  hospital  came  at 
the  bend  of  the  great  Ogooue  River,  still 
far  from  shore.  At  that  very  moment, 
the  three  Gabonese  lepers  rowing  her 
dugout  broke  into  song  as  broad  as  the 
river,  a signal  to  the  bell  ringer  near  the 
water’s  edge. 

The  shore  began  to  bustle  with  vil- 
lagers— black  shapes  in  the  distance, 
sprinkled  with  a few  white  ones  with 
oval  white  pith  helmets — a spectacle 
not  unlike  an  anthill  kicked  by  a mis- 
chievous child.  And  there  among  the 
crowd,  ever  closer,  a little  mob  now  in- 
cluding patients,  villagers,  and  hospital 
staff — everybody  was  there — was  the 
old  white  doctor.  Dr  Albert  Schweit- 
zer— white  pith  helmet  as  ever  riding 
in  place,  silver  mustache  seeking  its 
own  multitude  of  directions,  white  shirt 
and  baggy  pants — clad  mostly  in  white 
in  this  sea  of  blackness,  his  bow  tie 

Escorts  to  Lambarene. 


slightly  askew.  Eliane  would  recall 
years  later  as  she  looked  over  old  pho- 
tographs that  a goat  and  gorilla  were 
near  the  doctor  at  the  shoreline  on  that 
day  of  greeting. 

The  young  nurse,  Eliane  Gaudin,  did 
not  belong  in  this  strange  world,  and 
she  was  frightened.  Only  yesterday  she 
had  departed  Paris,  and  before  that  her 
home  in  Switzerland.  She  carried  ob- 
jects that  betrayed  her  anxiety — an 
international  driver's  license  for  emer- 
gencies in  this  jungle  of  virtually  no 
roads — and  a few  telling  hints  of  what 
life  here  would  really  be  like:  prizes  of 
prunes,  walnut  oil,  and  shoes  for  the 
doctor,  sent  from  friends  back  home. 
She  also  brought  a camera,  a small  box 
type.  There  would  be  no  time  at  the 
hospital  to  keep  a regular  journal,  but 
from  that  little  box  by  Kodak  came  a 
touching  chronicle  of  life  at  Lambarene, 


Eliane's  new  home. 

Dr  Schweitzer  has  recorded  both  the 
philosophy  and  the  decision  that  led 
him  eventually  to  Lambarene.  Cast  into 
turmoil  by  his  own  good  fortune  in  a civ- 
ilization of  suffering,  and  guided  by  the 
altruism  of  Jesus,  the  young  Schweitzer 
concluded  that,  “Whoever  is  spared 
personal  pain  must  feel  himself  called 
to  help  in  diminishing  the  pain  of  others. 
We  must  all  carry  our  share  of  the  mis- 
ery which  lies  upon  the  world.  Darkly 
and  confusedly  this  thought  worked  in 
me,  and  sometimes  it  left  me,  so  that  I 
breathed  freely  and  fancied  once  more 
that  I was  to  become  completely  the 
lord  of  my  own  life.  But  the  little  cloud 
had  risen  above  the  horizon.  I could,  in- 
deed, sometimes  look  away  and  lose 
sight  of  it,  but  it  was  growing  neverthe- 
less; slowly  but  unceasingly  it  grew,  and 
at  last  it  hid  the  whole  sky.”  On  another 
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occasion,  again  thinking  of  his  own  dis- 
proportionate happiness,  he  resolved 
that  “I  must  not  accept  this  happiness 
as  a matter  of  course,  but  must  give 
something  in  return  for  it.  Proceeding  to 
think  the  matter  out  at  once  with  calm 
and  deliberation,  while  the  birds  were 
singing  outside,  I settled  with  myself 
before  I got  up,  that  I would  consider 
myself  justified  in  living  till  I was  thirty 
for  science  and  art,  in  order  to  devote 
myself  from  that  time  forward  to  direct 
service  of  humanity.  Many  a time  al- 
ready had  I tried  to  settle  what  meaning 
lay  hidden  for  me  in  the  saying  of 
Jesus!  ‘Whosoever  would  save  his  life 
shall  lose  it,  and  whosoever  shall  lose 
his  life  for  My  sake  and  the  Gospels 
shall  save  it.’  Now  the  answer  was 
found.  In  addition  to  the  outward,  I now 
had  inward  happiness.” 

At  the  hospital.  Fires  filled  the  area  with  smoke. 


As  a child  Eliane  Gaudin  had  been 
touched  by  Dr  Schweitzer’s  work  and 
had  saved  pocket  change  and  supplies 
for  his  hospital.  Later,  as  a nurse,  she 
collected  spare  medications  from  phy- 
sicians and  with  meticulous  care  shipped 
them  to  Lambarene.  Dr  Schweitzer 
always  expressed  his  appreciation  to 
villagers  who  had  contributed  to  his 
hospital,  writing  200  to  300  letters  each 
month  to  friends  and  donors.  But  one 
day,  a most  atypical  letter  from  Dr 
Schweitzer  came  to  Eliane:  Will  you 
come  to  Lambarene? 

Her  family,  like  Dr  Schweitzer's  many, 
many  years  before,  was  appalled. 
Eliane  was  being  asked  to  fill  for  six 
months  the  place  of  a nurse  who  had 
fallen  ill,  and  as  it  turned  out,  a nurse 
who  would  never  return  to  the  jungle. 
“But  I could  not  turn  him  down,  ” Eliane 


remembers.  Within  months  she  was  on 
the  Gabonese  river,  Ogooue,  snatching 
her  first  sight  of  the  hospital,  a formid- 
able conglomeration  of  improvisations 
and  imported  lumber  and  tin  roofs.  And 
although  she  was  frightened  indeed, 
she  was  also  very  impressed.  By  now 
the  world  knew  of  Lambarene.  At  age 
24,  Eliane  Gaudin  had  ventured  to  live 
there. 

Dr  Schweitzer’s  hospital,  with  its  50 
beds  and  500  patients,  was  primitive  for 
good  reasons:  money  and  customs. 
House  rules  at  the  hospital  were  sim- 
ple, but  necessary  because  of  the 
shortage  of  supplies  and  trained  hospi- 
tal helpers.  Each  patient  was  required, 
when  possible,  to  bring  a family  mem- 
ber to  help  with  hospital  care  and  to 
bring  eating  utensils  and  food.  Every- 
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one  supplied  his  own  bedding.  This 
typically  meant  a blanket  to  be  spread 
on  a floor.  Seriously  ill  patients  received 
a bed — without  mattress,  since  such 
luxuries  rot  in  the  jungle.  The  only  pay 
asked  of  the  natives  was  that  they  help 
in  the  hospital  when  they  had  recov- 
ered from  their  own  illness. 

Virtually  all  materials  for  the  hospital 
designed  and  built  by  the  doctor  had 
been  imported.  Excess  was  not  permit- 
ted in  the  Schweitzer  compound,  and  in 
the  eyes  of  some  critics  of  the  time,  nei- 
ther was  civilization.  Eliane,  now  Mrs 
John  Koonce  of  Austin,  remembers 
such  criticism  as  bitterly  unfair,  particu- 
larly one  British  journalist’s  derisive 
account  of  Dr  Schweitzer  throwing  do- 
nated medications  into  the  Ogooue 
River.  Not  fair,  his  former  nurse  says. 
Often  supplies  were  improperly  pack- 
aged for  shipment  to  the  torrid  climate 
and  thus  spoiled  en  route.  Such  was 
the  case  in  this  famous  instance.  And 
when  European  life-style  was  possible 
in  the  jungle,  often  it  was  not  appropri- 
ate because  Dr  Schweitzer  felt  the  local 


customs  should  be  respected.  “We 
were  the  ones  who  had  to  adapt  to  their 
ways,  not  them  adopt  our  ways, ' Mrs 
Koonce  says  now. 

Even  so,  the  pressures  weighed 
mightily  on  the  eight  nurses  and  five 
doctors  who  cared  for  hundreds  of  the 
crippled,  the  ill  and  very  ill  patients, 
the  abandoned  and  orphaned,  the  de- 
ranged, the  isolated  and  ostracized. 

The  heat  was  oppressive — more  natu- 
rally a home  to  the  tsetse  fly,  malaria, 
and  osteomyelitis  and  rancid  decubitus 
ulcers  than  to  humankind — the  river 
and  jungle  most  literally  crawling  with 
dangerous  snakes  and  wildlife,  the  veg- 
etarian diet  of  the  Schweitzer  hospital 
alien  and  unsatisfying,  the  separation 
from  one's  home  at  times  overwhelm- 
ing. Toilets  at  the  compound  were 
bleak,  treacherous  structures  housing 
animal  life  that  had  to  be  rousted  before 
use.  So  prolific  was  the  surrounding 
rain  forest  that  hospital  volunteers 
learned  to  shake  out  their  shoes  before 
putting  them  on  in  the  mornings.  Water 
from  the  Ogooue  was  dangerous,  but  it 
was  the  hospital’s  source  and  thus  had 
to  be  boiled  and  carried  up  to  the  hos- 
pital. The  white  people  there  were  al- 
lowed only  two  pitchers  for  drinking  and 
washing  each  week.  Adding  to  their 
concern  at  times  was  fear  of  political 


Dr  Schweitzer  scolding  Eliane  for  an  untimely 
photo  Did  he  apologize'?  "Oh,  no,  never,”  she 
says,  "But  he  called  me  'My  Child,'  or  something 
like  that  And  that  was  all  over,  all  forgotten,  all 
forgiven  " 

turbulence  in  the  neighboring  Congo 
and  in  Gabon  itself. 

Some  evenings,  as  Eliane  walked 
from  the  hospital  toward  her  hut  on  the 
overlooking  hill,  she  would  stop  at  a 
very  special  place  to  think  about  this 
way  of  life.  Below  her  lay  the  tin  roofs  of 
the  hospital,  growing  dimmer  in  the  twi- 
light, and  around  her  the  rain  forest, 
forever  ready  to  overcome  the  Schweit- 
zer camp,  always  crushing  in  upon 
them.  At  this  place  she  would  stop,  just 
to  contemplate.  “It  was  part  of  my  rou- 
tine. I realized  I was  so  far  away  from 
home.  Somehow,  when  I was  very 
tired,  I cried  quite  a bit  there  on  the  top 
of  this  hill ...  It  was  kind  of  holy,  really, 
if  I can  use  that  word.  For  me  it  was 
very  special.  ” Smoke  from  the  evening 
fires  might  be  finding  its  way  from  the 
ramshackle  hospital  through  the  dark- 
ening sky  as  she  had  these  lonely 
thoughts.  Then  she  was  on  her  way 
again. 

Sometimes  the  evenings  provided 
the  camaraderie  and  civilization  that 
were  missing  during  the  frenetic  days. 
After  dinner — which  like  everything 
else  occurred  according  to  “Schweitzer 
time,”  that  is,  when  he  signaled  a gath- 
ering— the  scholarly  physician,  the 
theologian  and  philosopher,  would 
meet  with  his  expatriate  volunteers  to 
read  the  Bible  and  to  discuss  the  life  of 


Listening  to  a sermon.  This  photo  \was  taken  shortly  before  Dr  Schweitzer's  death  The  pediatrics  ward  is  in 
the  background 
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Jesus  and  of  the  Apostle  Paul.  Then  he 
would  play  the  old  organ  that  had  been 
maneuvered  into  Lambarene.  When  Al- 
bert Schweitzer  resolved  to  establish 
his  life  in  Gabon,  he  had  expected  to 
abandon  the  music  he  had  mastered, 
to  renounce  the  academic  life  he  had 
cherished,  and  to  forget  his  personal  fi- 
nancial welfare.  Later  he  reflected  on 
his  decision  and  compared  it  to  Abra- 
ham's willingness  to  sacrifice  his  son: 
"During  the  many  quiet  hours  which  I 
was  able  to  spend  with  Bach  during  my 
four  and  a half  years  of  loneliness  in  the 
jungle  I had  penetrated  deeper  into  the 
spirit  of  his  works.  I returned  to  Europe, 
therefore,  not  as  an  artist  who  had  be- 
come an  amateur,  but  in  full  possession 
of  my  technique  and  privileged  to  find 
that,  as  an  artist,  I was  more  esteemed 
than  before. 

“For  the  renunciation  of  my  teaching 
activities  in  Strasbourg  University  I 
found  compensation  in  opportunities  of 
lecturing  in  very  many  others. 

"And  if  I did  for  a time  lose  my  finan- 
cial independence,  I was  able  now  to 
win  it  again  by  means  of  organ  and  pen.” 


In  the  rain  forest,  before  Albert  Schweit- 
zer's time,  orphaned  infants  were  left  to 
die,  the  mentally  ill  were  chained  to 
trees  or  left  alone  in  the  jungle,  and  the 
lepers  were  rigorously  eliminated  from 
their  primitive  society.  The  lepers  at 
Lambarene  were  special  In  more  than 
one  way  to  the  volunteer  workers  there. 
These  native  outcasts  meant  transpor- 
tation, added  hospital  personnel,  and 
companionship.  The  white  volunteers  in 
return  were  their  friends — their  family, 
in  a sense — who  provided  a home  and 
society.  “The  reason  we  kept  them 
busy  so  much,”  Eliane  recalls,  “was  be- 
cause they  were  ostracized  by  their 
family.  They  could  never  go  back  to 
their  village.  They  (the  villagers)  didn't 
want  anything  to  do  with  them.  They 
lived  a very,  very  poor,  very  tragic  life. 
And  when  they  came  to  the  hospital  to 
be  treated,  we  usually  kept  them  there.” 
Dr  Schweitzer's  1952  Nobel  Peace 
Prize  award  was  used  to  build  a leper 
colony  near  Lambarene. 

The  hospital  compound  also  was 
refuge  to  endangered  or  orphaned 
animals  and  children.  By  “civilized” 
standards  Dr  Schweitzer  was  almost 


A thoughtful  moment  at  Christmas  service,  Ali  Silver,  his  nurse  for  more  than  30  years,  stands  to  his  right  By 
conducting  church  services  at  the  hospital.  Dr  Schweitzer  saved  the  cost  of  a church  building  and  allowed 
patients  to  hear  the  lessons. 


childlike  in  his  regard  for  animals,  nur- 
turing orphaned  antelope,  goats,  and 
any  other  creature  back  to  good  health, 
or  grieving  for  days  over  the  death  of 
his  pet  pelican,  Parsifal,  who,  it  has 
been  said,  followed  the  doctor  every- 
where. By  example  Dr  Schweitzer 
taught  his  helpers  to  share  each  meal 
with  their  animals.  Not  rare  among  pa- 
tients were  goats  who  had  eaten  plastic 
materials  dropped  by  careless  Western 
visitors  to  Lambarene,  and  Eliane  was 
there  with  the  others  to  take  part  in  the 
repair  that  became  necessary:  “Dr 
Schweitzer  was  so  upset  if  he  could  see 
a piece  of  plastic  in  his  hospital  ground 
because  the  goats  would  eat  it  and  die. 

I don't  know  how  many  times  we  per- 
formed surgery  to  remove  the  piece  of 
plastic  in  the  goat's  stomach.  . . .”  This 
egalitarian  regard  for  all  forms  of  life 
was  Dr  Schweitzer’s  letmotiv,  some- 
thing he  had  thought  out  carefully  and 
applied  to  reality.  If  the  sacrifice  of  any 
life  form  became  necessary — out  of 
self-defense,  for  example — he  felt  that 
enlightened  survivors  should  at  least 
regret  the  loss.  Even  cut  flowers  were 
not  seen  at  the  hospital.  Such  sacrifice 
of  life  was  not  necessary.  Today  Eliane 
remembers — and  practices — Dr 
Schweitzer's  technique  for  capturing 
and  releasing  insects  unharmed  from 


At  the  leper  colony 
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and  down.  I think  he  was  saying  good- 
bye. . . . We  all  did  have  a feeling,  and 
I think  Dr  Schweitzer  had  the  feeling, 
too.  I really  think  he  did."  He  was  90 
years  old. 

At  her  last  meeting  with  him  she  had 
noticed  that  he  looked  especially  tired. 
And  that  his  color  was  different,  some- 
what yellow,  and  his  appetite  not  so 
robust.  “But  we  didn’t  expect  it,”  she  re- 
members. “You  know,  we  never  know 
when  the  end  will  come.”  Just  the  year 
before.  Dr  Schweitzer  had  prepared 
himself  for  the  inevitability  by  building, 
with  the  help  of  a native,  his  own  cof- 
fin. The  white  doctor  died  at  night,  leav- 
ing stunned  not  just  his  friends  in  the 
jungle.  “We  all  felt  lost.  It  was  like  a 
blanket  over  us. . . . The  jungle  is  pretty 
heavy,  and  he  gave  us  such  a security 
feeling  to  be  alive. . . . And  knowing 
that  he’s  going  to  not  be  there  any- 
more— I knew  I wanted  to  go  home.” 

By  that  time  her  stay  at  Lambarene 
was  overlong.  But  when  she  finally  de- 
parted this  place,  she  did  so  to  continue 
in  Dr  Schweitzer’s  example.  Within 
months  she  had  volunteered  for  work 
in  Haiti — at  a hospital  named  for  the 
great  physician.  “I  remember  when  he 
passed  away.  The  word  went  very 
quickly  because  all  the  drums  in  the 
jungle  announced  the  death  of  Dr 
Schweitzer. ...  I remember  that . . . 
the  sound  in  the  jungle.  The  tom-tom.  I 
remember  that  very,  very  well.  It  was 
the  end  of  an  era.” 

Jim  Busby 

Assistant  Editor.  Texas  Medicine 


quarters  generally  reserved  for  hu- 
mans. The  passage  of  a column  of  ants 
through  a hut  must  be  abided,  despite 
the  impulse  to  sweep  them  away.  The 
doctor  once  wrote  that  “reason  dis- 
covers the  bridge  between  love  for  God 
and  love  for  men — love  for  all  crea- 
tures, reverence  for  all  being,  compas- 
sion with  all  life,  however  dissimilar  to 
our  own.” 


Not  long  before  Albert  Schweitzer  died, 
he  undertook  a curious  task  that  would 
not  be  understood  by  his  staff  until  he 
slipped  into  a coma  hours  later.  “I  re- 
member, yes,  one  eve  ...  It  must  have 
been  three  days  before  he  died.  ” Eiiane 
spoke  softly  of  this  memory  almost  20 
years  old.  “He  went  with  AN  Silver  (his 
nurse  of  more  than  30  years)  and  one 
of  the  doctors  . . . and  he  made  a tour 
of  the  hospital.  I mean,  looking  every- 
where. And  we  remember  watching.  He 
took  all  his  time,  and  that  was  the  last 
time  we  saw  him  in  the  hospital.  And 
the  three  next  days  he  stayed  in  the 
room,  and  we  knew  he  was  going  down 


Albert  Schweitzer  and  his  staff  always  shared  a portion  of  their  food  with  their  animals  The  staff  dining 
room  is  in  the  background  As  a child,  Albert  Schweitzer  secretly  spoke  the  following  prayer:  "Dear  God. 
protect  and  bless  all  living  things,  keep  them  from  evil  and  let  them  sleep  in  peace  " 
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Treating  this 
executive 
could  cost 
you  $500,000 


He’s  successful,  prosperous,  ethical  — and  sick.  He  and  his 
physician  have  enjoyed  a good  relationship.  But  that  ended 
abruptly. 

An  executive  came  to  an  API  physician  insured  for  treatment 
and  when  complications  developed  after  an  internal  exam, 
the  cordial  relationship  vanished.  The  physician  found  him- 
self facing  a devastating  malpractice  claim. 

That’s  when  it’s  comforting  to  be  a part  of  the  API  family.  The 
support  this  defendant  received,  brought  about  another  court 
decision  in  favor  of  the  physician  — one  more  in  API’s  six 
year  perfect  success  record  in  the  courtroom. 

Don’t  risk  your  reputation.  Find  out  how  to  become  an  API 
Owner/Insured  Physician  by  calling,  toll  free,  in  Texas 
1 (800)  442-0939  — in  Arkansas  1 (800)  527-1414. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

A MEMBER  OF  THE  API  GROUP 
4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234 
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MEDICINE  AND  THE  LAW 


LIABILITY  FOR  CIVIL  COMMITMENT  EXAMINATIONS 

The  Texas  Supreme  Court  recently  reversed  a 1981  court  of 
appeals  decision  throwing  into  question  the  immunity  from 
civil  liability  once  given  physicians  in  civil  commitment 
proceedings.  As  a result  of  the  July  1 982  opinion,  the  Texas 
Supreme  Court  specifically  disapproved  prior  case  law 
which  extended  blanket  immunity  from  civil  liability  to  psy- 
chiatrists testifying  in  mental  health  proceedings.  This 
article  describes  the  new  interpretation  and  comments  on 
changes  in  the  Texas  Mental  Health  Code  which  may  be 
brought  before  the  68th  Texas  Legislature  in  January. 


On  Oct  21 , 1 977,  Toni  L.  Carter  and  Robert  P James,  the 
adult  children  of  Marguerite  F.  James,  filed  an  application  for 
the  temporary  hospitalization  of  Mrs  James  in  the  probate 
court  of  Dallas  County.  The  law  requires  that  the  application 
state,  upon  information  and  belief,  that  the  proposed  patient 
is  mentally  ill  and  requires  observation  and/or  treatment  for 
his  or  her  own  welfare  and  protection  or  for  the  protection  of 
others.’  Judge  Joseph  E.  Ashmore,  Jr,  issued  a warrant  for 
Mrs  James’  arrest  and  transportation  to  Parkland  Hospital  for 
medical  examination. 

Raymond  H.  Brown,  MD,  examined  Mrs  James  at  Park- 
land and  filed  his  written  assessment  of  Mrs  James’  mental 
health  with  the  probate  court.  Subsequently,  Judge  Ashmore 
ordered  Mrs  James  placed  in  protective  custody  and  trans- 
ported to  Presbyterian  Hospital.  On  Oct  24, 1977,  he  ordered 
staff  physicians  at  Presbyterian  to  examine  Mrs  James  and 
to  file  their  certificates  of  examination  with  the  court.  John  L. 
Hall,  MD,  and  Michael  R.  Rosenthal,  MD,  examined  Mrs 
James  and  filed  their  respective  independent  assessments 
of  her  condition.  On  Oct  25, 1 977,  Mrs  Carter’s  application 
for  authority  to  act  as  the  temporary  guardian  of  her  mother’s 
person  and  of  her  estate  was  granted. 

However,  on  that  same  day  Mrs  James  was  granted  a writ 
of  habeas  corpus  by  a district  court,  releasing  her  from  the 
custody  of  Presbyterian  Hospital.  Subsequently,  the  mental 
health  proceeding  was  dismissed  by  agreement  of  the 
parties,  and  on  March  22  of  the  following  year  another  agree- 
ment was  concluded  by  which  the  guardianship  was  closed 
by  Mrs  Carter.  In  return,  Mrs  James  released  her  daughter 
from  any  liability  potentially  arising  from  exercise  of  her  du- 
ties as  guardian. 

On  Sept  1 3, 1 978,  Mrs  James  filed  suit  against  the  three 
physicians  who  examined  her,  alleging  causes  of  action  in 
libel,  negligent  misdiagnosis-medical  malpractice,  false  im- 
prisonment, and  malicious  prosecution. 

The  trial  court  granted  summary  judgment  in  favor  of  the 
three  physicians.  It  held  that  publication  of  their  opinions  re- 
garding the  mental  health  and  guardianship  proceedings  was 
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privileged  and  no  damages  could  be  recovered,  even  if  the 
doctors’  assessments  might  have  been  arrived  at  negligently. 
The  court  of  appeals  affirmed  the  trial  court’s  decision.^ 

Prior  case  law  reversed 

However,  in  an  opinion  delivered  on  July  14, 1982,  the  Texas 
Supreme  Court  reversed  the  court  of  appeals  decision  and 
remanded  part  of  the  case  to  the  trial  court  to  determine  lia- 
bility in  the  negligent  misdiagnosis-medical  malpractice 
cause  of  action.  In  an  opinion  by  the  late  Justice  James  G. 
Denton,  the  Supreme  Court  specifically  disapproved  of  prior 
case  law^  where  it  extended  blanket  immunity  from  all  civil 
liability  to  psychiatrists  testifying  in  mental  health  pro- 
ceedings. The  Supreme  Court  said  that  “Mrs  James  is  not 
prevented  from  recovering  from  the  doctors  for  negligent 
misdiagnosis-medical  malpractice  merely  because  their  di- 
agnoses were  later  communicated  to  a court  in  the  due 
course  of  judicial  proceedings.”'' 

The  Texas  Medical  Association  (TMA)  and  the  Texas 
Psychiatric  Society  (TPS)  joined  as  amici  curiae  in  the  de- 
fendants’ motions  for  a rehearing.  These  were  overruled 
without  comment  by  the  Texas  Supreme  Court.  The  amicus 
curiae  brief  emphasized  some  of  the  undesirable  public  pol- 
icy consequences  of  the  court’s  holding.  Those  arguments 
are  summarized  below. 

1 . The  brief  noted  that  participation  by  physicians  and/or 
psychiatrists  in  civil  commitment  proceedings  is  required  by 
the  Texas  Constitution  and  by  the  Mental  Health  Code.^  How- 
ever, it  emphasized  that  predictions  of  dangerousness,  or  the 
patient’s  need  for  restraint  for  his  own  protection  or  that  of 
others,  are  difficult  to  make  even  by  a trained  psychiatrist.  It 
is  unfair,  the  brief  maintained,  to  require  physicians  who  are 
asked  to  render  a public  service  (sometimes  by  means  of  a 
court  order)  to  subject  themselves  to  liability  when  assisting 
the  court  in  making  its  decision  with  respect  to  commitment. 

2.  Further,  data  compiled  by  TMA  in  August  1 982,  indi- 
cated that  only  1 ,247  physicians  licensed  and  practicing  in 
Texas  were  engaged  in  the  specialties  of  psychiatry,  child 
psychiatry,  psychosomatic  medicine,  or  psychoanalysis. 
Those  physicians  were  located  in  59  of  the  state’s  254  coun- 
ties, or  23.2%  of  the  total.  Almost  76%  of  the  physicians  who 
practice  the  four  listed  specialties  were  living  in  six  Texas 
counties  with  the  largest  populations.  These-are  Harris, 
Dallas,  Bexar,  Tarrant,  El  Paso,  and  Travis  counties.  Twelve 
Texas  counties  had  no  physicians  at  all. 

Given  that  psychiatrists  are  not  evenly  distributed  across 
Texas,  the  brief  explored  how  the  opinion  would  impact  on 
those  physicians  not  specially  trained  to  perform  those  eval- 
uations. Since  the  Mental  Health  Code  requires  the 
execution  of  examination  certificates  by  two  physicians,  in- 
cluding an  estimation  of  the  person’s  potential  for  dangerous 
behavior,  the  brief  questioned  the  fairness  of  imposing  poten- 
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tial  tort  liability  upon  these  non-psychiatrist  physicians  who 
assist  the  courts  in  evaluating  patients.  Many  may  have  had 
little  or  no  formal  training  in  such  evaluation  techniques,  yet 
can  provide  valuable  assistance  to  the  courts  by  drawing  on 
their  practice  experience.  If  this  decision  by  the  Texas  Su- 
preme Court  encourages  persons  who  have  been  the  subject 
of  civil  commitment  proceedings  to  file  negligence  suits 
against  examining  physicians,  individual  physicians  might 
become  increasingly  unwilling  to  perform  this  vital  public 
duty.  Society  in  general,  and  patients  and  their  families  in 
particular,  will  suffer  as  a result. 

Article  5547-34  requires  that  if  the  two  Certificates  of  Medi- 
cal Examination  for  Mental  Illness  are  not  on  file  at  the  time 
set  for  a hearing  on  the  Application  for  Temporary  Hospital- 
ization, the  application  must  be  dismissed  and  the  proposed 
patient  discharged. 

3.  The  brief  said  historically  Texas  courts  have  balanced 
competing  societal  interests  by  upholding  policies  which  en- 
courage . . unrestrained  access  to  the  courts  and  full 
development  of  the  facts  in  court . . . " through  protection  of  a 
physician’s  testimony  “even  though  he  may  have  been  negli- 
gent in  the  process  . . of  arriving  at  the  opinion.® 

4.  The  brief  observed  that  physicians  in  this  case  did  not 
treat  the  petitioner,  but  only  examined  and  evaluated  her  for 
the  sole  purpose  of  testimony  as  required  by  law.  The  defen- 
dants did  not  ask  for  immunity  for  the  consequences  of 
negligent  freafmenf  which  may  be  offered  by  physicians  en- 
gaged in  the  civil  commitment  process.  Also,  patients  who 
are  injured  by  malicious  or  intentionally  wrongful  conduct  re- 
tain a remedy  under  the  Mental  Health  Code.^ 

No  immunity  for  examinations 

As  a result  of  the  Texas  Supreme  Court’s  having  overruled 
the  motions  of  the  defendant  physicians  for  a rehearing  in 
James  v.  Brown,  the  law  in  this  state  currently  prevents  re- 
covery of  damages  from  physicians  who  testify  as  to  their 
opinions  in  a civil  commitment  proceeding,  but  allows  recov- 
ery from  those  same  physicians  for  alleged  negligence  in  the 
examinations  on  which  the  protected  testimony  is  based. 

Physicians,  other  mental  health  professionals,  and  mem- 
bers of  the  public  who  are  concerned  about  the  effect  this 
decision  may  have  on  the  state’s  system  for  providing  invol- 
untary civil  commitment  to  patients  in  need  of  treatment 
should  contact  their  legislators.  This  and  many  other  aspects 
of  the  Texas  Mental  Health  Code  will  be  addressed  by  the 
Legislature  in  January. 

Michael  G.  Young,  JD 

TMA  staff  attorney 
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There  is  a road 


Many  cancer  patients  need 
transportation  to  and  from 
treatments.  That's  why  the 
American  Cancer  Society 
has  formed  groups  of  volun- 
teers across  the  United 
States  who  give  a few  hours 
of  their  time  each  month  to 
drive  them.  The  road  to 
recovery  can  be  a long  and 
difficult  one,  but  it  can  be 
much  easier  when 
there  are  friends  who  can 
help  along  the  way. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


S.  W.  ALLEN 

San  Antonio,  1900-1982 

G.  A.  CASIO 
Garland,  1940-1982 

R.  CORNER 
Austin,  1939-1982 

S.  B.  ESTES 
Abilene,  1905-1982 

G.  R.  JOHNSON 
Carthage,  1914-1982 


R.  G.  JOHNSON,  JR 
Beaumont,  1931-1982 

R C.  LOWRY 
Austin,  1912-1982 

J.  W.  PITTMAN 
Belton,  1891-1982 

R.  B.  RICHARDSON,  JR 
Houston,  1920-1982 

M.  A.  WALKER 
Paris,  1907-1982 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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DEATHS 


S.  W.  Allen 

Severn  Wallace  Allen,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  Aug  1 3, 1 982.  Dr  Allen,  82.  had 
practiced  medicine  in  San  Antonio  since  1927. 

A native  of  Abbott,  Tex,  Dr  Allen  was  a 1 922  graduate  of 
Southwestern  University  in  Georgetown.  In  1926  he  received 
his  medical  degree  from  The  University  of  Texas  Medical 
Branch  in  Galveston  and  then  interned  at  Robert  B.  Green 
Hospital  in  San  Antonio. 

Dr  Allen  is  survived  by  his  wife,  Minnie  Denson  Allen;  and 
daughters,  Marilyn  Chrisman  and  Laura  Jane  Klise,  all  of 
San  Antonio;  sister,  Opal  Tate,  Malone,  Tex;  and  four 
grandchildren. 

G.  A.  Casid 

Gerald  A.  Casid,  a Garland  dermatologist,  died  Aug  10, 

1982.  He  was  42. 

Dr  Casid,  a native  of  Albany,  NY,  attended  Syracuse  (NY) 
University,  graduating  with  a bachelor  of  arts  degree  in  1 962. 
After  receiving  his  medical  degree  from  Albany  Medical 
School  in  1 966,  Dr  Casid  served  an  internship  and  dermatol- 
ogy residency  at  Albany  Medical  Center.  He  served  in  the  US 
Air  Force  from  1 970  until  1 972  when  he  moved  to  Garland. 

Surviving  family  members  include  his  wife,  Susan  Lev 
Casid,  Dallas;  daughter,  Jill,  and  son,  Michael,  both  of  Dallas; 
and  mother,  Ruth,  of  Albany,  NY. 

R.  Corner 

Rosemary  Corner,  MD,  an  Austin  physician,  died  July  30, 
1982. 

Dr  Corner,  43,  was  a 1 961  graduate  of  The  University  of 
Texas  at  Austin  and  a 1 965  graduate  of  UT  Medical  Branch  in 
Galveston.  She  served  an  internship  and  internal  medicine 
residency  at  John  Seaiy  Hospital  in  Galveston  and  later 
served  a psychiatry  residency  at  Austin  State  Hospital. 

She  is  survived  by  her  brother,  Richard  Corner  II,  La 
Marque,  Tex. 

S.  B.  Estes 

Sol  Beauford  Estes,  MD,  a past  president  of  the  Taylor- 
Jones-Haskell  County  Medical  Society,  died  Aug  1 , 1982. 
Specializing  in  general  surgery.  Dr  Estes,  76,  had  practiced 
medicine  in  Abilene  since  1938. 

He  was  a native  of  Clyde,  Tex,  and  attended  Abilene  Chris- 
tian University.  He  was  graduated  from  The  University  of 
Texas  in  Austin  in  1926  and  received  his  medical  degree  in 
1 930  from  The  University  of  Texas  Medical  Branch  at  Gal- 
veston. He  served  in  the  US  Navy  from  1 930  to  1 938, 
interning  at  San  Diego  Naval  Hospital,  and  later  serving  in 
China,  the  Philippines,  and  Rhode  Island.  In  1938  he  began 
a private  practice  of  medicine  in  Abilene,  where  he  served  as 
chief  of  staff  of  St  Ann  Hospital  and  later  as  staff  chairman  at 


Hendrick  Medical  Center. 

Survivors  include  Dr  Estes'  wife,  Lydia  Dziewas  Estes; 
daughters,  Esme  Glenn  and  Diane  King;  and  sons,  Don 
Estes  and  Richard  Estes,  all  of  Abilene;  brother,  John  Estes, 
Sr,  Clyde;  sisters,  Analou  Black,  Abilene,  and  Nanabel  Carl- 
ton, Lockhart;  eight  grandchildren;  and  one  great-grandson. 

G.  R. Johnson 

Glen  Ross  Johnson,  MD,  a Carthage  surgeon  since  1950, 
died  Aug  1 5,  1 982.  Dr  Johnson,  67,  was  a past  president  of 
the  Panola  County  Medical  Society. 

He  was  born  in  Tennessee  in  1914  and  received  his  pre- 
medical education  at  Union  University  in  Jackson.  In  1938  he 
was  graduated  from  the  University  of  Tennessee  Medical 
School  at  Memphis.  He  served  residencies  in  surgery  and 
pathology  at  Shreveport’s  Charity  Hospital,  in  gynecology  at 
John  Gaston  Hospital  in  Memphis,  and  in  obstetrics  and 
gynecology  at  Knoxville  General  Hospital  in  Knoxville,  Tenn. 

Dr  Johnson  served  in  the  Army  Air  Corps  during  World  War 
II  and  was  the  winner  of  the  Bronze  Star,  the  Air  Medal,  and 
the  Asiatic  Theatre  Ribbon  with  six  stars. 

Surviving  family  members  include  his  wife,  Alberta  Schill- 
ing Johnson,  Carthage;  daughters,  Susan  Elizabeth 
Johnson,  Carthage,  and  Paula  Johnson  McCarthy,  New  Or- 
leans; son,  Ross  Johnson,  Carthage;  sisters,  Irma  Johnson, 
Jackson,  Tenn,  and  Myrtle  Hardin,  Decaturville,  Tenn; 
brother,  Mather  Johnson,  Nashville;  and  one  grandchild. 

R.  G.  Johnson, Jr 

Richard  Gerald  Johnson,  Jr,  MD,  a retired  Beaumont  pedi- 
atrician, died  July  1 , 1982. 

Dr  Johnson,  51 , was  a native  of  Beaumont  and  attended 
Lamar  University  there.  He  attended  the  University  of  the 
South  in  Sewqnee,  Tenn,  and  The  University  of  Texas  at  Aus- 
tin before  entering  Baylor  College  of  Medicine,  Graduation  in 
1 955  was  followed  by  an  internship  at  St  Albans  (NY)  Naval 
Hospital  and  a residency  at  the  Baylor  Affiliated  Hospitals  in 
Houston.  Dr  Johnson  returned  to  Beaumont  in  1 959  to  begin 
his  medical  practice. 

He  is  survived  by  his  sons,  Richard  Gerald  Johnson  III, 
Blanco;  Douglas  Ogden  Johnson,  Wichita  Falls;  and  Donald 
Delaney  Johnson,  Austin;  daughters,  Mrs  Greg  Swan, 
Houston,  and  Amy  Johnson,  Beaumont;  parents,  Mr  and  Mrs 
R.  Gerald  Johnson,  Sr;  and  sister,  Mrs  Dewey  Gonsoulin, 
both  of  Beaumont. 

F.  C.  Lowry 

Frederick  Charles  Lowry,  MD,  an  Austin  orthopedic  surgeon, 
died  Aug  25,  1982.  He  was  70. 

Dr  Lowry,  a native  of  Cedar  Rapids,  Iowa,  received  his 
medical  degree  in  1 937  from  the  University  of  Iowa  College 
of  Medicine.  He  served  an  internship  at  Harper  Hospital  in 
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Detroit  and  residencies  at  Kings  County  Hospital  Center  in 
Brooklyn,  NY,  and  at  the  University  of  Iowa  affiliated  hospitals 
in  Iowa  City.  He  moved  to  Austin  in  1 947. 

In  1 966  Dr  Lowry  participated  in  the  AMA  Volunteer  Physi- 
cians for  Vietnam.  He  was  awarded  a certificate  of  humani- 
tarian service  for  his  voluntary  two-month  tour  of  duty  treat- 
ing civilian  war  casualties  in  Vietnam. 

Surviving  family  members  include  his  wife,  Ruth  Lowry: 
daughter,  Mrs  George  Burke;  son.  Judge  Peter  Lowry,  and 
four  grandchildren,  all  of  Austin. 

J.  W.  Pittman 

John  William  Pittman,  MD,  a longtime  Belton  family  physi- 
cian, died  Aug  6,  1982. 

Dr  Pittman,  91 , was  born  in  Brownwood  but  lived  in  Bell 
County  most  of  his  life.  He  was  Bell  County  health  officer  for 
20  years  and  served  as  physician  for  Mary  Hardin-Baylor 
College  for  25  years.  A past  president  of  Bell  County  Medical 
Society,  Dr  Pittman  was  elected  an  honorary  member  of  the 
Texas  Medical  Association  in  1968. 

He  attended  Baylor  University  in  Waco  and  was  graduated 
from  The  University  of  Texas  Medical  Branch  in  1 91 6. 

Survivors  include  his  wife,  Mildred  Brevard  Pittman, 

Belton;  son,  Mike  Pittman,  Dallas;  and  three  grandchildren. 

R.  B.  Richardson,  Jr 

Robert  Broadway  Richardson,  Jr,  MD,  a former  Houston 
anesthesiologist,  died  Aug  25, 1 982.  He  was  61 . 

A native  of  Jamestown,  NY,  Dr  Richardson  was  graduated 
in  1 948  with  a bachelor  of  science  degree  from  Trinity  Col- 
lege in  Hartford,  Conn.  In  1952  he  received  his  medical 
degree  from  New  York  Medical  College.  He  served  a resi- 
dency in  anesthesiology  at  St  Vincent’s  Hospital  in  New  York. 

Dr  Richardson  served  as  a navigator  during  1 942-1 945 
and  as  a flight  surgeon  from  1 953  to  1 955  with  the  US  Air 
Force,  leaving  the  military  service  as  a captain. 

At  the  time  of  his  death.  Dr  Richardson  was  employed  by 
the  Joint  Commission  on  Accreditation  of  Hospitals  in  Chi- 
cago. He  formerly  was  employed  in  the  department  of 
anesthesiology  at  Memorial  Hospital  Northwest  and  as  an 
associate  anesthesiologist  at  the  UT  System  Cancer  Center, 
M.D.  Anderson  Hospital  and  Tumor  Institute  in  Houston. 

Survivors  include  his  son,  Mark  William  Richardson, 
Larchmont,  NY. 

M.  A.  Walker 

Marcellus  A.  Walker,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  Aug  5, 1982.  Dr  Walker,  75,  had 
practiced  medicine  in  Paris,  Tex,  from  1936  until  his  retire- 
ment in  1 973.  He  was  a past  president  of  the  Lamar-Delta 
County  Medical  Society. 

Born  in  Paris,  Dr  Walker  received  a bachelor  of  arts  degree 
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from  Texas  A&M  University.  In  1 932  he  was  graduated  from 
The  University  of  Texas  Medical  Branch  in  Galveston  and 
served  a two-year  internship  at  the  University  of  Iowa  hospi- 
tals. In  1 935  he  opened  his  first  office  with  his  father,  the  late 
Dr  M.A.  Walker,  Sr,  and  remained  in  Paris  until  1940  when  he 
entered  the  US  Army  Medical  Corps.  He  was  discharged  in 
1945  and  returned  to  Paris  to  resume  his  medical  practice. 

Dr  Walker  is  survived  by  his  wife,  Kathryn  Dodson  Walker, 
Paris;  daughters,  Diane  Rudy,  Santa  Maria,  Calif;  Cyndy 
Walker,  Dallas;  and  Marcia  Putnam,  San  Antonio;  sisters, 
Emma  Louise  McClain,  Paris,  and  Florence  Hickman,  Dallas; 
three  grandchildren;  and  one  great-granddaughter. 
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We  can  put  a little  warmth  in  your  practice 


I-iitemark’s  hospitals  in  die 
Sunbelt  let  your  patients 
know  diey're  cared  about,  as 
well  as  eared  tor  mediailly 
So  die\’  feel  more  appreciative 
of  your  services.  And  you 
feel  assured  diey  receive  the 
kind  of  responsible  aire 
you  would  want  for  your 
o'5\Ti  family. 

All  our  well-equipped,  accredited  hospitals  sup- 
port you  widi  a full  professional  staff  and  complete 
ancillary  capabilities.  Plus,  diey  are  backed  by  die 
resources  of  a dynamic  NYSE  company  and  growing 
leader  in  liealdi  care  management. 

We  operate  34  acute-care  hospitals,  ranging  in  size 
from  32  to  374  beds.  Of  these,  eight  facilities  are 
located  in  Houston,  Tampa  or  New'  Orleans,  wiiere 
a mild  climate  and  healdiv’  economy  offer  special 


benefits  of  their  own. 

We  complement  those 
advantages  widi  personal 
assistance  in  finding  die 
best  place  for  your  prac- 
tice. Wlierever  it  is  in  die 
Sunbelt,  our  goal  is  to 
match  die  needs  of  the 
community'  widi  die  ser- 
vices you  provide.  And  our 
financial  incentives  make  die  move  as  easy  as  possible 
for  bodi  you  and  your  faniiK'. 

So  if  you  can  warm  up  to  a new  challenge,  call 
Barbara  Bode,  Direaor  of  Professional  Relations,  at 
(713)  235-0432,  Or  w'rite  Lifemark  Coqioration, 
Professional  Relations  Department — TM122,  PO.  Box 
3448,  Houston,  Texas  77001. 

We’ve  got  some  opportunities  diat  will  spark  your 
interest. 


LUmfMRK 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1 982  the  library  will  add  more  than  600  titles  to  its 
39,431 -volume  collection,  and  regularly  Increases  Its  hold- 
ings of  motion  pictures,  audiocassettes,  videocassettes, 
and  slide  presentations.  In  addition,  the  library  subscribes 
to  1 ,015  medical  and  health-related  journals.  For  additional 
information,  call  the  Memorial  Library  at  512-477-6704. 


In  the  TMA  Library 

Ampola  MG:  Metabolic  diseases  in  pediatric  practice. 
Boston,  Little,  Brown  and  Company,  1982. 

Aram  DM,  Nation  JE:  Child  language  disorders.  St  Louis, 
The  C.V.  Mosby  Company,  1982. 

Asscher  AW,  Moffat  DB,  Sanders  E:  Nephrology  illustrated— 
an  integrated  text  and  color  atlas.  Philadelphia,  W.B.  Saun- 
ders Company,  1 982. 

Bauer  JD:  Clinical  laboratory  methods.  St  Louis,  The  C.V. 
Mosby  Company,  1982. 

Block  JB  (ed):  Oncology.  New  York,  John  Wiley  & Sons, 
1982. 

Boudewyns  PA,  Keefe  FJ  (eds):  Behavioral  medicine  In  gen- 
eral medical  practice.  Menlo  Park,  Calif,  Addison-Wesley 
Publishing  Company,  1982. 

Brunner  CF,  Weber  BG:  Special  techniques  in  internal  fixa- 
tion. New  York,  Springer- Verlag,  1982. 

Cavanagh  D,  Woods  RE,  O’Conner  TCF,  et  al:  Obstetric 
emergencies,  ed  3.  Philadelphia,  Harper  & Row,  1982. 

Craig  RJ,  Baker  SL  (eds):  Drug  dependent  patients— treat- 
ment and  research.  Springfield,  III,  Charles  C Thomas,  1982. 
1982. 

Davies  DM  (ed):  Textbook  of  adverse  drug  reactions,  ed  2. 
New  York,  Oxford  University  Press,  1981 . 

Dworken  HJ:  Gastroenterology:  pathophysiology  and  clini- 
cal applications.  Boston,  Butterworths,  1982. 

Earle  DP;  Manual  of  clinical  nephrology.  Philadelphia,  W.B. 
Saunders  Company,  1982. 


Fadel  HE  (ed):  Diagnosis  and  management  of  obstetric 
emergencies.  Menlo  Park,  Calif,  Addison-Wesley  Publishing 
Company,  1982. 

Garner  A,  Klintworth  GK  (eds):  Pathobiology  of  ocular  dis- 
ease: a dynamic  approach,  parts  A & B.  New  York,  Marcel 
Dekker,  Inc,  1982. 

Guenter  CA,  Welch  MH  (eds):  Pulmonary  medicine,  ed  2. 
Philadelphia,  J.B.  Lippincott  Company,  1982. 

Hardy  RW  (ed):  Lumbar  disc  disease.  New  York,  Raven 
Press,  1982. 

Helfet  AJ:  Disorders  of  the  knee.  Philadelphia,  J.B.  Lippincott 
Company,  1982. 

Lieberman  PL,  Crawford  LV:  Management  of  the  allergic 
patient:  a text  for  the  primary  care  physician.  New  York, 
Appleton-Century-Crofts,  1982. 

McIntyre  HB:  The  primary  care  of  seizure  disorders — a 
practical  guide  to  the  evaluation  and  comprehensive  man- 
agement of  seizure  disorders.  Boston,  Buttera/orths,  1982. 

Medley  ES:  Common  health  problems  in  medical  practice. 
Baltimore,  Williams  & Wilkins,  1982. 

Mitty  HA,  Yeh  H:  Radiology  of  the  adrenals  with  sonography 
and  CT.  Philadelphia,  W.B.  Saunders  Company,  1982. 

Nixon  DW:  Diagnosis  and  management  of  cancer.  Menlo 
Park,  Calif,  Addison-Wesley  Publishing  Company,  1982. 

Prensky  AL,  Palkes  HS:  Care  of  the  neurologically  hand- 
icapped child— a book  for  parents  and  professionals.  New 
York,  Oxford  University  Press,  1982. 

Robinson  CH,  Lawler  MR:  Normal  and  therapeutic  nutrition, 
ed  16.  New  York,  Macmillan  Publishing  Company,  Inc,  1982. 

Schiff  L,  Schiff  ER  (eds):  Diseases  of  the  liver,  ed  5.  Phila- 
delphia, J.B.  Lippincott  Company,  1982. 

Schnatz  JD,  Crofford  OB  (eds):  Diabetes  mellitus: problems 
in  management.  Menlo  Park,  Calif,  Addison-Wesley  Publish- 
ing Company,  1982. 

Scoggin  CH,  Petty  TL:  Clinical  strategies  in  adult  asthma. 
Philadelphia,  Lea  & Febiger,  1982. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eltor.  MD.  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer.  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certiiied  American  Board  oi  Pediatrics) 

*Diplomate  American  Board  oi  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA.  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certiiied  American  Boards  Pediatrics 
and  Allergy,  Diplomats  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR.  MD 

Diplomate/American  Board  of  Allergy  & Immunoloav 
Fellow.  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M,  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certiiied  American  Board  oi  Allergy  and  Immunology 

Diplomates  American  Boards  oi  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosiord 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  <S  Psychological 
Testing 

Behavioral  Analysis 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  of  your  association 


CARDIOLOGY 

J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K,  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White.  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A,  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  oi  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 
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MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Coborn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205:  telephone  512  222-8651,  512  222-2001 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S,  Griliin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S,  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
I.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

I.  W.  Cowan,  MD,  ABU 
Rudy  I,  Haddad,  MD 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Rodiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


Endocrinology 


Colon  6c  Rectal  Surgery 

FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale. 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN.  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane.  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


3500  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


ERIC  A.  ORZECK.  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


FRED  F.  CIAROCHI.  MD 

Diplomats  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 
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Gastroenterology 

Hypnosis 

CECIL  O.  PATTERSON.  MD.  FACP 

Gastroenterology,  Gastroscopy.  Esophagoscopy 

THE  GLOVER  CLINIC 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 

214  358-2545 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnoeis 
Member.  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  oi  Clinical  Hypnosis 

6104  Windswept,  Houston,  Texas;  713  977-1900 

DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303.  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey.  MD 

F.  Clork  Douglas,  MD 

George  T.  DeVaney.  MD 

NISAR  AHMED.  MD,  PA 

Fellow  of  American  College  oi  Gastroenterology 

Fellow  oi  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  360,  Houston.  Texas  77004;  713  520-6010 

JAMES  C.  HANCOCK,  MD 

Psychiatry 

Diolomate,  American  Board  of  Psychiatry  and  Neurology 

Fellow.  American  Psychiatric  Association 

Member.  American  Society  of  Clinical  Hypnosis 

Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 

7505  Scyene  Road.  Suite  105.  Dallas.  Texas  75227 

214  381-6316  (metro)  263-1120 

Hand  Surgery 

Neurological  Surgery 

L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR.  MD — Microsurgery 

Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3G00  Gaston  Avenue.  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson.  MD  lack  Woolf.  MD.  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 

ROBERT  E.  BUNATA,  MD.  PA 

B.  J.  WROTEN,  MD 

WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 

Telephone  817  335-5411 

5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg.  Suite  620, 

Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane.  Presbyterian  Proiessional  Bldg.,  Suite  905, 

Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Proiessional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 

W.  DENNIS  STRIPLING.  MD.  PA 

MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

JACK  STERN,  MD.  FACS 

GARY  C.  HUTCHISON.  MD.  FACS 

THOMAS  R.  BOULTER,  MD.  FACS 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

Neurological  Surgery 

8210  Walnut  Hill  Lane.  Suite  805,  Dallas,  Texas  75231;  363-8524 

8220  Walnut  Hill  Lane.  Suite  606,  Dallas,  Texas  75231;  214  368-3776 

KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

DOCTORS  SMITH.  WHEELER  & PARKER.  PA 

Ronald  Smith,  MD 
joe  Ellis  Wheeler,  MD 

Warren  D.  Wilson,  MD 

Richard  O.  Hubbard,  MD 

Leighton  B.  Parker,  MD 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 

Telephone  214  631-7488 

920  South  Lake,  Fort  Worth,  Texas  76104 

Telephone  817  336-0551 

Representing  TMA's  Legislative  Views 

DRS.  CHERRY.  LONG  & SCOTT 

NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 

R.  Gordon  Long,  MD,  DABNS,  FACS 

Bennie  B.  Scott,  MD,  DABNS 

John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 

. . . Another  service  oi  your  association 

David  E.  Ostrow,  MD.  FACS 

Diplomate  American  Board  oi  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

221  W.  Colorado  Blvd. 

Methodist  Centrol  Hospital  Professional  Bldg.,  Suite  360 

Dallas,  Texas  75208;  214  941-1840 
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EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


CORPUS  CHRISTI  EYE  ASSOCIATES 

I.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 

3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


STUART  A.  TERRY,  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 
San  Antonio,  Taxat  78205;  512  226-5191 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN,  MD,  MPH,  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Proi.  Bldg..  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow.  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins.  MD,  FACS 
leifrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 
214  521-1153 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 
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RUSSELL  W.  NEUHAUS.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 


HOUSTON  ORTHOPEDIC  CLINIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 


9 Medical  Arts  Square,  Austin,  Texas  78705 
512  478-1819 


5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham.  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-43G1 
Donald  M.  Mauldin.  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Roy  Lawson,  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer.  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Proiessional  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr..  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


3702  20th  Street.  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo.  MD 

3702  21st  St.  Suite  9.  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arllnaton,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R,  Dan  Loyd,  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas.  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


427  West  20th.  Suite  410 
Houston,  Texas  77008;  713  868-1808 


Texas  Medicine 

□ 


Present  your  ideas 
in  Texas  Medicine 


For  details  on  submitting  manuscripts, 
send  for  a copy  of  "'Information  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 
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Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 


102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 
Raymond  O.  Brauer,  MD.  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400.  Houston.  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON,  MD.  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenfeld.  MD 

Diplomate  of  the  American  Boord  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road.  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROEHNI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  TerepTione  226-2424 


PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy.  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD,  Director,  Physical  Medicine 
8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 


Future  TMA  Meetings 

Feb.  5 — Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 

. . . Another  service  of  your  association 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  ot  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD.  PA. 

FACS.  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth.  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1111  West  34th  Street,  Suite  207.  Austin.  Texas  78705;  459-3258 


WILUAM  E.  BARNES.  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomats  American  Board  oi  Surgery 
Diplomats  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801.  San  Antonio.  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401.  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  oi  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock,  Texas  79410;  806  792*2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  3Bth.  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road.  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  <5  Neurology,  Child  Psychiatry 
Diplomats,  American  Board  Psychiatry  <S  Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404. 

8220  Walnut  Hill  Lane,  Dallas.  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  o{  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR,  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


lerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni,  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Dipjcmates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function.  Intensive  Care,  Pulmonary 
Angiography.  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West.  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiafric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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Rheumatology 

Urology 

DON  E.  CHEATUM.  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR.  MD 

GEORGE  E.  HURT,  JR,  MD 

L.  MICHAEL  GOLDSTEIN.  MD 

STEVE  M.  FROST.  MD 

Urology 

3600  Gaston  Avenue.  Dallas,  Texas  75246 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  G08,  Dallas,  Texas  75231 

Telephone  214  363-3545 

THE  UROLOGY  CUNIC 

Dolphus  E.  Compare,  MD,  FACS 

Grant  F.  Begley,  MD.  FACS 

Hugh  Lamensdori.  MD,  FACS 

Sidney  A.  Worsham.  MD,  FACS 

Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

Thoracic  Surgery 

EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 

214  826-3500 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK(^.  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

WILLIAM  L.  MULCHIN,  MD.  PA 

KENNETH  H.  BENSON.  MD 

Diplomates  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel.  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W.  15lh,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 

ALLAN  L.  GRAHAM,  MD.  FACS 

KARAMAT  U.  CHOUDHRY.  MD.  FACS 

ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 

Suite  404,  Dallas,  Texas  75246;  214  827-3890 

Hours  By  Appointment 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 

817  336-1700 

TMA  Memorial  Library 

. . . another  service  oi  your  association 

Thanks  to  you... 


it  works... 
for  ALL  OF  US 


Unibed  Way 
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TEXAS  MEDICIN! 


Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  lor  doing  all  types  ot  surgery  in  new  hospital  as  well  as  olhce 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
IfiOl  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 

group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
linic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  ^248. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women's  clinic.  Community  of  35,000-1-  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361, 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-f  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


FAMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gull.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


FAMILY  PRACTITIONER  to  fill  vacancy  created  by  sudden  retirement. 
Small  group  practice  in  town  of  8000  in  Northeast  Texas.  Position  avail- 
able imniediately.  64  bed  hospital  with  excellent  OB,  surgical  and  ICU 
capabilities.  Guarantee  of  $5000-$7500/mo.  with  partnership  in  six 
months.  Write  Dr.  James  Morris,  506  West  Main,  Atlanta,  Texas  75551. 


WANTED;  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79'720;  telephone  916  267-6361. 


OBSTETRICIAN-GYNECOLOGIST— Needed  immediately  for  12-man 
clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
ICAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,0004-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTITIONER,  GENERAL  SURGEON  AND  OB/GYN  for  eight 
member  multi-specialty  group.  Located  in  San  Benito,  Texas.  Near 
Mexico,  South  Padre  Island  beach,  several  colleges  and  a major  medi- 
cal center.  Salary  negotiable  first  year.  Partnership  second  year  if 
mutually  desirable.  Excellent  benefits.  Contact  San  Benito  Medical 
Associates,  P.O.  Drawer  642,  San  Benito,  Texas  78586;  512  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,00(3.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


WANTED  OTOLARYNGOLOGIST  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery.  Ruqeley  and  Blasingame  Clinic 
Association,  2100  N.  Fulton,  Wharton,  Texas  77488;  telephone  713 
532-1700. 


SMALL  TOWN  OR  BIG  CITY:  With  19  Texas  hospitals,  Lifemark  has 
opportunities  for  physicians  in  all  areas.  Our  hospitals  feature  top 
equipment,  staff,  and  services.  Most  offer  office  space  within  walking 
distance.  We'll  help;  establish  your  practice  where  it's  needed  most, 
and  help  with  moving  expenses,  too.  Write  Director  of  Professional 
Relations,  Lifemark  Corporation,  P.O.  Box  3448,  Houston,  Texas  77001. 


FAMILY  PRACTICE  PHYSICIAN — Board  certified/eligible.  Immediate 
opening  to  start  a practice  or  join  a group  practice  serving  approxi- 
mately 30,000  population.  99  bed  JCAH  accredited  hospital,  well 
equipped  and  staffed  to  support  needs.  Contact;  J.  P.  Timmons,  Ad- 
ministrator, North  Plains  Hospital,  200  S.  McGee,  Borger,  Texas  79007; 
806  273-2851,  ext.  201. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


CARDIOLOGIST — Must  be  fellowship  trained.  Opportunity  to  associate 
with  young  North  Texas  area  cardiologist  in  busy  practice  of  all  phases 
of  diagnostic  cardiology  beginning  in  July  1983.  Income  guarantee.  Send 
CV  including  references  to  Ad-319,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


TEXAS,  ABILENE:  Regional  Trauma  Center  with  recent  substantial 
increase  in  volume  needs  additional  full-time  emergency  physician.  City 
of  100,000  within  a seventeen  county  referral  area.  Two  universities  and 
one  college.  Primary  consideration  given  to  those  applicants  with  U.S. 
or  Canadian  residency  training  in  emergency  medicine,  surgery,  in- 
ternal medicine,  'or  family  practice,  or  with  a minimum  of  two  years 
practice  experience  in  these  specialties.  Current  earnings  of  $44/hour 
in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  5l2  222-0746. 


IN  NEED  OF  A DIAGNOSTIC  RADIOLOGIST  for  a private  group  prac- 
tice of  four  in  a large  hospital.  The  hospital  also  is  associated  with 
Texas  Tech  School  of  Medicine.  Private  practice  includes  nuclear  medi- 
cine, CAT  scanning,  special  procedures  and  ultrasonography.  At  the 
end  of  the  second  year,  the  physician  will  be  eligible  for  lull  partner- 
ship. Please  reply  to  Ad-307,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701, 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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TEXAS,  HARLINGEN:  Progressive  tourist  oriented  city  of  50,000,  in  the 
heart  of  the  Rio  Grande  Valley.  Twenty-five  miles  away  from  the  beau- 
tiful South  Padre  Island  Beach  area,  and  twenty  miles  from  Mexico. 
Recently  expanded  Emergency  Department  in  a specialist  oriented  hos- 
ital  with  excellent  staff  back-up.  Year  round  golf,  tennis,  sailing, 
oating.  Primary  consideration  given  to  those  applicants  with  U.S.  or 
Canadian  residency  training  in  emergency  medicine,  surgery,  internal 
medicine,  or  family  practice,  or  with  a minimum  of  two  years  practice 
experience  in  these  specialties.  Current  earnings  of  $30/hour  in  an 
upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond  Ave- 
nue, San  Antonio,  Texas  78215.  Phone  512  222-6746. 


TEXAS,  MIDLAND:  Active,  growing  Emergency  Department  with  22,000 
annual  visits  has  opening  for  full  time  career  emergency  physician. 
Affluent,  progressive  city  of  85,000  in  the  heart  of  America's  largest  oil 
producing  area.  Excellent  schools,  nearby  college  and  University  of 
Texas-Permian  Basin.  Primary  consideration  given  to  those  applicants 
with  U.S.  or  Canadian  residency  training  in  emergency  medicine, 
surgery,  internal  medicine,  or  family  practice,  or  with  a minimum  of 
two  years  practice  experience  in  these  specialties.  Current  earnings 
of  $46/hour  in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604 
Richmond  Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  BROWNWOOD:  Position  available  for  full-time  career  oriented 
emergency  physician  in  a friendly  city  of  25,000.  College,  large  nearby 
lake.  Excellent  hunting  and  fishing.  U.S.  or  Canadian  medical  school 
graduates  who  find  a relaxed  environment  in  a farm  and  ranch  com- 
munity may  wish  to  contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


THERE  ARE  MANY  EXCELLENT  private  practice  opportunities  in  the 
state  of  Texas.  For  additional  information,  please  send  your  curriculum 
vitae  to  Bronstein  & Associates,  2100  West  Loop  South,  Suite  1300, 
Houston,  Texas  77027  or  call  collect  (day)  713  627-0075,  (evenings) 
713  493-9932.  Ask  for  Reuben  Bronstein. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  FAMILY  PRACTITIONER  to 
join  growing  family  practice  in  Southwest  Houston.  Guaranteed  salary 
with  bonuses  and  partnership  possibilities.  Please  reply  to  Ad-315, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austn,  Texas  78701. 


BALLINGER,  RUNNELS  COUNTY:  (City  of  5200;  area  of  12,000).  Oppor- 
tunity for  FP  willing  to  work  hard  with  one  other  FP.  Salary  for  several 
months;  office  space  available.  FP  only  specialty  in  community.  One 
hospital;  30  beds;  open  staff.  Located  in  West  Texas,  37  miles  from  San 
Angelo.  Good  schools,  churches,  some  industry.  Principal  community 
income  from  agriculture,  oil,  and  ranching.  Contact  John  E.  Green,  Jr., 
MD,  Ballinger  Clinic,  P.O.  Box  71,  Ballinger,  Texas  76821;  915  365-2511. 


FULL  AND  PART-TIME  ER  POSITIONS  in  low  to  moderate  volume  hos- 
pitals in  eastern  Texas.  Directorship  also  available.  Malpractice  pro- 
vided. Call  toll  free:  1-800-537-3355  or  send  CV  to:  National  Emergency 
Services,  1955  So.  Reynolds  Road,  Suite  6,  Toledo,  Ohio  43614. 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians 
and  anesthesiologist,  emergency  room,  general  surgery,  internists, 
neurologist,  ob/gyn,  oncologist,  ophthalmologist,  orthopods,  ENT,  pedis, 
pulmonolog^ist  and  urologist  in  Dallas  and  other  cities/towns  throughout 
the  state.  Group  or  solo  opportunities  with  generous  guarantees  where 
there  is  a need  for  additional  physicians  and  other  physicians  will  give 
you  referrals.  Vacancies  available  because  of  retirement.  No  state 
income  or  corporate  taxes  in  Texas.  No  fee.  Contact  Texas  Doctors 
Group,  Box  177,  Austin,  Texas  78767;  512  476-7129. 


INVASIVE  CARDIOLOGIST— BC/BE  WANTED  to  associate  with  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston  en- 
virons. Must  be  graduate  of  a universiy  cardiology  fellowship  program, 
and  be  skilled  in  all  areas  of  invasive  cardiology,  as  well  as  hove 
experience  with  both  M-mode  and  2-D  echocardiography.  Send  CV  with 
reply  to  Ad-320,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


INTERNAL  MEDICINE,  CARDIOLOGIST,  OR  GASTROENTEROLOGIST, 
board  certified  or  eligible,  interested  in  solo  practice.  Associated  with 
multispecialty  group  in  which  each  specialty  occupies  his  own  build- 
ing but  has  advantages  of  consultation  and/or  referral  from  Ob-Gyn, 
pediatrics,  radiology,  urology,  ENT.  general  surgery.  Conroe,  Texas 
near  Houston  Resume  to  Drawer  1078,  Conroe,  'Texas  77301;  '713  756- 
7701, 


NATIONWIDE  EMERGENCY  ROOM  FIRM  has  full-time  and  part-time 
positions  available.  Malpractice  provided.  Flexible  scheduling.  For 
lurther  information,  please  call  the  Texas  Regional  Office  at  817  267- 
2649. 


TEXAS  PRACTICES — Solo  and  group.  Small  to  large  communities  with 
stable  economies.  Private  practices  in  family  practice  and  most  other 
specialties.  Excellent  hospital  facilities  usually  adjacent  to  clinic  loca- 
tions. Please  send  c.v.  with  family's  lifestyle  preferences  to  W.  Sanford 
Smith,  Professional  Management,  Inc.,  1102  Kingwood  Drive,  Kingwood, 
Texas  77339. 


FAMILY  PRACTICE  PHYSICIANS:  there  is  an  opportunity  in  Houston 
to  get  in  on  the  ground  floor  and  join  one  of  the  nation's  largest  in- 
vestor owned  prepaid  health  plans.  Advantages  include  attractive 
salaries  and  other  financial  incentives,  with  predictable  time  off.  Please 
send  CV  to:  Ad-317,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,,  Austin, 
Texas  78701. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


ORTHOPEDIC  SURGEONS.  A large  variety  of  solo,  group,  and  partner- 
ship opportunities  exist  in  Texas  for  qualified  MDs.  Small  town  and 
large  city  opportunities  are  available.  Possible  financial  assistance  is 
available.  Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional 
Relations  Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway, 
Suite  460,  Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect 
214  644-2600. 


SKINNER  CLINIC,  INC.,  a multispecialty  diagnostic/medical/surgical 
outpatient  clinic  has  an  opening  for  a full-time  general  internist  with 
or  without  a subspecialty.  Board-certified  interested  applicants  should 
contact  Skinner  Clinic  Administrator,  124  Dallas  St.,  San  Antonio,  Texas 
78205. 


FAMILY  PRACTICE — Board  certified,  board  eligible  FP  to  join  busy 
practitioner.  No  OB  required.  Very  flexible  on  business  arrangement. 
Salary  guarantee,  associate,  or  office  call  share  only,  as  desired.  Good 
medicine,  good  patients,  financially  rewarding,  good  family  life,  ideal 
location.  Contact  Robert  C.  Raley,  MD,  512  345-7745;  4019  Spicewood 
Springs  Road,  Austin,  Texas  78759. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2M3. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  this  practice  in  either  a 
solo  or  associate  capacity.  Financial  arrangements  negotiable.  Popula- 
tion of  town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities 
well  equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and 
progressive  medical  community.  Call  or  write:  Angus  C.  Ott,  Adminis- 
trator, E.  O.  Nichols  Hospital,  715  Houston  St,,  Plainview,  Texas  79072, 
phone  806  296-7425. 


PLASTIC  SURGEON.  A solo  practice  opportunity  for  a qualified  MD 
exists  in  an  East  Texas  community  with  a 60,000-1-  population. 
Privileges  may  be  obtained  at  a two  year  old  high-quality  full-service 
hospital.  There  are  no  full  time  plastic  surgeons  currently  servicing  the 
community.  A large  variety  of  cultural  and  recreational  activities  make 
this  opportunity  attractive  for  the  enjoyment  of  the  personal  side  of  life. 
Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations 
Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460, 
Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect  214  644-2600. 


NEPHROLOGIST-INTERNIST  WANTED  to  join  nephrologist  in  active 
clinical  nephrology  practice  in  academic  setting  in  Houston.  Oppor- 
tunity for  clinical  appointment  and  participation  at  medical  schools 
available.  Flexible  salary  structure  offered  leading  to  full  partnership. 
Send  CV  with  response  to  Ad-327,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


GONZALES  COUNTY  HEALTH  AGENCY,  INC.,  federally  funded  Com- 
munity Health  and  Migrant  Health  Center,  in  operation  for  seventeen 
years  with  the  approval  of  the  local  medical  society,  is  in  need  of 
FP/GP  to  serve  as  medical  director  and  clinician.  Guaranteed  salary 
while  offering  exceptional  opportunity  to  work  into  your  own  private 
practice  in  our  rural  South  Central  Texas  community.  Excellent  schools, 
churches  and  recreational  facilities.  Two  hours  from  Houston,  II/2  hours 
from  San  Antonio.  II/4  hours  to  Austin.  Available  immediately.  Call 
collect  or  send  CV  and  request  for  information  to:  Gonzales  County 
Health  Agency,  Inc.,  519V2  St,  Joseph  Street,  Gonzales,  Texas  78629; 
512  672-6511, 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  3()  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  group.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


FAMILY  PRACTITIONERS.  There  are  numerous  solo,  group,  and  part- 
nership opportunities  throughout  Texas  for  highly  qualified  MDs. 
Small  town,  suburban,  and  metropolitan  locations  are  available.  Pos- 
sible financial  assistance  is  available  in  several  locations.  Send  cur- 
riculum vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations  Office, 
Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460,  Dallas, 
Texas  75251,  or  call  toll-free  1-800-527-0735,  or  collect  214  644-2600. 


POSITION  AVAILABLE,  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  anci  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


CENTRAL  TEXAS  NEEDS  PRIVATE  PHYSICIANS  and  surgeons  in  the 
following  specialties:  urology,  plastic  surgery,  pediatrics,  internal 
medicine,  pulmonary  medicine,  cardiology,  endocrinology/diabetes, 
obstetrics.  Send  curriculum  vitae  to  Ad-330,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


DABFP — NEEDED  for  office  expense  sharina  arranaement.  No  invest- 
ment needed.  Contact  Nilon  Tallant,  MD,  705  W.  Hopkins  Street,  San 
Marcos,  Texas  78666. 


CHILD  PSYCHIATRIST  NEEDED:  Group  practice  opportunity  in  a large 
Texas  community.  93  bed  hospital  with  20  child  and  adolescent  beds. 
Primary  service  area  of  625,000.  Booming  economy.  987,,  plus  employ- 
ment. Excellent  financial  incentives  including  paid  relocation.  For 
additional  information  please  send  your  curriculum  vitae  or  call:  Ernie 
Hawkins,  Hospital  Corporation  of  America,  P.O.  Box  1575,  Nashville, 
Tennessee  37202;  l-800-251-I53'7. 
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WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped. 
City  of  4,500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


SOLO  PRACTICE  WITH  FINANCIAL  BACKING  in  small  seaside  com- 
munity on  Texas'  south  Gull  coast.  Completely  furnished,  spacious 
clinic  with  lab  and  x-ray  equipment.  Need  broad-range  general  family 
practitioner.  Hospitals  in  nearby  Brownsville  or  Harlingen.  Please  send 
curriculum  vitae  with  telephone  numbers  to  E.  L.  Sandidge,  MD, 
15101  East  Freeway,  Channelview,  Texas  77530. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


NEEDED  FAMILY  PRACTITIONER  with  obstetric  interest,  Pecos,  Texas. 
Population  13,000.  Well  equipped  hospital,  65  beds  and  excellent  finan- 
cial packages.  Dr.  W.  J.  Bang,  915  44A3638  or  445-6280;  P.  O.  Box  1460, 
Pecos,  Texas  78772. 


DYNAMIC,  EXPANDING  GROUP  NEEDS  SPECIALISTS  in  orthopedics, 
general  surgery,  urology.  Clinic  is  located  in  delightful  small  city  in 
Central  Texas,  serving  surrounding  area  of  60,000.  Attractive  and 
sophisticated  facilities.  Salary  and  bonus  first  two  years,  then  full 
associate  status  if  mutually  desirable.  Write  Ad-334,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FRITCH  MEDICAL  CENTER  SEEKING  full  time  family  practice  physician. 
Established  clinic  is  now  open  in  evenings  and  Saturday.  Needs  to 
expand  to  day-time.  Excellent  opportunity  for  physician  to  assume 
clinic  and  accounts  after  getting  established.  Three  exam  rooms, 
laboratory,  x-ray.  Progressive  community,  sound  economy,  excellent 
schools,  hospital  12  miles.  Salary  -I-  fringe  -h  high  percentage  of  in- 
patient collections  + relief  time.  Contact  Ad-333,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PARTNER  SOUGHT  FOR  GROWING  FAMILY  AND  INTERNAL  MEDI- 
CINE practice  in  El  Paso,  Texas.  Salary  leading  to  early  partnership. 
Must  be  willing  to  work  scheduled  nights  and  weekends.  Potential 
unlimited.  Position  available  now.  Please  reply  to  Ad-332,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ALVIN  COMMUNITY  HOSPITAL,  an  86-bed  general  and  acute  care 
hospital  located  30  miles  south  of  Houston,  is  seeking  a board  certified/ 
eligible  OB/GYN.  Office  space  available  in  adjacent  professional  build- 
ing. Financial  assistance  package  available  for  development  of  solo 
practice.  Send  curriculum  vitae  to:  Cheryl  A.  Santos,  Lifemark  Cor- 
poration, P.O.  Box  3448,  Houston,  Texas  77025. 


ANESTHESIOLOGIST  (MD)  with  two  years  of  anesthesiology  residency 
to  perform  anesthesia  including  all  aspects  of  cardiovascular  and 
obstetrical  anesthesia.  Must  have  formal  training  in  cardiovascular 
and  obstetrical  anesthesia,  license  from  the  Texas  State  Board  of 
Medical  Examiners,  must  be  American  Board  of  Anesthesiology  eligible. 
Salary:  $60,000  per  year,  on  the  basis  of  40  hours  per  week.  Apply  at 
Texas  Employment  Commission,  Houston,  Texas,  JO  #2740119.  Ad  paid 
by  Equal  Opportunity  Employer. 


RESEARCH  ASSOCIATE  NEEDED  for  research  and  application  of 
neurological  and  hetaodynamic  techniques  in  normal  human  subjects 
for  investigation  of  erection  mechanisms;  research  and  development  in 
the  field  of  sleep  related  blood  flow  changes  in  normals  and  patients 
with  various  neurological  hemodynamic  and  endocrinological  dis- 
turbances. Must  have  MD  or  PhD  in  Behavioral  Sciences  with  two 
years  research  exoerience  in  applied  medical  fields  (i.e.  psychiatry, 
neurology).  Must  be  adept  at  polysomnography,  clinical  EEG,  hemo- 
dynamics (cerebrovascular  & peripheral).  Salary  $25,000/yr,  40  hrs/wk. 
Apply  at  the  Texas  Employment  Commission,  Houston,  Texas,  or  send 
resume  to  Texas  Employment  Commission,  TEC  Building,  Austin,  Texas 
78778,  JO  #2718762.  Ad  paid  by  an  Equal  Employment  Opportunity  Em- 
ployer. 


POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  with  broad  spectrum  of  difficulties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experienced  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  strongly 
encouraged.  Salary  is  commensurate  with  qualifications:  $48,000-$60,000 
with  incentives.  Forward  CV,  salary  history,  references  and  short 
synopsis  of  personal  history  to:  Business  Office  Manager,  Cathleen 
Holmes,  11222  Richmond,  Suite  106,  Houston,  Texas  77042.  Contact  Dr. 
Bobby  R.  Lowrance  or  Dr.  Leo  J.  Borrell  to  arrange  an  interview  or 
lor  further  clarification. 


MULTI-SPECIALTY  GROUP  OF  26  physicians,  adjacent  to  165-bed  hos- 

Eital,  in  need  of  board  certified  or  eligible  noninvasive  cardiologist. 

ocated  in  West  Texas  town  of  80,000.  Salary  guarantee.  Send  CV  to 
West  Texas  Medical  Associates,  3555  Knickerbocker  Road,  San  Angelo, 
Texas  76904  Attention:  Tommy  McMahon,  administrator. 


TEXAS,  NORTH  CENTRAL — Opening  for  experienced  emergency  phy- 
sician or  qualified  graduating  emergency  medicine  resident.  Outstand- 
ing remuneration.  Wonderful  family-oriented  community  with  a rapidly 
growing  trauma  and  medical  center.  Kalman  Shwarts,  MD,  1165  Mills 
Place,  Corsicana,  Texas  75110;  214  872-5723. 


GENERAL  SURGEON  WANTED.  Multiple  complex  clinic,  located  in 
East  Texas,  120  miles  east  of  Dallas,  Texas,  would  like  to  have  medical 
doctor,  specializing  in  general  surgery.  Clinic  located  across  street 
from  new  170  bed  hospital.  $50,000  salary  guaranteed  first  year.  For 
further  information,  contact  Lee  D.  McKella,  MD,  203  West  20th  Street, 
Mt.  Pleasant,  Texas  75455.  Phone  214  572-6616  or  572-572-2200. 


GENERAL  AND  ACUTE  CARE  126-bed  hospital  on  the  Gulf  Coast  has 
an  immediate  opening  for  a board  certified  anesthesiologist.  Negotiable 
financial  package  Send  curriculum  vitae  to:  Steve  Hill,  Mid-Jefferson 
County  Hospital,  Highway  365  & 7th  Street,  Nederland,  Texas  77627. 


FAMILY  PRACTITIONER  OR  INTERNIST— Small  modern  hospital.  Office 
space  is  available  in  a four  physician  clinic  owned  by  the  hospital. 
Excellent  opportunity  for  right  person.  Please  call  Gerald  Moore, 
Administrator,  Seymour  Hospital  Authority,  Seymour,  Texas;  817  888- 
5572  call  collect. 


Situations  Wanted 


GENERAL  THORACIC  AND  VASCULAR  SURGEON,  board  certified, 
I'ACS,  FICS.  Texas  licensed.  Wants  to  relocate.  Please  reply  to  Ad-328, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  ■;8701. 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  of  anesthesia  including  hearts  and  OB.  Seeking 

Private  group  or  associate  practice  in  Texas.  License  'Texas,  New 
ork,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIAN/GYNECOLOGIST— board  certified,  bilingual.  Seeking 
lull  or  part-time  position  in  office  gynecology  and/or  family  planning. 
Prefer  metroplex  area  or  vicinity.  Available  immediately.  Please  reply 
to  Ad-268,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


GENERAL  INTERNIST — Military  trained,  with  one  year  of  family  practice 
and  three  years  internal  medicine  training.  Two  years  practice- 
experience  post-training  in  large  medicine  department.  Available  May 
1983.  Will  consider  group  or  associattion  practice  in  all  locations. 
Please  reply  to  Ad-314,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701.- 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833,  713  836-6600. 


CARDIOLOGIST,  BOARD  CERTIFIED  INTERNIST  seeks  solo,  associate, 
or  group  practice  in  medium  sized  community  (50-100,000).  Fully  trained 
in  invasive  and  non-invasive  techniques.  Willing  to  establish  cath  lab 
if  needed.  Available  July  1983.  CV  on  request.  Please  reply  to  Ad-322, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


POSITION  WANTED  by  a board  certified  family  practitioner  in  city 
close  to  big  city  with  good  educational  facilities,  as  a solo  practitioner 
or  an  associate  with  minimum  guarantee.  Trained  in  family  practice 
in  USA.  Practiced  10  years  in  United  Kingdom.  Relocating  from  Cali- 
fornia. Licensed  in  'Texas.  Please  reply  to  Ad-323,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CERTIFIED  FAMILY  PHYSICIAN  1979.  Fellow  of  ACP,  AAFP,  AGS. 
Residency  University  of  Illinois,  experience  in  internal  medicine, 
eriatric,  family  practice.  Graduate  of  Alexander  University,  Alexander, 
gypt.  Residency  internal  medicine  1966-1968.  Scholarship  in  cardiology 
and  ecu  in  UK.  12  years  experience  in  UK  and  US.  Would  like  practice 
opportunity,  academic,  research.  Sobhi  Anis  Girgis,  MD,  Suite  4 & 5, 
Deerfield  Office  Complex,  North  Azalea  Drive,  Surfside  Beach,  South 
Carolina  29577. 


ABIM  CERTIFIED — 33  year  old  FMG,  universiy-trained.  Available  July 
I,  1983.  Seek  private  practice,  solo,  group,  or  hospital-based.  Well  ex- 
perienced and  very  comfortable  in  all  aspects  of  pulmonary  medicine, 
internal  medicine  and  intensive  care  medicine  including  invasive  pro- 
cedures and  non-invasive.  Please  reply  to  Ad-324,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEUROLOGIST:  Trained  at  major  university  neurology  program.  Skilled 
diagnostician.  EMG  fellowship.  Expertise  in  EEG,  evoked  potentials, 
CT.  Wishes  to  relocate  to  Dallas  or  Houston  metropolitan  areas.  Please 
respond  to  Ad-325,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


ANESTHESIOLOGIST — certified  with  experience  in  all  anesthesia  fields, 
including  director  of  department,  interested  in  relocating  out  of 
Houston,  Prefer  medium  size  hospital,  fee-for-service,  group  or  solo. 
Please  reply  to  Ad-326,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  trained  in  stress 
testing,  M-mode  and  2D-echos,  Holters,  Swanganz,  pacemakers,  nuclear 
and  cardiac  cath.  Looking  for  practice — solo,  group  or  associate.  Salary 
negotiable.  Prefer  metro  area.  Will  consider  50,000  drawing  area. 
Willing  to  do  internal  medicine  if  needed.  Available  immediately. 
Please  reply  to  Ad-296,  'TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


POSITION  WANTED:  Active  66  year  old  male  retiring  as  director  of 
student  health  services.  Am  interested  in  part-time  employment.  Have 
Texas  license.  Call  414  233-3360. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


SEEKING  POSITION  IN  OB-GYN:  29  year  old  board  eligible,  UTMB 
graduate,  OB-GYN  residency  at  University  of  Kansas-Wichita,  seeking 
practice  in  Texas.  Partnership  or  small  group  association  in  city  of 
30,000-300,000  preferred.  Available  July  '83.  Address  inquiries  to: 
Douglas  D.  Douthit,  MD,  514  North  Holyoke  #207,  Wichita,  Kansas 
67208;  316  688-3180  (bus)  or  316  688-3050  (home). 


STAFF  RECRUITING — Specializing  in  the  recruitment  of  experienced 
support  staff  personnel  in  the  health  care  industry.  Ophthalmic  assist- 
ants, technicians,  medical  secretaries,  insurance  secretaries,  dental 
assistants,  etc.  Ann  Irwin  Interview  Personnel,  2525  North  Loop  West 
#304,  Houston,  Texas  77008;  713  864-9898. 


OPHTHALMOLOGIST,  54  years  old,  Canadian  board  certified,  have 
Texas  license,  seeking  an  opportunity  in  a medium  or  large  sized 
town  in  Texas.  Reply  to  Ad-331,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


DESIRED — POSITION  by  August  1983  by  Spanish  speaking,  bilingual, 
board  eligible  practitioner  in  urban  area,  with  some  inpatient  responsi- 
bilities and  optional  OB,  in  community  clinic,  group  or  solo  practice 
setting.  Contact:  Tom  Diaz,  MD,  1312  N.  Terrace,  'Wichita,  Kansas 
67208. 
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OB/GYN,  BOARD  ELIGIBLE,  university  trained,  looking  for  solo,  group 
partnership,  also  will  consider  buying  practice.  Available  July  1983. 
Excellent  surgical  and  ultrasound  experience.  Contact  212  786-7692. 


BOARD  ELIGIBLE  INTERNIST  LOOKING  for  group  or  solo  practice  or 
emergency  room.  Contact:  Dr.  Vinod  K.  Shan,  MD,  4614  South  Blvd., 
NW,  Apt.  11,  Canton,  Ohio  44718;  or  call  216  493-9053. 


LOCUM  TENENS — Experienced  bilingual  board  certified  and  recertified 
family  physician.  For  nine  years  on  the  full  time  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School.  Valid  Texas  license.  Practiced 
tor  16  years  in  the  Lower  Rio  Grande  Valley.  Available  from  2 to  6 
weeks.  All  areas  of  Texas.  Contact:  Rudolph  C.  Hecht,  MD,  312  New 
Castle  Way,  Madison,  Wisconsin  53704;  phone  (home)  608  249-5201. 


RADIOLOGIST:  Board  certified,  radiologist  desires  to  relocate  in  state 
of  Texas.  Available  on  short  notice.  May  consider  locum.  Also  interested 
in  small  community  hospital,  small  group  or  HMO.  Please  reply  to 
Ranesh  D.  Doshi,  MD,  6437  Moon  Lane,  Richmond,  Virginia  23234. 


INTERNAL  MEDICINE— GASTROENTEROLOGY.  30  year  old,  university 
trained.  All  endoscopic  procedures.  Bilingual  English-Spanish.  IM 
eligible,  certification  pending.  Will  consider  all  opportunities.  Available 
July  83.  Contact  Victor  M.  Gonzalez,  MD,  1363  Royal  Oak  Road,  Pitts- 
burgh, Pennsylvania  15220. 


LOCUM  TENENS  AVAILABLE — Short  term-long  term.  Will  consider  per- 
manent position  also.  Texas  license.  Board  certified  FP,  surgical  ex- 
perience. Also  ER  and  OB.  Over  10  years  experience  in  practice.  Call 
Dr.  Kris  at  1-612-424-5494  (home)  or  1-612-263-2345  (office),  or  write 
7421  Rosewood  Lane,  Maple  Grove,  Minnesota  55369. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


FOR  LEASE;  APPROXIMATELY  1450  sq.  ft.  office  space.  Located  in  a 
professional  complex  near  hospitals  in  Bryan-College  Station,  a grow- 
ing area.  For  more  information  contact  Jacob  Beal,  DPM,  2701  Osier 
Blvd,,  Bryan,  Texas  77801;  713  775-6060. 


PRACTICE  IN  AUSTIN.  Physician  moving.  Leaving  medical  practice  and 
office  in  Austin's  dynamic  northwest  growth  corridor  off  highway  183. 
1300  sq.  ft.,  four  exam  rooms,  wailing  room,  business  offfice,  lab  area, 
physician's  office.  Beautifully  stained  cabinets  and  trim.  Supplies, 
equipment  available.  U.S.  and  Canadian  graduates  only.  Call  512 
345-7950. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  'White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellen*  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCollum,  Dallas,  Texas  '75252;  214  931-8750. 


FOR  SALE:  BURROUGHS  L3000  ACCOUNTING  MACHINE.  Programmed 
for  medical  office,  especially  lor  small  group  practice.  Program  alterable 
to  suit.  Includes  daily  journal  report,  breakdown  by  procedure  and 
doctor,  insurance  printing,  accounts  receivable  and  more.  $2,000  or  best 
offer.  Phone  214  597-7431  or  write  911  South  Beckham,  Tyler,  Texas 
75701. 


JUST  BECAUSE  YOU'RE  A PHYSICIAN  you  don't  have  to  pay  top 
dollar  for  diamonds  and  fine  jewelry.  You  owe  it  to  yourself  to  talk 
to  Direct  Diamond  Marketing.  All  jewelry  products  and  services  avail- 
able at  wholesale  prices.  Diamonds  from  .05  carats  through  30  carats. 
Currently  offering  an  8.53  carat  D flawless  round  diamond  and  a 3.04 
carat  F flawless  Marquis  cut  diamond.  Ask  for  Mr.  Nolan  at  214 
733-0055. 


FOR  SALE:  Picker  Model  M1226  Connie  II  Table,  Picker  Twin  Tract  TS 
W/DX40  Videx  Cone,  1708  SFD,  Picktronic  300V-11A.  Asking  price  $900 
for  all  merchandise.  Excellent  condition.  Contact  Mrs.  C.  Ralph  Letteer, 
215  Geneseo  Road,  San  Antonio,  Texas  78209;  telephone  512  822-5623. 


GYNECOLOGY  EXCLUSIVELY.  Houston,  Texas.  For  sale.  30  years 
established  prestige  solo  practice.  High  income  neighborhood.  Hospital 
adjacent  to  professional  building.  Excellent  schools.  Please  reply  to 
Ad-329,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


1250  SQUARE  FEET,  finished  to  suit  tenant,  in  one  of  Austin's  fastest 
growing  areas.  Will  be  ready  for  occupancy  in  January  1983.  Westlake 
Medical-Dental  Park.  Additional  offices  to  bg  built.  Call  512  327-1111  or 
327-0942. 


SOLO  FAMILY  PRACTICE,  including  obstetrics  and  pediatrics.  One 
hour  from  San  Antonio,  No  weekend  call.  I'/?  day  call  per  week.  24 
hours  of  clinic  or  more  if  desired.  Gross  $220,000.  Available  immediately 
for  $20,000,  Please  reply  to  Ad-301,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78'701. 


ORTHOPEDIC  SURGEON  can  lease  or  buy  an  office  building;  2,220  sq. 
ft  with  x-ray,  PT,  examination  rooms,  cast  room,  etc.  by  the  500  bed 
hospital  in  Pasadena-Houston,  Texas.  X-ray  and  PT  bring  $5,000  per 
month  which  can  cover  the  rent  and  other  expenses  like  salaries.  He 
can  take  over  very  well  established  practice  grossing  $400,000.  Please 
reply  Ad-335,  TEXAS  MEDICINE  1801  North  Lamar  Blvd  , Austin,  Texas 
78701. 


GILFORD  103  SYSTEM,  semi-automated,  in  warranty,  working  perfectly, 
also  Gilford  Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton 
18-54  Treadmill  with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list. 
Also  Kawai  grand  piano  like  new,  30%  off.  Must  sell.  Please  reply  to 
Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


FAMILY  PRACTICE  IN  SAN  ANTONIO:  Growing  established,  quality 
practice  in  dynamic  NW  San  Antonio.  Large  patient  population  po- 
tential. Excellent  schools.  Will  introduce.  Reply  to  Ad-337,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  PRACTICE  (HOUSTON):  Quality  primary  care  practice  in 
neighboring  Houston  city.  Excellent  net  income.  Four  treatment  rooms. 
Large  patient  population  potential.  Established  reputation.  Potential 
for  expansion  excellent.  Easily  transferrable  to  buyer.  Contact  Business 
& Professional  Associates  at  713  771-5011  or  9896  Bissonnet,  #340, 
Houston,  Texas  77036.  (TMH362) 


OTOLARYNGOLOGY:  Houston  practice  for  sale  with  exceptionally  high 
net  income.  Very  well  established.  Close  to  hospital  facilities.  Excellent 
terms  to  new  owner.  Doctor  retiring.  Located  in  professional  building. 
Contact  Business  & Professional  Associate  at  713  771-5011  or  9896 
Bissonnet,  Suite  340,  Houston,  Texas  77036.  (TMH372) 


GENERAL/FAMILY  PRACTICE:  Mid-West  Texas  location.  Family 
oriented  practice.  Fine  production  and  net  income.  Quality  facilities 
and  equipment.  Hospital  closeby.  Professional  building.  Contact  Busi- 
ness & Professional  Associates  at  713  771-5011  or  9896  Bissonnet,  Suite 
340,  Houston,  Texas  77036.  (TMH368) 


GENERAL  PRACTICE  AND  THREE  DOCTOR  CLINIC  BUILDING  for  sale: 
Established  (20  years),  very  active  general  practice,  one  mile  from 
ate  of  Randolph  AFB  on  major  highway,  10  miles  NE  Baptist  Hospital, 
an  Antonio.  Physician-owner,  Dr.  A.  W.  Mays,  Schertz,  Texas.  512 
658-3542.  Will  help  arrange  financing. 


FOR  SALE  OR  LEASE — 4600  square  feet  of  medical  or  dental  office 
space  in  the  heart  of  the  Woodlands,  Texas  (population  15,000;  25 
miles  north  of  downtown  Houston).  Property  located  across  from 
Wharf  Professional/Retail  Center.  Area  especially  in  need  of  a good 
family  doctor  who  is  bilingual.  713  988-8277. 


INTERNAL  MEDICINE  (Cardio);  Quality,  well  established  Houston 
practice.  Excellent  gross  and  net.  Emphasis  on  non-invasive  cardiology. 
Located  in  professional  building.  Excellent  office/hospital  practice. 
Contact  Business  & Professional  Associates  at  713  771-5011  or  9896 
Bissonnet,  #340,  Houston,  Texas  77036.  (TMH366) 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  aross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversitication  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin.  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


QUALITY  TAX  SHELTERS.  As  a leading  investment  firm,  Prudential- 
Bache  Securities  offers  carefully  screened  shelters  selected  especially 
tor  physicians.  Call  now  to  save  on  1982  taxes.  We  also  have  available 
a full  line  of  investment  services  such  as  stocks,  bonds,  commodities, 
etc.  Call  Steve  Rosenberg  toll  free  at  800  241-1910. 


CERTIFIED  PUBLIC  ACCOUNTANTS  presently  serving  medical  practi- 
tioners offer  accounting,  tax  and  financial  planning,  and  computerized 
medical  bookkeeping  services  on  our  own  equipment  at  sensible  fees. 
For  information,  please  contact  Marvin  Feuer,  CPA  at  6610  Harwin, 
Suite  274,  Houston,  Texas  77036  or  call  713  266-0270. 


"MODERN  INSURANCE-LEGAL  PROCEDURES"  for  health  care  practi- 
tioners. An  up-to-date  office  manual  for  doctors  and  managers  to 
strengthen  and  simplify  collecting  insurance  benefits  in  PI/WC  cases. 
Attorney  explains  assignments,  forms,  and  office  insurance  procedures. 
Send  $60  to:  PRO-LAW  Press,  1800  N.E.  Loop  410,  Suite  308,  San  An- 
tonio, Texas  78217. 


Miscellaneous 


HOLTER  MONITOR  SCANNING  SERVICE.  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase of  Holter  monitor  equipment.  Call  for  additional  information. 
DCG  Interpretation;  313  879-8860. 


1983  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Carribean,  Mexican,  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July  and  August.  Seminars  led  by  distinguished  pro- 
fessors. Approved  for  18-24  CME  Category  1 credits.  Free  roundtrip 
airfare  on  all  Caribbean,  Mexican,  Alaskan  Cruises.  Excellent  group 
fares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/80, 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registraion  limited.  For  color  brochures  and  additional  information 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington  Sta- 
tion, New  l/ork  1 1746.  Phone  516  549-0869. 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705,  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


EASTER  WEEK  CME  CRUISE/CONFERENCE  ON  MEDICOLEGAL  IS- 
SUES— April  2-9,  1983,  Mexican  Riviera.  18  CME  Cat.  1 credits.  Fly 
roundtrip  free  to  Los  Angeles.  Excellent  group  fares  on  finest  ship. 
Registration  limited.  Tax  deductible  under  1976  Tax  Reform  Act.  In- 
formation: International  Conferences,  189  Lodge  Avenue,  Huntington 
Station,  New  York  11746;  516  549-0869. 
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DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs'?’ 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you,  a colleague,  a resident 
or  student  need  counseling  or  treatment,  won't 
you  give  us  an  opportunity  to  help?  (Strictly 
confidential  contacts  can  be  made  through  our 
HOTLINE.  Call  us  collect,  anytime.) 

HOTLINE— 512  477-5575 

TMA  Committee  on 

Physician  Health  & Rehabilitation. 

Percy  E.  Lowe,  MD,  Houston,  Chairman 
(713)  461-2646 

David  C.  Eiland,  Jr.,  MD.  Galveston 
(713)  765-4776 
Michael  J.  Healy,  MD,  Dallas 
(214)  661-7653 
Rex  Howard,  MD,  Fort  Worth 
(817)  335-2486 
Kenneth  L.  Orten,  MD,  Tyler 
(214)  597-3541 
William  Race,  MD,  Austin 
(512)  454-5716 

George  Schlagenhauf,  MD,  San  Antonio 
(512)  696-4667 
Sandra  Steinbach,  MD,  Dallas 
(214)  363-8445 

Drue  O.  D.  Ware,  MD,  Fort  Worth 
(817)  336-2026 

Richard  L.  Weddige,  MD,  Lubbock 
(806)  743-2804 

Mrs.  Dor  Brown,  Fredericksburg,  Auxiliary 
Representative  (512)  997-3615 
Richard  T.  Tovar,  Galveston,  Student 
Representative  (713)  762-3256 
Drue  N.  “Neel”  Ware,  Houston,  Alternate  Student 
Representative  (713)  797-1881 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JANUARY 

Allergy  and  Clinical  Immunology. 

Jan  24-28,  1983 

An  Intensive  Review:  Adult  and  Pediatric  Allergy.  New  England  Dea- 
coness Hospital,  Boston,  Contact  Mary  Fogarty,  American  Academy 
of  Allergy  and  Immunology,  61 1 East  Wells  Street,  Milwaukee,  Wl 
53202  414/272-6071 

Cardiology 

Jan  10-14,  1983 

7th  Annual  Hawaii  Echocardiography  Conference.  Maui,  Hawaii  Fee 
$495.  Category  1 , AMA  Physician's  Recognition  Award;  up  to  30 
hours.  Contact  Yvonne  Brewer,  MPH,  The  Honolulu  Medical  Group 
Research  and  Education  Foundation,  550  S Beretania  St,  Honolulu, 
HI  96813  808/537-2211 

Critical  Care 

Jan  11, 1983 

Penetrating  Chest  Trauma.  Brackenridge  Hospital,  Austin,  Fee  $15. 
Category  1 , AMA  Physician's  Recognition  Award:  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Jan  25,  1983 

Acute  Hypertensive  Crises.  Brackenridge  Hospital,  Austin.  Fee  $1 5 
Category  1 , AMA  Physician’s  Recognition  Award;  2 hours.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Family  Practice 

Jan  31 -Feb  4,  1983 

Family  Practice  Review  1983  Holiday  Inn,  Galveston  FeeTBA,  Cat- 
egory 1 , AMA  Physician's  Recognition  Award:  45.5  hours.  Contact 
Lou  Maust,  Continuing  Education,  UT  Medical  Branch,  Galveston, 

TX  77550  713/765-2934 

Gastroenterology 

Jan  14, 1983 

5th  Annual  Jay  A.  Bargen  Visiting  Lectureship  and  Update  on  Liver 
Diseases.  Scott  & White  Memorial  Hospital,  Sid  Richardson  Au- 
ditorium, Temple,  Fee  $75.  Category  1 , AMA  Physician's  Recog- 
nition Award;  8 hours.  Contact  Valerie  Williams,  Research  and  Edu- 
cation Division,  Scott  & White  Memorial  Hospital,  Temple,  TX 
76508  817/774-2350 

General  Medicine 

Jan  8-14,  Feb  28-March  4,  1983 

Current  Concepts  in  Pain  Management,  Steamboat  Springs,  Colo- 
rado. Fee  $250.  Contact  Donald  A.  Berman,  MD,  Program  Director, 
Current  Concept  Seminars,  3301  Johnson  St,  Hollywood,  FL  33021 
305/989-6650 

Jan  21 -29,  1983 

Multi-Specialty  Symposium  on  New  Therapeutic  Advances  in  Medi- 
cine and  Surgery.  Guadalajara/Puerto  Vallarta,  Mexico.  Fee  TBA. 
Contact  Sam  A.  Nixon,  MD,  The  University  of  Texas  Health  Science 
Center  at  Houston,  Div  of  Continuing  Education,  PC  Box  20367, 
Houston,  TX  77225 


Jan  27-29,  1983 

Formaldehyde  Associated  Disease — An  Update.  James  H.  Sam- 
mons, MD  Auditorium,  Jesse  H.  Jones  Library  Bldg,  Texas  Medical 
Center,  Houston.  FeeTBA.  Contact  Carol  Berman/Lynn  Tiras,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Geriatrics 

Jan  15-16,  1983 

Geriatric  Medicine.  The  University  of  Texas  Health  Science  Center  at 
San  Antonio,  Fee  TBA,  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Obstetrics/Gynecology 

Jan  20-22,  1983 

Diseases  of  the  Vulva  and  Vagina.  Marriott  Hotel  at  the  Astrodome, 
Houston.  Fee  $375,  Category  1 , AMA  Physician's  Recognition 
Award;  21  hours.  Contact  Lila  Lerner,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Pathology 

Jan  21-23,  1983 

Texas  Society  of  Pathologists  Annual  Scientific  Program.  La  Man- 
sion Hotel,  San  Antonio,  Fee  TBA.  AMA  Physician's  Recognition 
Award;  6 hours.  Contact  Texas  Society  of  Pathologists,  1 801  N 
Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

Pediatrics 

Jan  21-22,  1983 

Adolescent  Nutrition  Seminar.  El  Paso  Fee  TBA.  Category  1 , AMA 
Physician’s  Recognition  Award,  Contact  Carol  Whitcomb,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  Regional  Aca- 
demic Health  Center,  4800  Alberta  Avenue,  El  Paso,  TX  79905 
915/533-3020 

Radiology 

Second  Annual  Winter  Congress  on  Computed  Tomography  and  Ul- 
trasonography, St  Moritz,  Switzerland,  January  20-30,  1983.  Con- 
gress Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radiol- 
ogy, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91 304  213/340-0580,  ext.  280 

Post-Congress  Seminar  on  Computed  Tomography  and  Ultra- 
sonography (optional),  Paris,  France,  January  30-Feb  1,  1983. 
Combined  meeting  fee  with  Second  Annual  Winter  Congress. 
Congress  Secretary,  Second  Annual  Winter  Congress,  Dept  of  Radi- 
ology, West  Park  Hospital,  22141  Roscoe  Blvd,  Canoga  Park,  CA 
91 304  21 3/340-0580,  ext  280 

Sports  Medicine 

Jan  28-29,  1983 

10th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $125.  AMA  Category  1 , Physician's  Rec- 
ognition Award;  14  hours.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UT  Health  Science  Center,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-6296 
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Toxicology 

Jan  19-21,  1983 

Toxicology:  Clinical  Update.  Learning  Center,  UTMB,  Galveston,  Fee 
$250,  Category  1 , AMA  Physician's  Recognition  Award:  1 6 hours. 
Contact  Lou  Maust,  Conference  Coordinator,  Continuing  Education, 
UTMB,  Galveston,  TX  77550  71 3/765-2996 

FEBRUARY 
Critical  Care 

Feb  8,  1983 

Adult  Respiratory  Distress  Syndrome.  Brackenridge  Hospital,  Aus- 
tin. Fee  $15.  Category  1 , AMA  Physician's  Recognition  Award; 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Feb  22,  1983 

Use  of  New  Calcium  Channel  Blockers.  Brackenridge  Hospital, 
Austin,  Fee  $15.  Category  1 , AMA  Physician's  Recognition  Award; 

2 hours.  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  512/476-6461  ext  5605 

Dermatology 

Feb  25-26,  1983 

Second  Annual  South  Central  Texas  Dermatopathology  Course  and 
The  Robert  Freeman  Honorary  Dermatopathology  Lecture  Series. 
San  Antonio,  Fee  $1 50.  AMA  Physician's  Recognition  Award;  1 2 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691  -6295 

Family  Practice 

Feb  6- 12,  1983 

Family  Practice  Review  1983.  Learning  Center,  UTMB,  Galveston 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award;  45,5 
hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

General  Medicine 

Feb  16-18,  1983 

7th  Annual  Conference  on  Alcoholism.  El  Paso,  Fee  TBA  Category 
1 , AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander, 
Texas  Tech  University  Health  Sciences  Center,  Office  of  Continuing 
Medical  Education,  Lubbock,  TX  79430  806/743-2929 

Metabolism 

Feb  27-March  3,  1983 

8th  Annual  New  Mexico  Metabolism  Symposium.  Tennis  Ranch  of 
Taos,  NM.  Fee  $145,  Category  1 , AMA  Physician's  Recognition 
Award;  1 5 hours.  Contact  Office  of  Medical  Education,  Lovelace 
Medical  Center,  5400  Gibson  Blvd,  SE,  Albuquerque,  NM  87108 
505/842-7353 

Oncoiogy 

Feb  28-March  3,  1983 

36th  Annual  Symposium:  Fundamentals  of  Cancer  Research. 
Shamrock  Hilton,  Houston.  Sponsored  by  The  University  of  Texas 
System  Cancer  Center  M D,  Anderson  Hospital  and  Tumor  Institute, 
Fee  TBA,  Contact  Office  of  Conference  Services,  The  University  of 
Texas  System  Cancer  Center,  M D.  Anderson  Hospital  and  Tumor 
Institute,  Texas  Medical  Center,  6723  Bertner  Ave,  Houston,  TX 
77030 


Ophthalmology 

Feb  26,  1983 

Cornea/Anterior  Segment  Update.  La  Mansion  del  Norte,  San  An- 
tonio Fee  $100,  Category  1 , AMA  Physician's  Recognition  Award;  6 
hours.  Contact  Medical  School  Continuing  Education  Services,  UT 
Health  Science  Center,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Pathology 

Feb  27-March  3,  1983 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas,  Sponsor 
Dept  of  Pathology,  Baylor  University  Medical  Center.  Fee  $295.  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award:  40  hours.  Contact 
LaNelle  Chancellor,  A.  Webb  Roberts  Center,  3500  Gaston  Ave, 
Dallas,  TX  75246  214/820-2317 

Feb  28-Mar  4,  1983 

The  Annual  Meeting  of  the  United  States — Canadian  Division  of  the 
International  Academy  of  Pathology.  Atlanta  Hilton,  Atlanta,  Ga 
Contact  Dr  Nathan  Kaufman,  Sec-Treas,  United  States — Canadian 
Division  of  the  International  Academy  of  Pathology,  1 003  Chafee 
Ave,  Augusta,  GA  30904  404/724-2973 

Pediatrics 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children's 
Hospital,  Houston,  Fee  TBA  Contact  Carol  Soroka.  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  71 3/790-4941 

Feb  17-19,  1983 

Third  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas  Hilton  Hotel,  Las  Vegas,  Fee  $250,  physicians,  $1 75,  resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award;  15  hours. 
Contact  Marian  Troup,  Dept  of  Pediatrics,  UT  Health  Science  Center, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-3439 

Perinatology 

Feb  17,  1983 

Fetal  Monitoring  Course.  Sid  Richardson  Auditorium.  Scott  and 
White  Memorial  Hospital.  Fee  $25,  Contact  Ms  Jan  Hart-Perinatal 
Administrator,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76508  81 7/774-3363 

Physical  Medicine 

Feb  10-12,  1983 

Chronic  Pain.  Shamrock  Hilton  Hotel,  Houston.  Fee  TBA  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Feb  21 -25,  1983 

Basic  Radiological  Health.  San  Antonio.  Fee  $450  AMA  Physician's 
Recognition  Award;  40  hours.  Contact  Medical  School  Continuing 
Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295, 

Sports  Medicine 

Feb  5-12,  1983 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands  Antilles. 
Sponsor  AMA  through  Undersea  Medical  Society,  Fee  $400.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
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Jefferson  C,  Davis,  MD,  1 1406  Whisper  Moss,  San  Antonio.  TX 
78230  512/492-5656 

Surgery 

Feb  24-26,  1983 

Surgical  Update — 1983.  Northpark  Inn,  Dallas,  Fee  $300  Category 
1 , AMA  Physician’s  Recognition  Award,  1 8 hours.  Contact  Erwin  R 
Thai,  MD,  Dept  of  Surgery,  UTHSCD,  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-3531 

MARCH 

Allergy 

March  9-13,  1983 

Pan  American  Allergy  Society  1983  Program.  San  Antonio.  Four 
Seasons  Hotel,  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award,  33  hours.  Contact  Betty  Kahler,  229  Parking  Way,  Lake  Jack- 
son,  TX  77566  713/297-8964 

Anesthesiology 

Mar  4-6,  1983 

Refresher  Course  in  Anesthesiology.  Lubbock  Memorial  Civic  Cen- 
ter, Lubbock,  Category  1 , AMA  Physician’s  Recognition  Award, 
Contact  Vicki  Hollander,  Texas  Tech  University  Health  Sciences 
Center,  Office  of  Continuing  Medical  Education,  Lubbock,  TX  79430 
806/743-2929 

Cardiology 

March  24-26,  1983 

19th  Annual  Arizona  Chest  Symposium.  Doubletree  Inn,  Tucson, 
Ariz.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award;  20 
hours.  Contact  Sandy  Younker,  RN,  Symposium  Coordinator,  PO 
Box  42195,  Tucson,  AZ,  85733  602/327-5461 

Critical  Care 

Mar  8,  1983 

Hemodynamics  and  Pulmonary  Aspect  of  Septic  Shock.  Brack- 
enridge  Hospital,  Austin.  Fee  $15.  Category  1 , AMA  Physician’s 
Recognition  Award,  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1 500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Oncology 

Mar  1-4,  1983 

36th  Annual  Symposium:  Fundamentals  of  Cancer  Research,  Can- 
cer Invasion  and  Metastasis  Shamrock  Hilton  Hotel,  Houston,  Fee 
TBA,  Contact  Office  of  Conference  Services,  Box  18,  M.D.  Ander- 
son Hospital  and  Tumor  Institute,  6723  Bertner  Ave,  Houston,  TX 
77030  713/792-2222 

Mar  17-19,  1983 

A Multidisciplinary  Approach  to  Breast  Cancer,  Baylor  University 
Medical  Center,  Dallas,  Fee  $75,  Category  1 , AMA  Physician's 
Award:  15  hours.  Contact  LaNelle  Chancellor,  A.  Webb  Roberts 
Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Pediatrics 

Mar  11-13,  1983 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center,  San 
Antonio,  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
cation Services,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
512/691-6295 


Physical  Medicine 

March  10-12,  1983 

11th  Neuromuscular  Symposium.  Kleberg  Auditorium,  Baylor  Col- 
lege of  Medicine,  Houston.  Contact  Lynne  Tiras,  Office  of  Contin- 
uing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center.  Houston,  TX  77002  713/790-4941 

March  25-27,  1983 

Epilepsy  Symposium.  Inn  of  the  Mountain  Gods,  Mescalero,  New 
Mexico,  Sponsors  El  Paso  Epilepsy  Association  and  Texas  Tech  Uni- 
versity Health  Science  Center.  Category  1 . Physician's  Recognition 
Award,  Contact  Donald  Rathbun.  MD,  El  Paso  Medical  Center,  Suite 
1 C,  1 501  Arizona,  El  Paso,  TX  79902  915/545-1021 

Psychiatry 

Mar  17-18,  1983 

The  Annual  Update  on  Psychopharmacology.  Texas  Research  Insti- 
tute of  Mental  Sciences,  Houston.  Fee  $50,  Category  1 , Physician’s 
Recognition  Award,  9 hours.  Contact  Marie  Jensen,  Office  of  Con- 
tinuing Education,  Texas  Research  Institute  of  Mental  Sciences, 

1300  Moursund,  Houston,  TX  77030 

Radiology 

March  14-18,  1983 

Radiotherapy  Computer  Programs.  The  University  of  Texas  Health 
Science  Center  at  San  Antonio.  Fee  $600,  Category  1 , AMA  Physi- 
cian's Recognition  Award;  33  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  The  University  of 
Texas  Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr, 

San  Antonio,  TX  78284  51 2/691-6295 

March  19-27,  1983 

Advances  in  Diagnostic  Imaging,  St  Moritz,  Switzerland.  Sponsored 
by  College  of  Medicine,  University  of  South  Florida.  Fee  $300.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  20  hours.  Contact  Ms 
Norine  Karwel,  Educational  Symposia,  PO  Box  1 7241 , Tampa,  FL 
33682  813/971  -6000,  ext  1 1 1 2 

March  25-27,  1983 

Texas  Radiological  Society  Annual  Scientific  Program.  Holiday  Inn 
Emerald  Beach,  Corpus  Christi.  Contact  Texas  Radiological  Society, 
1 801  N Lamar  Blvd,  Austin,  TX  78701  51 2/477-6704 

March  27-April  1,  1983 

International  Course  and  Symposium  on  Electronic  Imaging  in  Medi- 
cine. The  Gunter  Hotel,  San  Antonio.  Fee  $400,  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services,  The  Uni- 
versity of  Texas  Health  Science  Center  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Toxicology 

March  14-18,  1983 

Current  Concepts  in  Toxicology:  Analytical,  Clinical  and  Forensic.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $550.  Category  1 , AMA 
Physician's  Recognition  Award;  35  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  51 2/691  -6295 

APRIL 

Ophthalmology 

April  8-9,  1983 

Fifth  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas.  Sponsored  by  Presbyterian  Hospital  of  Dallas,  Dept  of 
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Ophthalmology;  Retina  Foundation  of  the  Southwest.  Fee  $225.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  13  hours.  Contact 
Lela  Breckenridge,  Continuing  Medical  Education,  Presbyterian 
Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX  75231 
214/696-8436 

Pathology 

Apr  18-29,  1983 

The  Twenty-fourth  Postgraduate  Institute  for  Pathologists  in  Clinical 
Cytopathology.  The  Johns  Hopkins  University  School  of  Medicine 
and  the  Johns  Hopkins  Hospital,  Baltimore,  MD,  Category  1 , Physi- 
cian's Recognition  Award;  1 25  hours.  Contact  John  K.  Frost,  MD, 

610  Pathology  Bldg,  The  Johns  Hokpins  Hospital,  Baltimore,  MD 
21205 

Pediatrics 

April  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Pediatrics  Dept,  UTMB,  Gal- 
veston, Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 

1 7 hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medi- 
cal Branch,  Galveston,  TX  77550  71 3/765-2996 

Physical  Medicine 

April  18-28,  1983 

17th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Jaworski  Auditorium.  Baylor  College  of  Medicine,  Room 
1 87-A,  Houston,  Fee  TBA,  Contact  Lynne  Tiras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Plastic  Surgery 

Apr  22-24,  1983 

Practical  Plastic  Surgery  for  the  Practitioner.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Vicki  Hollander,  Texas  Tech  University 
Health  Sciences  Center,  Office  of  Continuing  Medical  Education, 
Lubbock,  TX  79430  806/743-2929 

Sports  Medicine 

Apr  23-30,  1983 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies. 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  1 1 406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 

MAY 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  TBA.  Contact  Carol  Berman,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Pathology 

May  2-6,  1983 

Clinical  Microbiology  Update.  Marriott,  San  Antonio.  Fee  TBA  AMA 
Physician's  Recognition  Award;  29,5  hours.  Contact  Marian  Mac- 
donald, ASCP,  2100  W Harrison  St,  Chicago,  IL  60612 


Surgery 

May  13-15,  1983 

Southwestern  Orthopaedic  Surgery  Review,  Dallas.  Fee  $300.  Con- 
tact June  Bovill,  Division  of  Continuing  Education,  University  of 
Texas  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

May  16-19,  1983 

First  International  Congress  on  Cyclosporine.  Westin  Galleria  Hotel, 
Houston.  Fee  $300,  Category  1 , AMA  Physician’s  Recognition 
Award;  26.5  hours.  Contact  Sherry  Smith,  UTMSH,  Office  of  Con- 
tinuing Education,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
713/792-5346 

REGULARLY  SCHEDULED  ACTIVITIES 

Mondays,  12:45-1 :45  through  Nov  22 

Critical  Care  Medicine — and  Update  for  Primary  Care  Physicians. 
The  UT  Health  Science  Center  at  San  Antonio  and  teleconference 
network  sites.  Fee  $45/person.  Category  1 , AMA  Physician's  Recog- 
nition Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Net- 
work of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston  Fee  $450.  Category  1, 
AMA  Physician’s  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450,  Category  1,  AMA  Physician's  Recognition  Award;  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays 

Sept  28,  Oct  12,  Oct  26,  Nov  9,  Nov  23,  Dec  14,  1982,  Jan  1 1 , Jan 
25,  Feb  8,  Feb  22,  Mar  8,  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin.  Fee  $1 4/ses- 
sion; $1 40  entire  course.  Category  1 , AMA  Physician  Recognition 
Award;  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Aus- 
tin,TX78701  512/476-6461  ext  5605 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital,  Sid  Richardson  Auditorium,  Temple.  Category  1 , AMA 
Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education,  Scott  & White  Hospital,  2401  South 
31  St,  Temple,  TX  76501  81 7/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin, 
Category  1 , AMA  Physician’s  Recognition  Award,  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C41 0,  Temple.  Category  1 , AMA  Physician's  Recognition  Award; 

1 hour  weekly.  Contact  Valerie  Williams,  Research  and  Education, 
Scott  & White  Memorial  Hospital,  2401  South  31  st.  Temple,  TX 
76501  817/774-2350 
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Thursdays  12:30-1:30 

Clinical  topics  in  Medicine.  The  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/prograrn,  hospi- 
tal subscription  program.  Category  1 , AMA  Physician  Recognition 
Award  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio.  TX  78284  51 2/691  -7291 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital. 
Houston.  Fee  $350.  Category  1 , AMA  Physician’s  Recognition 
Award;  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31  st. 
Temple,  TX  76501  817/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital.  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31  st. 
Temple,  TX  76501  81 7/774-2350 

CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meeting 


JANUARY 

American  College  of  Allergists,  New  Orleans,  Jan  29-Eeb  2,  1 983, 
Shirley  Schoenberger,  Exec  Sec,  2141  Eourteenth  St,  Boulder,  CO 
80302  303/447-81 1 1 . 

International  Body  Imaging  Conference,  St  Moritz,  Switzerland,  Jan 
20-30,  1 983.  Congress  Secretary,  Second  Annual  Winter  Con- 
gress, Dept  of  Radiology,  West  Park  Hospital,  22141  Roscoe  Blvd, 
Canoga  Park,  CA  91304  213/340-0580,  ext  280 

■ Texas  Society  of  Pathologists.  San  Antonio,  Jan  21 -23,  1983  Iris 
Wenzel,  1801  N Lamar  Blvd,  Austin,  TX  78701 

MARCH 

American  College  of  Cardiology,  32nd  Annual  Scientific  Session. 
New  Orleans,  March  20-24,  1 983.  ACC,  91 1 1 Old  Georgetown  Rd, 
Bethesda,  MD  20814  301/897-5400 

American  Society  of  Contemporary  Medicine  and  Surgery,  Mar 
6-12,  1983.  Virginia  Kendall,  21 1 East  Chicago  Ave,  Suite  1044, 
Chicago,  IL  60611  800/621-4002. 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Austin, 
March  3-5,  1983  Robert  H Wernecke,  MD,  1301  West  38th  St, 
#403,  Austin.  TX  78705 

■ Texas  Radiological  Society,  Corpus  Christi,  March  25-27,  1983 
Edith  Ferguson,  1801  N Lamar  Blvd,  Austin,  TX  78701 
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APRIL 

■Texas  Society  of  Child  Psychiatry,  San  Antonio,  April  8-10,1 983. 
Robert  Demski,  MD,  Wilford  Hall  Medical  Center,  San  Antonio,  TX 
78236  512/670-5971 


Institutions  Accredited  for  CME  in  Texas 

Texas  Medical  Association 

Baylor  University  Medical  Center,  Dallas 

Central  Texas  Medical  Foundation,  Austin 

Dolly  Vinsant  Memorial  Hospital,  San  Benito 

Hendrick  Medical  Center,  Abilene 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston 

Methodist  Hospitals  of  Dallas 

Park  Plaza  Hospital,  Houston 

Presbyterian  Hospital  of  Dallas 

St  Joseph's  Hospital,  Fort  Worth 

St  Joseph  Hospital,  Houston 

Sierra  Medical  Center,  El  Paso 

St  Paul  Hospital,  Dallas 

Tarrant  County  Hospital  District,  Fort  Worth 

Texas  Research  Institute  for  Mental  Sciences,  Houston 

Texas  Pediatric  Society 

Texas  Surgical  Society 

UT  Health  Center  at  Tyler 

Baylor  College  of  Medicine,  Houston 

University  of  Texas  Medical  Branch,  Galveston 

UT  Health  Science  Center,  Dallas 

UT  Health  Science  Center,  Houston 

UT  Health  Science  Center,  San  Antonio 

Texas  Tech  University  School  of  Medicine,  Lubbock 

Southern  Thoracic  Surgical  Association 

Southwestern  Gynecologic  Assembly 

Scott  & White  Memorial  Hospital 

Texas  Heart  Institute  and  other  specialty  societies  and  national  orga 
nizations  which  have  been  accredited  by  the  ACCME 


The  "Continuing  Education  Directory " is  prepared  by  Debrah  Beck, 
Administrative  Assistant,  Office  of  Medical  Education,  Texas  Medi- 
cal Association. 
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